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489th REPORT OF THE ACADEMIC POLICY COMMITTEE TO SENATE  

on the APC meeting held on December 13th, 2018 
  

I. TO BE APPROVED BY SENATE 
 

(A) NEW TEACHING PROGRAMS REQUIRING SENATE APPROVAL  
 

Faculty of Arts 
B.A.; Joint Honours – Latin American and Caribbean Studies Component (36 cr.) - appendix A 
At a meeting on December 13th, 2018, the Academic Policy Committee (APC) reviewed and 
approved a proposal from the Faculty of Arts to create a new B.A.; Joint Honours – Latin America 
and Caribbean Studies Component. It is common practice for programs in the Faculty of Arts to 
offer a Joint Honours option, and there has been an increased interest from students in the Latin 
American and Caribbean Studies program for such a possibility. This new B.A.; Joint Honours – 
Latin America and Caribbean Studies Component will provide students with an interdisciplinary 
approach of the study of the Latin American and Caribbean regions. 
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed B.A.; Joint Honours – Latin America and 
Caribbean Studies Component (36 cr.) 

 
School of Continuing Studies 
Certificate in Public Administration and Governance (30 cr.) – appendix B 
At a meeting on December 13th, 2018, APC reviewed and approved a proposal from the School of 
Continuing Studies to create a new Certificate in Public Administration and Governance. There is 
currently a great demand both in the industry and in the Indigenous communities for a program that 
focuses on the organization and management of day-to-day operations in the public sector. This new 
Certificate will concentrate on current issues and policies that affect the daily operations, decisions 
and finances in a public organization.  
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed Certificate in Public Administration and 
Governance (30 cr.) 

 
Diploma in Public Administration and Governance (30 cr.) – appendix C 
At a meeting on December 13th, 2018, APC reviewed and approved a proposal from the School of 
Continuing Studies to create a new Diploma in Public Administration and Governance, as there is 
currently a great demand in industry and in Indigenous communities for a program that focuses on 
the organization and management of day-to-day operations in public administration. Students will 
acquire crucial skills for effective management in the public sector. This new Diploma will 
emphasize current issues and policies that affect the day-to-day functioning of public organizations.  
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed Diploma in Public Administration and 
Governance (30 cr.) 
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Professional Development Certificate in Back End Web Design and Development (28 CEUs) – 
appendix D 
At a meeting on December 13th, 2018, APC reviewed and approved a proposal from the School of 
Continuing Studies to create a new Professional Development Certificate in Back End Web Design 
and Development. Back End developers play a crucial role in web development teams, and there is 
a strong and steady demand for skilled professionals, especially with the growth of online 
commercial activities and need for customized web-designs. This non-credit program will equip its 
graduates with in-depth knowledge of server-side programming languages, frameworks and 
associated development environments.  
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed Professional Development Certificate in Back 
End Web Design and Development (28 CEUs) 

 
Professional Development Certificate in Front End Web Design and Development  
(28 CEUs) – appendix E 
At a meeting on December 13th, 2018, APC reviewed and approved a proposal from the School of 
Continuing Studies to create a new Professional Development Certificate in Front End Web Design 
and Development. Frond End web developers are one of the most in-demand technology careers 
today, and Statistics Canada expects this trend to continue. This non-credit program will equip its 
graduates with in-depth knowledge of client-side programming languages, major client-side 
frameworks and software architecture required to design complete apps and websites. 
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed Professional Development Certificate in Front 
End Web Design and Development (28 CEUs) 

 
Professional Development Certificate in Executive Production in Creative Industries (26 
CEUs) – appendix F 
On December 18th, 2018, APC approved electronically a proposal from the School of Continuing 
Studies to create a new Professional Development Certificate in Executive Production in Creative 
Industries. Despite the fact that Montreal is the home of several major entertainment and creative 
content production companies, there are currently no professional program at the university level in 
Quebec aimed at training executive producers. This non-credit program will provide its graduates 
with the necessary skills and expertise to plan, run and control large-scale creative content projects 
and commercial entertainment products from beginning to end.  
 
APC therefore recommends that Senate approve the following resolution: 

Be it resolved that Senate approve the proposed Professional Development Certificate in 
Executive Production in Creative Industries (28 CEUs) 

 
(B) ACADEMIC PERFORMANCE ISSUES / POLICIES / GOVERNANCE/AWARDS  
 

Office of the Vice-Principal (Research and Innovation) 
Regulation on the Conduct of Research – appendix G 
On December 13th, 2018, APC reviewed and approved revisions to the Regulation on the Conduct 
of Research, which were approved in 2010. The proposed changes will update the definitions and 
terminology used throughout the document, and are the product of a vast consultation across the 
McGill community.  
 
APC therefore recommends that Senate approve the following resolution:  

Be it resolved that Senate approve and recommend to the Board of Governors for approval the 
proposed revisions to the Regulation on the Conduct of Research.  
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(C) CREATION OF NEW UNITS / NAME CHANGES / REPORTING CHANGES  
 

Faculty of Medicine 
Proposal for the creation of the Institute of Health Sciences Education– appendix H 
APC approved, at its meeting of December 13th, 2018, a proposal from the Faculty of Medicine to 
create an Institute of Health Sciences Education, which would replace the existing Centre for 
Medical Education (CME). Health Sciences Education is an expanding field, and the CME’s status 
currently limits its impact and capacity, as it is neither a hiring nor a teaching unit. The Faculty will 
be able to appoint faculty members to the new Institute of Health Sciences Education, which may 
now offer graduate programs. Institute status will also facilitate collaboration and cross-
appointments with other academic units across campus.  
 
APC therefore recommends that Senate approve the following resolution:  

Be it resolved that Senate approve and recommend to the Board of Governors for approval the 
creation of the Institute of Health Sciences Education / Institut d’éducation en sciences de la 
santé.  
 

Faculty of Arts 
Proposal to rename the Département de langues et littératures françaises to Département des 
littératures de langue française, de traduction et de création – appendix I 
 
APC approved, on December 13th, 2018, a motion from the Faculty of Arts to change the name of 
its Département de langues et littératures françaises to Département des littératures de langue 
française, de traduction et de création. This change will reflect more accurately the current research 
and teaching activities of a Department in evolution. It highlights the fact that translation and creative 
work have become essential components of its work, and that the department encompasses all 
literature produced in French language (i.e. not only from France). 
 
APC therefore recommends that Senate approve the following resolution:  

Be it resolved that Senate approve and recommend to the Board of Governors for approval the 
renaming of the Département de langues et littératures françaises to Département des 
littératures de langue française, de traduction et de création.  

 
(D) CHANGES IN DEGREE DESIGNATION – none 
 
(E) INTER-UNIVERSITY PARTNERSHIPS – none 
 
(F) OTHER – none  

 
II. TO BE ENDORSED BY SENATE / PRESENTED TO SENATE FOR DISCUSSION – none 
 
III.  APPROVED BY APC IN THE NAME OF SENATE 
 

(A) DEFINITIONS – none 
 

(B) STUDENT EXCHANGE PARTNERSHIPS / CONTRACTS / INTERUNIVERSITY PARTNERSHIPS - none 
 

(C) OTHER - none 
 
IV.  FOR THE INFORMATION OF SENATE 

 
A) ACADEMIC UNIT REVIEWS – none  
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B)  APPROVAL OF COURSES AND TEACHING PROGRAMS 
  

1. Programs 
 

a) APC Approvals (new options/concentrations and major revisions to existing programs)  
 

i. New Programs- none 
 

ii. Major Revisions of Existing Programs  
Approved by SCTP on October 18th, 2018 and reported to APC on December 13th, 2018 
Faculty of Arts 
B.A.; Minor Concentration in Quebec Studies and Community-Engaged Learning (18 cr.) 

 
b) APC Subcommittee on Courses and Teaching Programs (SCTP) Approvals  

(Summary Reports: http://www.mcgill.ca/sctp/documents/) 
 

i. Moderate and Minor Program Revisions  
Approved by SCTP on October 18th, 2018 and reported to APC on December 13th, 2018 
 
Faculty of Agricultural and Environmental Sciences 
B.Sc.(Ag.Env.Sc.); Minor in Human Nutrition (24 cr.) 
 
Faculty of Arts 
B.A.; Major Concentration in History (36 cr.) 
B.A.; Joint Honours – History Component (36 cr.) 
B.A.; Minor Concentration in History (18 cr.) 
B.A.; Honours in History (54 cr.) 
 
School of Continuing Studies 
Professional Development Certificate in Residential and Condominium Property 
Management/Gestion immobilière résidentielle et des copropriétés (22 CEUs) 
 
Graduate and Postdoctoral Studies 
Faculty of Agricultural and Environmental Sciences  
M.Sc. in Agricultural Economics (45 cr.) 
 
Faculty of Arts 
M.Sc.(Applied) in Couple and Family Therapy; Non-Thesis (60 cr.) 
 
Faculty of Engineering 
M.Sc.(Applied) in Communication Sciences and Disorders – Speech-Language Pathology; 
Non-thesis (82 cr.) 
M.Sc.(Applied) in Physical Therapy; Non-Thesis (63 cr.) 
M.Sc.(Applied) in Occupational Therapy; Non-Thesis (63 cr.)_ 
 
Approved by SCTP on November 8th, 2018 and reported to APC on December 13th, 2018 
School of Continuing Studies 
Certificate in Translation; English to French (30 cr.) 
Certificate in Translation; French to English (30 cr.) 
 
Faculty of Education 
Professional Development Certificate in Global Trends in Education (12 CEUs) 
B.Ed. in Physical and Health Education (120 cr.) 

http://www.mcgill.ca/sctp/documents/
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ii. Program Retirements  

Approved by SCTP on October 18th, 2018 and reported to APC on December 13th, 2018 
Faculty of Arts 
B.A.; Minor Concentration in Quebec Studies (18 cr.) 
 
Approved by SCTP on November 8th, 2018 and reported to APC on December 13th, 2018 
School of Continuing Studies 
Certificate in Proficiency in Spanish (30 CEUs) 

 
2. Courses 

 
a) New Courses  

Reported as having been approved by SCTP on October 18th, 2018: 36 
Faculty of Arts: 2 
School of Continuing Studies: 26 
Faculty of Engineering: 6 
Faculty of Medicine: 2 
 
Reported as having been approved by SCTP on November 8th, 2018: 24 
Faculty of Arts: 2 
School of Continuing Studies: 15 
Faculty of Education: 5 
Faculty of Engineering: 2 
 

b) Course Revisions 
Reported as having been approved by SCTP on October 18th, 2018: 49 
Faculty of Agricultural and Environmental Sciences: 6 
Faculty of Arts: 22 
School of Continuing Studies: 4 
Faculty of Engineering: 1 
Faculty of Medicine: 16 
 
Reported as having been approved by SCTP on November 8th, 2018: 95 
Faculty of Arts: 79 
School of Continuing Studies: 5 
Faculty of Education: 6 
Faculty of Engineering: 2 
Schulich School of Music: 1 
Faculty of Science: 2 
 

c) Course Retirements 
Reported as having been approved by SCTP on October 18th, 2018: 12 
Faculty of Arts:4 
School of Continuing Studies:7 
Faculty of Medicine: 1 
 
Reported as having been approved by SCTP on November 8th, 2018: 12 
Faculty of Arts: 2 
School of Continuing Studies: 8 
Faculty of Science: 2 
 

3. Other - none 
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Memorandum 
Note de service 
 

Office of the Vice Principal (Research and Innovation) 
____     __________________________________  _____________        _______________________   ___ 

Date: December 13, 2018 

To: Christopher Manfredi, Provost and Vice-Principal (Academic), Chair of APC 

From: Martha Crago, Vice-Principal (Research and Innovation) 

c.c. Julie Degans, Academic Program Officer 

Subject: Regulation on the Conduct of Research 

For: Decision 
______________________________________  _____________       _______________________________ 

Purpose: 

Approval of the updated Regulation on the Conduct of Research. 

Background: 

Approved in 2010, the Regulation on the Conduct of Research outlines the general principles of 
integrity in research at McGill and applies to all researchers across all disciplines. It states that research 
and scholarship must advance knowledge in ways that do not harm but rather benefit society. Significant 
revisions, including the implementation of accompanying procedures to the Regulation, were proposed 
by a working group with members of the Office of the Vice-Principal (Research and innovation), four 
Faculties, and two student groups in March 2015. Considerable discussion took place over the last four 
years with members of the McGill community regarding these suggested revisions to the Regulation.  

Ultimately, it was determined that major revisions were not warranted. After extensive consultation with 
the research community, it became apparent that the current Regulation works well and sets high 
standards of conduct for McGill researchers. Through the consultations, it was concluded that certain 
amendments were needed: 

• Modifications and updates to terminology and definitions:
- Definition of research misconduct to follow current federal and provincial practice
- Definition of plagiarism to harmonize with other policies such the Regulations Concerning

the Investigation of Research Misconduct
- Human participants rather than human subjects
- Definition of a Dean
- Change in name from Research and International Relations to Research and Innovation
- Gender neutral language

• Addition of timelines for dispute resolutions that involve the Vice-Principal (Research and
Innovation) in Section 6.5

• Inclusion of a 5-year review cycle of the Regulation rather than a 3-year cycle and the addition
of groups that should be consulted during reviews

D18-30_Appendix G
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Given recent trends and developments within the research landscape, Section 4 of the Regulation 
concerning research data will likely need to be attended to prior to the next 5-year review cycle as the 
University develops institutional policies that address open data and research data management.   
 
Prior Consultations:   
 
Consultations with various stakeholders starting in 2015: 

- Advisory Council on Human Research Ethics (2015) 
- Legal Services (throughout process) 
- All Units within the Research and Innovation Sector:  

Office of Sponsored Research (2015, 2016), Animal Compliance Office (2016), Office of the 
Vice-Principal (Research and Innovation) (throughout process)  

- P7 (2016) 
- Research Advisory Council (2016) 
- APC (2016) 

 
A working group composed of the Associate Provost (Policies and Equity), Legal Services, and the 
Office of the Vice-Principal (Research and Innovation) conducted further consultations starting in 2016: 
 

- Faculty Deans (2016, 2017) 
- Researchers, appointed by Faculty Deans, provided input through a pilot project to assess 

previously proposed procedures (2017)  
- Three consultation roundtables in person (2016, 2017) and electronically (2018) with 

representatives from staff and student organizations (MAUT, AMURE, MUNASA, SSMU, 
MCSS, BGSS, MACES, MCGSS)  

- Research Integrity Officer (throughout process)  
 
Next Steps: 
 

- Submit for approval at Senate through APC report (January 16, 2019) 
- Submit for approval at the Board through Senate report (February 14, 2019) 

 
Attachments: 
 
Appendix A: Regulation on the Conduct of Research 
 



 
 
 

Regulation on the Conduct of Research 
 

PREAMBLE  PREAMBLE 
 
Research and scholarship is central to the 
mission of the University. It is the cornerstone 
of the continuing creation of the knowledge 
which is the foundation of all disciplines. It 
directly contributes to social well-being, health, 
culture, economic development and the 
advancement of society. 

  
Research and scholarship are central to the 
mission of the University. They are the 
cornerstone of the continuing creation of the 
knowledge which is the foundation of all 
disciplines. They directly contribute to social 
well-being, health, culture, economic 
development and the advancement of society. 

 
Research and scholarship can flourish only in a 
climate of academic freedom which includes 
freedom of inquiry and the right to disseminate 
the results thereof, freedom to challenge 
conventional thought, freedom from 
institutional censorship, and the privilege of 
conducting research on human and animal 
subjects. However, with academic freedom 
comes the responsibility to ensure that all 
research and scholarship: is informed by the 
principles of honesty, integrity, trust, 
accountability and collegiality; meets high 
scientific and ethical standards; is conducted 
with honest and thoughtful inquiry, rigorous 
analysis, and accountability for the use of 
professional standards; and seeks to increase 
knowledge in ways that do not harm but which 
benefit society. 

  
Research and scholarship can flourish only in a 
climate of academic freedom which includes 
freedom of inquiry and the right to disseminate 
the results thereof, freedom to challenge 
conventional thought, freedom from institutional 
censorship, and the privilege of conducting 
research involving humans and animals. 
However, with academic freedom comes the 
responsibility to ensure that all research and 
scholarship: are informed by the principles of 
honesty, integrity, trust, accountability and 
collegiality; meet high scientific and ethical 
standards; are conducted with honest and 
thoughtful inquiry, rigorous analysis, and 
accountability for the use of professional 
standards; and seek to advance knowledge in 
ways that do not harm but which benefit society. 

 
The cultivation of these values in the University 
community are advanced by the ongoing 
education of its members in matters of 
research integrity, and by adopting and 
following appropriate policies within which 
research and scholarship should be conducted, 
policies which all major funding agencies 
require universities to have in place. 

  
The cultivation of these values in the University 
community is advanced by the ongoing 
education of its members in matters of research 
integrity, and by adopting and following 
appropriate policies within which research and 
scholarship should be conducted, policies which 
all major funding agencies require universities to 
have in place. 
 

This Regulation, therefore, establishes a 
general framework for the conduct of 
research. It is premised on individual 
responsibility for the selection and conduct of 
research and scholarship as individual 
members of the University community are best 
positioned, through special knowledge, to be 
aware of both the manner in which their 
Research and scholarly activity is being 
conducted  and  the consequences of such 

 This Regulation, therefore, establishes a 
general framework for the conduct of 
research. It is premised on individual 
responsibility for the selection and conduct of 
research and scholarship as individual 
members of the University community are best 
positioned, through special knowledge, to be 
aware of both the manner in which their 
Research and scholarly activities are being 
conducted  and  the consequences of such 
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activity. Special responsibility rests with 
Researchers to remain aware of the 
consequences of their Research and to 
balance the potential benefits against the 
possibility of harmful applications. 
 
 

activities. Special responsibility rests with 
Researchers to consider the consequences of 
their Research and to balance the potential 
benefits against the possibility of harmful 
applications. 
 

This Regulation should be interpreted in a 
manner that is consistent with the vision of the 
University as a research and scholarly 
community committed to the principles of 
academic freedom, honesty, integrity, trust, 
accountability and collegiality, and the idea 
that fair play must prevail at all times. 
 
 

 This Regulation should be interpreted in a 
manner that is consistent with the vision of the 
University as a research and scholarly 
community committed to the principles of 
academic freedom, honesty, integrity, trust, 
accountability and collegiality, and to the idea 
that fair play must prevail at all times. 
 

This Regulation does not replace the policies 
and guidelines of agencies sponsoring 
research or which have oversight of particular 
research activities. 
 

 This Regulation does not replace the policies 
and guidelines of agencies sponsoring research 
or those that have oversight of particular 
research activities. 
 

1. DEFINITIONS 
 
For the purposes of this Regulation: 
 

 1. DEFINITIONS 
 
For the purposes of this Regulation: 
 

1.1 “Agency” means the funding agency, 
foundation, organization, sponsor or other 
Person, public or private, international, 
national, provincial or foreign, supporting in 
whole or in part any Research, or which has 
oversight of any Research. 
 

 1.1 “Agency” means the funding agency, 
foundation, organization, sponsor or other 
Person, public or private, international, 
national, provincial or foreign, supporting in 
whole or in part any Research, or which has 
oversight of any Research. 

1.2 “Chair” means the chair or director of a 
department, school, institute or centre and 
includes the chairs of all such units within which 
a Researcher undertakes Research 

 1.2 “Chair” means the leader of a department, 
school, institute or centre and includes the 
chairs of all such units within which a 
Researcher undertakes Research. 
 

1.3 “Corresponding Author” means: 
(i) the Researcher so identified by 
agreement of Research Collaborators; or 
(ii) in the absence of agreement, the 
Researcher who submits a manuscript for 
publication. 

 

 1.3 “Corresponding Author” means: 
(i) the Researcher so identified by 
agreement of Research Collaborators; or 
(ii) in the absence of agreement, the 
Researcher who submits the manuscript for 
publication. 

 
1.4 “Data” means the recorded factual 
information and material, both physical and 
electronic, commonly accepted in the relevant 
scientific community as necessary to validate 
research findings including, but not limited to, 
research proposals, laboratory records, 
progress reports, internal reports, and 
presentations. 

 1.4 “Data” means the recorded factual 
information and material, both physical and 
electronic, commonly accepted in the relevant 
scholarly community as necessary to validate 
research findings including, but not limited to, 
research proposals, laboratory records, 
progress reports, internal reports, and 
presentations. Data includes all information or 
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1 Tri-Agency Framework: Responsible Conduct of Research (2016), Section 3.1 Breaches of Agency Policies, p.5 
 

 records of any sort related to the application for, 
performance of, or results obtained from the 
research in question. 
 

1.5 “Dean” includes, as appropriate to the 
context, the Dean of Graduate and Postdoctoral 
Studies, the Dean of Continuing Education, the 
Dean of Students, and the Director or Dean of 
Libraries. 
 
 

 1.5 “Dean” means the leader of a Faculty and 
includes the Deans of Faculties within which a 
Researcher undertakes Research and also 
includes, as appropriate to the context, any other 
Dean.  

1.6 “Gift” means a voluntary transfer of property 
without valuable consideration or benefit of any 
kind to the donor, or to any Person designated 
by the donor. 
 

 1.6 “Gift” means a voluntary transfer of property 
without valuable consideration or benefit of any 
kind to the donor, or to any Person designated 
by the donor. 
 

1.7 “Legal Person” includes corporations, 
partnerships, associations, foundations, 
organizations, government agencies, and any 
other entity or body. 
 

 1.7 “Legal Person” means corporations, 
partnerships, associations, foundations, 
organizations, government agencies, and any 
other entity or body. 
 

1.8 “Person” means, as the context requires, 
natural and Legal Persons. 
 

 1.8 “Person” means, as the context requires, 
natural and Legal Persons. 
 

1.9 “Plagiarism” means the representation of 
another’s work, published or unpublished, as 
one’s own or assisting another in representing 
another’s work, published or unpublished, as his 
or her own. 
 

 1.9 “Plagiarism”1 means presenting and using 
another’s  published or unpublished work,  
including theories, concepts, data, source material, 
methodologies or findings, including graphs and 
images, as one’s own, without appropriate 
referencing and, if required, without 
permission. 
 
 

1.10 “Principal Investigator” means the 
Researcher who is so identified to an Agency 
or, in the absence of such identification, the 
Researcher who has primary responsibility for 
the design, conduct and supervision of 
Research. 
 

 1.10 “Principal Investigator” means the 
Researcher who is so identified to an Agency or, 
in the absence of such identification, the 
Researcher who has primary responsibility for 
the design, conduct and supervision of 
Research. 
 

1.11 “Regulatory Framework” the regulations, 
policies and guidelines of the University 
concerning the conduct of Research and 
related matters as they may exist from time to 
time. 
 

 1.11 “Regulatory Framework” means the 
regulations, policies and guidelines of the 
University concerning the conduct of Research 
and related matters as they may exist from time 
to time. 
 

1.12 “Research” includes all forms of funded 
and unfunded scholarly, scientific and 
professional work and related activities based 
on intellectual investigation aimed at 

 1.12 “Research” means all forms of funded and 
unfunded scholarly, scientific, artistic and 
professional work and related activities based 
on intellectual investigation aimed at 
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discovering, interpreting, revising, 
disseminating or publishing knowledge. 
 

discovering, interpreting, revising, 
disseminating or publishing knowledge. 
 

1.13 “Research Related Agreement” includes 
international project agreements, licensing 
agreements, Research agreements, Research 
contracts, Research grant applications, 
Research grant agreements, service 
agreements, shareholder agreements, clinical 
trial agreements, confidentiality agreements, 
material transfer agreements, partnership 
program agreements, collaborative Research 
development agreements, inter-institutional 
Research agreements and industrial Research 
chair agreements and any document accessory 
to such agreements. 
 

 1.13 “Research-Related Agreement” means 
international project agreements, licensing 
agreements, Research agreements, Research 
contracts, Research grant applications, 
Research grant agreements, service 
agreements, shareholder agreements, clinical 
trial agreements, confidentiality agreements, 
material transfer agreements, partnership 
program agreements, collaborative Research 
development agreements, inter-institutional 
Research agreements and industrial Research 
chair agreements and any document accessory 
to such agreements. 
 

1.14 “Research Misconduct” includes, but is 
not limited to the definitions of the funding 
agencies for such misconduct, for example: 
fabrication, falsification, plagiarism, 
misappropriation of intellectual property rights 
of another, or any other conduct that 
constitutes a significant departure from the 
ethical and other standards that are commonly 
accepted within the relevant research 
community for proposing, performing, 
reporting or reviewing research or treating 
human and animal research subjects, but 
does not include honest errors or differences 
of interpretation or judgment relating to Data or 
Results that are reasonable in light of the 
circumstances in which they are made or 
reached. 
 

 1.14 “Research Misconduct” includes, but is 
not limited to, a  b r e a c h  o f  a n y  A g e n c y  
p o l i c y  r e l a t e d  t o  t h e  c o n d u c t  o f  
r e s e a r c h , for example: fabrication, 
falsification, Plagiarism, m i s m a n a g e m e n t  
o f  r e s e a r c h  f u n d s ,  misappropriation of 
intellectual property rights of another, or any 
other conduct that constitutes a significant 
departure from the ethical and other standards 
that are commonly accepted within the relevant 
research community for proposing, performing, 
reporting or reviewing research or the 
treatment of humans or animals involved in 
research. Research Misconduct does not 
include: 
( i ) differences of interpretation or judgment 
relating to Data or results that are reasonable 
in light of the circumstances in which they are 
made or reached;  or 
(ii) alleged Plagiarism by students relating to 
unpublished research that is undertaken for 
academic credit, provided that the allegation 
implicates only students. Such allegations shall 
be dealt with in accordance with the Code of 
Student Conduct and Disciplinary Procedures. 
However, if the alleged Plagiarism is in a 
graduate thesis, it is reviewed as Research 
Misconduct. 
 
 

1.15 “Researcher” means any member of the 
University community who engages in or 
supervises Research. 
 

 1.15 “Researcher” means any member of the 
University community who engages in or 
supervises Research. 
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1.16 “Student” means a student as defined in 
the Code of Student Conduct and Disciplinary 
Procedures. 

 1.16 “Student” means a student as defined in the 
Code of Student Conduct and Disciplinary 
Procedures. 
 

1.17 “University” includes institutions affiliated 
with the University. 
 

 1.17 “University” means McGill University and 
institutions affiliated with the University. 
 

2. SCOPE  2. SCOPE 
2.1 This Regulation applies to all Research 
conducted by a Researcher. 
 

 2.1 This Regulation applies to all Research 
conducted by a Researcher. 
 

3. BASIC OBLIGATIONS  3. BASIC OBLIGATIONS 
3.1 The primary responsibility for the selection 

and conduct of Research shall rest with the 
Researcher and to this end he or she shall: 

 3.1 The primary responsibility for the selection 
and conduct of Research shall rest with the 
Researcher. To this end, Researchers shall: 

(i) maintain the highest standards of honesty, 
integrity and ethical behaviour in all 
Research; 

 

 (i) maintain the highest standards of honesty, 
integrity and ethical behaviour in all 
Research; 

 
   

(ii) familiarize himself or herself with and 
abide by the Regulatory Framework and the 
regulations, policies and guidelines of any 
Agency relevant to his or her Research; 

 

 (ii) familiarize themselves with, and abide by, 
the Regulatory Framework and the 
regulations, policies and guidelines of any 
Agency relevant to their Research; 
 

(iii) not misrepresent his or her academic, 
professional or employment credentials or 
experience; 

 

 (iii) not misrepresent their academic, 
professional or employment credentials or 
experience; 

 
(iv) obtain necessary approvals including, 
but not limited to, ethics, protocol and 
standard operating procedure approvals, 
before engaging in a Research activity for 
which prior approval is necessary; and 

 

 (iv) obtain necessary approvals including, but 
not limited to, ethics, protocol and standard 
operating procedure approvals, before 
engaging in a Research activity for which prior 
approval is necessary; and 

 
3.1.1 The University shall take reasonable 
measures to ensure that Researchers are 
made aware of, and kept informed of changes 
to the Regulatory Framework relevant to 
Research. 

 3.1.1 The University shall take reasonable 
measures to ensure that Researchers are made 
aware of, and kept informed of, changes to the 
Regulatory Framework relevant to Research. 
 
 

   
 

3.2 In the case of collaborative or team 
Research, the Principal Investigator shall take 
reasonable measures to ensure that the 
members of the Research group or team are 
aware of and comply with the Regulatory 
Framework relevant to the Research being 
undertaken. 
 

 3.2 In the case of collaborative or team 
Research, the Principal Investigator shall take 
reasonable measures to ensure that the 
members of the Research group or team are 
aware of, and comply with, the Regulatory 
Framework relevant to the Research being 
undertaken. 
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3.3.1 The Office of the Dean of Graduate and 
Postdoctoral Studies and graduate program 
directors shall put in place reasonable 
measures to ensure that Students who may 
engage in Research are aware of: 

(i) their obligations in respect of academic 
integrity and the ethical conduct of 
Research; 
(ii) the Regulatory Framework relevant to 
their Research. 

 

 3.3.1 The Dean of Graduate and Postdoctoral 
Studies and graduate program directors shall 
put in place reasonable measures to ensure 
that Students who may engage in Research are 
aware of: 

(i) their obligations in respect of academic 
integrity and the ethical conduct of 
Research; 
(ii) the Regulatory Framework relevant to 
their Research. 

 
3.3.2 A supervisor of Students engaged in 
Research shall take reasonable measures to: 

(i) ensure that the Students have been 
advised of their obligations in respect of 
academic integrity and the ethical conduct 
of Research; 
 
(ii) ensure that the Students have received 
a copy of the Regulatory Framework 
relevant to their particular Research; 
 
(iii) provide the Students with a copy of any 
Research related documents which the 
Students have been asked to sign; and 
 
(iv) disclose to the Students any special 
conditions concerning such matters as 
constraints on publication, limitations on 
future use of Data, and ownership of 
intellectual property that may influence a 
Student’s decision to participate in the 
Research. 

 
 

 3.3.2 A supervisor of Students engaged in 
Research shall take reasonable measures to: 

(i) ensure that the Students have been 
advised of their obligations in respect of 
academic integrity and the ethical conduct 
of Research; 
 
(ii) ensure that the Students have received a 
copy of the Regulatory Framework relevant 
to their particular Research; 
 
(iii) provide the Students with a copy of any 
Research related documents which the 
Students have been asked to sign; and 
 
(iv) disclose to the Students any special 
conditions concerning such matters as 
constraints on publication, limitations on 
future use of Data, and ownership of 
intellectual property that may influence a 
Student’s decision to participate in the 
Research. 

 
 

3.4 A Researcher engaged in Research 
external to the University which is not part of her 
or his academic duties shall act with integrity 
and adhere to the highest ethical standards. 

 

 3.4 Researchers engaged in Research external 
to the University which is not part of their 
academic duties shall act with integrity and 
adhere to the highest ethical standards. 
 

3.5 A Researcher who engages in Research 
which is not part of his or her academic duties 
for Persons external to the University shall: 

 
(i) comply with the disclosure requirements 
of the Regulatory Framework governing 
conflicts of interest, and conflicts of 
commitment and consulting activities; and 

 
  (ii) advise in writing the Person on behalf of 

whom such activities are undertaken that 
the Researcher is acting in his or her 
private capacity, and not as an employee 

 3.5 Researchers engaged in Research which is 
not part of their academic duties for Persons 
external to the University shall: 

(i) comply with the disclosure requirements 
of the Regulatory Framework governing 
conflicts of interest, and conflicts of 
commitment and consulting activities; and 

 
  (ii) advise in writing the Person on behalf of 

whom such activities are undertaken that 
the Researcher is acting in a private 
capacity, and not as an employee or 
representative of the University unless the 
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or representative of the University unless 
the Researcher has been expressly 
authorized in writing so to act by his or her 
Chair; 

 
(iii) not make use of University personnel or 
Students, or more than minimal use of 
services, facilities, equipment or supplies in 
such Research without, in advance of such 
use: 

(a) obtaining written approval for 
such use from the Chair and 
Dean; and 

(b) making appropriate written 
financial arrangements to 
reimburse the University in 
advance of such use. 

 

Researcher has been expressly authorized 
in writing so to act by their Chair; 
 
(iii) not make use of University personnel or 
Students, or more than minimal use of 
services, facilities, equipment or supplies in 
such Research without, in advance of such 
use: 

(a) obtaining written approval for 
such use from their Chair and 
Dean; and 

(b) making appropriate written 
financial arrangements to 
reimburse the University in 
advance of such use. 

 

3.5.1 Where appropriate, prior to granting 
approval pursuant to section 3.5, the Chair shall 
consult with the Dean, Vice-Principal 
(Research and International Relations) and/or 
Vice-Principal (Administration and Finance). 
 

 3.5.1 Where appropriate, prior to granting 
approval pursuant to section 3.5, the Chair shall 
consult with the Dean, Vice-Principal 
(Research and Innovation) and/or Vice-
Principal (Administration and Finance). 
 

3.6 A Researcher shall ensure that publications 
do not misrepresent data or images and that the 
nature and purpose of any image manipulation 
is explained. 
 

 3.6 Researchers shall ensure that publications 
do not misrepresent data or images and that the 
nature and purpose of any image manipulation 
is explained. 
 

3.7 A Researcher shall comply with the 
accepted practice of his or her discipline 
relating to the publication of Research including 
those constraining: 

(i) the submission of manuscripts to two or 
more journals; and 
(ii) the duplicate publication of Data or a 
manuscript. 

 

 3.7 Researchers shall comply with the accepted 
practice of their discipline relating to the 
publication of Research including those 
constraining: 

(i) the submission of manuscripts to two or 
more journals; and 
(ii) the duplicate publication of Data or a 
manuscript. 

 
3.8 A Researcher shall not enter into or 
participate in any arrangement whereby an 
Agency or Person with a vested interest in the 
findings of Research may: 

(i) suppress any findings of the Research; or 
(ii) withhold information that may have a 
bearing on the interpretation of the findings 

 3.8 Researchers shall not enter into or 
participate in any arrangement whereby an 
Agency or Person with a vested interest in the 
findings of Research may: 

(i) suppress any findings of the Research; or 
(ii) withhold information that may have a 
bearing on the interpretation of the findings 

 
3.8.1 Section 3.8 shall not override the rights 
of human subjects of the Research. 

 

 3.8.1 Section 3.8 shall not override the 
rights of human participants in the Research. 

3.9 A Researcher normally shall not enter into 
an arrangement with a Person to write or 
contribute to a publication without the 

 3.9 Researchers normally shall not enter into 
an arrangement with a Person to write or 
contribute to a publication without the 

Deleted: his or her

Deleted: International Relations

Deleted: A 

Deleted: A 

Deleted: his or her

Deleted: A 

Deleted: subjects 

Deleted: of 

Deleted: ¶

Deleted: A 



 
 
 

Regulation on the Conduct of Research 
 

Researcher’s contribution being publicly 
acknowledged. Such an arrangement is only 
acceptable if the Researcher, if so requested, is 
prepared to be publicly associated with the 
publication. 
 

Researcher’s contribution being publicly 
acknowledged. Such an arrangement is only 
acceptable if the Researcher, if so requested, is 
prepared to be publicly associated with the 
publication. 
 

3.10.1 Subject to section 3.5, a Researcher 
shall acknowledge his or her affiliation with the 
University in all publications resulting from 
Research undertaken while a member of the 
University community. 
 

 3.10.1 Subject to section 3.5, Researchers shall 
acknowledge their affiliation with the University 
in all publications resulting from Research 
undertaken while a member of the University 
community. 
 

3.10.2 A Researcher who is no longer a member 
of the University community shall cease to 
indicate in publications, other than those 
resulting from Research performed while a 
member of the University community, his or her 
affiliation with the University in the absence of 
prior written approval of the chair. 
 

 3.10.2 Researchers who are no longer 
members of the University community shall 
cease to indicate in publications, other than 
those resulting from Research performed while 
members of the University community, any 
affiliation with the University in the absence of 
prior written approval of the Chair. 
 

4. RESEARCH  DATA 
 

 4. RESEARCH DATA 
 

4.1 A Researcher shall collect Data concerning 
human and animal subjects in accordance with 
the Regulatory Framework governing the use 
of such subjects. 
 
 

 4.1 Researchers shall collect Data in 
accordance with the Regulatory Frameworks 
governing the ethical conduct of research 
involving humans and animals. 
 

4.2 A Researcher shall respect the laws 
governing access to personal information and 
privacy in his or her collection and use of Data. 

 4.2 Researchers shall respect the laws 
governing access to personal information and 
privacy in the collection and use of Data. 
 

4.3 A Student may engage in Research in which 
use of certain kinds of Data, in the custody of a 
government or Person, is restricted provided 
that: 

(i)  the eventual publication of Research 
based on the Data is permitted; and 
(ii)  subject to section 4.3.1, any delay in 
publication does not exceed one (1) year. 

 

 4.3 A Student may engage in Research in which 
use of certain kinds of Data, in the custody of a 
government or Person, is restricted provided 
that: 

(i)  the eventual publication of Research 
based on the Data is permitted; and 
(ii)  subject to section 4.3.1, any delay in 
publication does not exceed one (1) year. 

 
4.3.1 A request by a third party for a delay in 
publication of Research undertaken by a 
Student for his or her thesis that exceeds one 
(1) year may be agreed to only in exceptional 
cases and shall require: 

(i)    the written consent of the   student; and 
 
(ii)   the written approval of: 

(a)the Vice-Principal (Research and 
International Relations); and 

 4.3.1 A request by a third party for a delay in 
publication of Research undertaken by a 
Student for a thesis that exceeds one (1) year 
may be agreed to only in exceptional cases and 
shall require: 

(i)  the written consent of the  Student; and 
(ii)   the written approval of: 

(a)the Vice-Principal (Research and 
Innovation); and 

(b) the Dean of Graduate and 
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(b) the Dean of Graduate and 
Postdoctoral Studies. 

 

Postdoctoral Studies. 
 

4.4 A Researcher shall not use or publish 
Data which he or she knows to be, or has 
reasonable grounds to believe are, false or of 
unknown provenance unless it is so identified. 
 

 4.4 Researchers shall not use or publish Data 
which they know to be, or have reasonable 
grounds to believe are, false or of unknown 
provenance unless it is so identified. 

4.5 A Researcher shall organize his or her 
Data in a manner that allows for its verification 
by third parties. 
 

 4.5 Researchers shall organize Data in a 
manner that allows for its verification by third 
parties. 
 

4.6 Retention of Research Data 
 

 4.6 Retention of Research Data 
 

 4.6.1 A Researcher shall retain Data in 
conformity with best practice in his or her 
discipline and for: 

(i) the period specified by the Agency 
supporting the Research; or 
(ii) in the absence of an Agency 
specification, a period of seven (7) years 
from publication of the Data. 

 

 4.6.1 Researchers shall retain Data in 
conformity with best practice in their discipline 
and for: 

(i) the period specified by the Agency 
supporting the Research; or 
(ii) in the absence of an Agency 
specification, a period of at least,  seven 
(7) years from first publication of the Data. 

 
4.6.2 Each department or research unit shall 
establish procedures appropriate to its needs 
for the retention and recording of Data. 
 
 

 4.6.2 Each department or research unit shall 
establish procedures appropriate to its needs 
for the retention and recording of Data. 
 
 

4.6.2.1 Data shall be retained by a Principal 
Investigator or the department or research unit 
in which they were generated as agreed to by 
the Principal Investigator and his or her Chair. 
 

 4.6.2.1 Data shall be retained by a Principal 
Investigator or the department or research unit 
in which they were generated as agreed to by 
the Principal Investigator and the Chair. 
 

4.6.2.2 A Researcher who ceases to be a 
member of the University shall deposit his or her 
Data with the department or research unit 
where the Data were generated unless 
alternative written arrangements are made with 
his or her Chair. 
 

 4.6.2.2 Researchers who cease to be a member 
of the University shall deposit Data with the 
department or research unit where the Data 
were generated unless alternative written 
arrangements are made with the Chair. 

4.6.3 In the event that Data obtained from a 
limited access database or under a Research 
Related Agreement cannot be retained by a 
Principal Investigator, the Principal Investigator 
must provide the Chair in writing with the 
location of the Data or the limited-access 
database. 
 

 4.6.3 In the event that Data obtained from a 
limited access database or under a Research 
Related Agreement cannot be retained by a 
Principal Investigator, the Principal Investigator 
must provide the Chair in writing with the 
location of the Data or the limited-access 
database. 
 

4.7 Access to Research Data 
Subject to exceptions based on a duty of 
confidentiality and the laws respecting 

 4.7 Access to Research Data 
 
4.7.1 Subject to exceptions based on a duty of 
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intellectual property and access to information, 
a Researcher shall make his or her Data 
available after publication to an Agency or 
established scientific or scholarly journal 
presenting a reasonable and legitimate written 
request to examine the Data. 

 

confidentiality and the laws respecting 
intellectual property and access to information, 
a Researcher shall make Data available after 
publication to an Agency or established 
scientific or scholarly journal presenting a 
reasonable and legitimate written request to 
examine the Data. 
 

4.7.1 Where there is a disagreement between 
the Researcher and the Agency or journal 
requesting the Data, the disagreement shall be 
referred for resolution: 

(i)   first to the Chair; 
(ii)  then, if necessary, to the Dean; and 
(iii) finally, if necessary, to the Office of the 

Vice-Principal (Research and 
International Relations). 

 
 

 4.7.2 Where there is a disagreement between 
the Researcher and the Agency or journal 
requesting the Data, the disagreement shall be 
referred for resolution: 

(i)   first to the Chair or Dean where there is 
no department Chair; 
(ii)  then, if necessary, to the Dean; and 
(iii) finally, if necessary, to the Office of the 

Vice-Principal (Research and 
Innovation). 

 
 

4.8 Collaborative Data  4.8 Collaborative Data 
 

4.8.1 Research collaborators, at the 
commencement of their collaboration, shall 
make all reasonable efforts to reach 
agreement, preferably in writing, that is 
consistent with the law and the Regulatory 
Framework relating to intellectual property, 
on their rights to, and future use of, Data. 
 

 4.8.1 Research collaborators, at the 
commencement of their collaboration, shall 
make all reasonable efforts to reach 
agreement, preferably in writing, that is 
consistent with the law and the Regulatory 
Framework relating to intellectual property, on 
their rights to, and future use of, Data. 

4.8.2 In the absence of an agreement 
between Research collaborators, their rights 
to and future use of the Data shall be 
governed by the law and the Regulatory 
Framework relating to intellectual property 

 4.8.2 In the absence of an agreement between 
Research collaborators, their rights to, and 
future use of, the Data shall be governed by the 
law and the Regulatory Framework relating to 
intellectual property. 
 

4.8.3 In the event that a dispute should arise 
between Research collaborators concerning 
rights to and future use of the Data, the 
University shall assist in facilitating the 
resolution of dispute in accordance with section 
6.5. 
 
 

 4.8.3 In the event that a dispute should arise 
between Research collaborators concerning 
rights to and future use of the Data, the 
University shall assist in facilitating the 
resolution of the dispute in accordance with 
section 6.5. 
 

5.  USE OF OTHERS’ WORK 
 

 5. USE OF OTHERS’ WORK 
 

5.1 A Researcher shall not knowingly engage in 
Plagiarism. 
 
 

 5.1 Researchers shall not knowingly engage in 
Plagiarism. 
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5.1.1 Upon the demonstration that a 
Researcher has engaged in Plagiarism it shall 
be presumed that the Researcher did so 
knowingly and he or she shall bear the burden 
of rebutting the presumption by evidence 
satisfying the Person or body investigating the 
matter that no such knowledge existed. 
 

 5.1.1 Upon the demonstration that a Researcher 
has engaged in Plagiarism it shall be presumed 
that the Researcher did so knowingly and they 
shall bear the burden of rebutting the 
presumption by evidence satisfying the Person 
or body investigating the matter that no such 
knowledge existed. 
 

5.2 A Researcher shall obtain the prior 
permission of another Person before using, 
even with proper attribution, the unpublished 
work or Data of the other Person. 

 

 5.2 Researchers shall obtain the prior 
permission of another Person before using, 
even with proper attribution, the unpublished 
work or Data of the other Person. 
 

5.2.1 Notwithstanding section 5.2, where a 
Researcher has obtained access to 
unpublished information, concepts or Data 
through access to confidential information or 
documents, including material obtained by the 
Researcher as part of processes such as peer 
review, the Research shall not use such 
information, concepts or Data without the prior 
written permission of the author. 

 

 5.2.1 Notwithstanding section 5.2, where a 
Researcher has obtained access to 
unpublished information, concepts or Data 
through access to confidential information or 
documents, including material obtained by the 
Researcher as part of processes, such as peer 
review, the Researcher is prohibited from using 
such information, concepts or Data. , 
 

5.3 A Researcher shall not enter into, or 
participate in, any arrangement whereby an 
Agency or other Person may have exclusive 
use of, or access to, the Data of a Research 
collaborator, whether with or without proper 
attribution, without the Research collaborator’s 
prior written informed consent. 
 

 5.3 Researchers shall not enter into, or 
participate in, any arrangement whereby an 
Agency or other Person may have exclusive 
use of, or access to, the Data of a Research 
collaborator, whether with or without proper 
attribution, without the Research collaborator’s 
prior written informed consent. 
 

5.4 A Researcher shall use archival material in 
accordance with the rules of the archival 
source. 
 

 5.4 Researchers shall use archival material in 
accordance with the rules of the archival 
source. 
 

6. COLLABORATIVE RESEARCH 
 

 6. COLLABORATIVE RESEARCH 

 6.1 A Researcher shall recognize in an  
appropriate form or manner in his or her 
publications the substantive contributions of all 
Research collaborators including Students. 

 6.1 Researchers shall recognize in an  
appropriate form or manner in their publications 
the substantive contributions of all Research 
collaborators including Students. 
 

6.2  AUTHORSHIP 
 

 6.2  AUTHORSHIP 
 

6.2.1 A Researcher shall ensure that authorship 
of published work includes all those and only 
those who have made significant scholarly 
contributions to the work and who share 
responsibility and accountability for the results. 
 
 

 6.2.1 Researchers shall ensure that authorship 
of published work includes all those and only 
those who have made significant scholarly 
contributions to the work and who share 
responsibility and accountability for the results. 
 
 

Deleted: he or she

Deleted: A 

Deleted:  shall not use such 

Deleted: without the prior written permission of the 
author

Deleted: .

Deleted: A 

Deleted: A 

Deleted: A 

Deleted: his or her

Deleted: A 



 
 
 

Regulation on the Conduct of Research 
 

6.2.2 A Researcher shall ensure that where a 
co-authored publication is based primarily on 
the work of a Student, including a dissertation 
or thesis the Student is granted due prominence 
in the list of co-authors in accordance with the 
established practices of the discipline.  
 

 6.2.2 Researchers shall ensure that where a co-
authored publication is based primarily on the 
work of a Student, including a dissertation or 
thesis, the Student is granted due prominence 
in the list of co-authors in accordance with the 
established practices of the discipline.  
 

6.2.3 In the absence of an agreement between 
Research collaborators, the following rules shall 
govern the order of attribution of authorship: 

 
(i)  authorship shall be attributed to all those 
Researchers who have made significant 
scholarly contributions to the work and who 
share responsibility and accountability for 
the results; 
(ii) attribution of authorship shall be 
determined according to: 

(a) the quality and 
quantity of a Researcher’s contribution; 
(b) the extent of a 
Researcher’s responsibility and 
accountability for the results; and 
(c) the best practices of 
the discipline; 

(iii) the order of attribution of authorship 
shall not be affected by whether a 
Researcher was paid for his or her 
contribution or by his or her employment 
status. 

 

 
6.2.3 In the absence of an agreement between 
Research collaborators, the following rules 
shall govern the order of attribution of 
authorship: 

(i)  authorship shall be attributed to all those 
Researchers who have made significant 
scholarly contributions to the work and who 
share responsibility and accountability for 
the results; 
(ii) attribution of authorship shall be 
determined according to: 

(a) the quality and quantity of a 
Researcher’s contribution; 

(b) the extent of a Researcher’s 
responsibility and accountability for 
the results; and 

(c)  the best practices of the discipline; 
(iii) the order of attribution of authorship 
shall not be affected by whether a 
Researcher was paid for their contribution or 
by their employment status. 

 

6.2.4 A person who provides only 
administrative and/or managerial services to a 
collaborative Research endeavour shall not 
qualify for co-authorship. 
 

 6.2.4 A person who provides only administrative 
and/or managerial services to a collaborative 
Research endeavour shall not qualify for co-
authorship. 
 
 

6.3 RESPONSIBILITIES OF 
CORRESPONDING AUTHOR 

 6.3 RESPONSIBILITIES OF 
CORRESPONDING AUTHOR 

6.3.1 Prior to the submission of a manuscript 
for publication, the Corresponding Author 
shall: 

 6.3.1 Prior to the submission of a manuscript 
for publication, the Corresponding Author shall: 

(i)  ensure all persons who are entitled to 
co-authorship are included as co-
authors; 

 

 (i) ensure all persons who are entitled to 
co-authorship are included as co-
authors; 

 
(ii) make a reasonable attempt to obtain 

the consent of the co-authors to the 
order of attribution of authorship; 

 

 (ii) make a reasonable attempt to obtain 
the consent of the co-authors to the 
order of attribution of authorship; 

(iii) ensure that persons who have made 
useful contributions to the Research 

 (iii) ensure that persons who have made 
useful contributions to the Research 
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which do not qualify them for co-
authorship, are appropriately 
acknowledged in accordance with the 
standards of the discipline and the 
publisher; 

 

which do not qualify them for co-
authorship, are appropriately 
acknowledged in accordance with the 
standards of the discipline and the 
publisher; 

 
(iv)provide each co-author an 

opportunity to comment on the 
manuscript prior to its submission for 
publication; and 

 

 (iv) provide each co-author an opportunity 
to comment on the manuscript prior to 
its submission for publication; and 

 

(v) provide each co-author with a copy of 
the manuscript submitted for 
publication. 

 

 (v) provide each co-author with a copy of 
the manuscript submitted for 
publication. 

 
6.4 OWNERSHIP OF INTELLECTUAL 

PROPERTY 
 

 6.4 OWNERSHIP OF INTELLECTUAL 
PROPERTY 

 
6.4.1 Subject to section 6.4.3, Research 
collaborators shall endeavour to reach an 
agreement, consistent with the Regulatory 
Framework concerning the allocation of 
intellectual property. 
 
 

 6.4.1 Subject to section 6.4.3, Research 
collaborators shall endeavour to reach an 
agreement, consistent with the Regulatory 
Framework concerning the allocation of 
intellectual property. 
 
 

6.4.2 Subject to section 6.4.3, in the absence 
of agreement between Research 
collaborators, the allocation of copyright 
shall be governed by the law and the 
Regulatory Framework relating to intellectual 
property. 
 

 6.4.2 Subject to section 6.4.3, in the absence of 
agreement between Research collaborators, 
the allocation of copyright shall be governed by 
the law and the Regulatory Framework relating 
to intellectual property. 
 

6.4.3 In the event that an external Person has 
an interest in the Research, the Research 
collaborators, the University and such Person 
shall, following negotiations with the Office of 
Technology Transfer, establish by contract: 
 
 

(i) ownership of intellectual property 
arising out of any Research Related 
Agreement; 
(ii) the rights and obligations of the parties 
to seek patents; and 
(iii)  the entitlement of the parties to share 
in any associated royalties. 

 

 6.4.3 In the event that an external Person has 
an interest in the Research, the Research 
collaborators, the University and such Person 
shall, following negotiations with the 
appropriate office within Research and 
Innovation,  establish by contract: 

(i) ownership of intellectual property arising 
out of any Research Related Agreement; 
(ii) the rights and obligations of the parties to 
seek patents; and 
(iii)  the entitlement of the parties to share in 
any associated royalties. 

 
 

6.5 DISPUTES RESOLUTION IN 
COLLABORATIVE RESEARCH 
 

 6.5 DISPUTES RESOLUTION IN 
COLLABORATIVE RESEARCH 
 

6.5.1 The University shall assist in facilitating 
the resolution of disputes between Research 
collaborators (“the disputants”), in accordance 

 6.5.1 The University shall assist in facilitating 
the resolution of disputes between Research 
collaborators (“the disputants”), in accordance 
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with section 6.5. 
The University, however, has no obligation to 
ensure that such disputes are resolved. 
 

with section 6.5. 
The University, however, has no obligation to 
ensure that such disputes are resolved. 
 

6.5.2 Disputants shall first seek to resolve their 
dispute amicably between themselves using the 
good offices of the Principal Investigator if he or 
she is not a party to the dispute.   
 

 6.5.2 Disputants shall first seek to resolve their 
dispute amicably between themselves using the 
good offices of the Principal Investigator if they 
are not a party to the dispute.   
 

6.5.3 In the event that an amicable resolution of 
the dispute is not or cannot be achieved in 
accordance with section 6.5.2, the disputants 
shall refer the dispute to the Chair or the Dean 
of the faculty, if it is one without departments, 
who shall attempt to resolve the dispute. 
 
The Chair or Dean, as the case may be, may 
appoint a senior member of the academic staff 
of the department or Faculty to act in his or her 
stead. 
 
 

 6.5.3 In the event that an amicable resolution of 
the dispute is not or cannot be achieved in 
accordance with section 6.5.2, the disputants 
shall refer the dispute to the Chair or the Dean 
(should the dispute arise in a Faculty without a 
departmental structure), who shall attempt to 
resolve the dispute. 
The Chair or Dean, as the case may be, may 
appoint a senior member of the academic staff 
of the department or Faculty to act in their 
stead. 
 
 

6.5.4 In the event that the dispute is not 
resolved in accordance with section 6.5.3, the 
disputants shall seek the assistance of the 
Vice-Principal (Research and International 
Relations) in achieving a resolution. 
The Vice-Principal (Research and International 
Relations) may appoint a senior member of the 
academic staff to act in his or her stead. 
 

 6.5.4 In the event that the dispute is not 
resolved within 60 days in accordance with 
section 6.5.3, the disputants may seek the 
assistance of the Vice-Principal (Research and 
Innovation) in achieving a resolution. 
The Vice-Principal (Research and Innovation) 
may appoint a senior member of the academic 
staff to act in their stead. 
 

6.5.5 The Vice-Principal (Research and 
International Relations), or appointee, may 
assist the disputants in selecting an internal 
or external mechanism for the resolution of 
their dispute on the understanding that their 
involvement in any of these processes is 
without prejudice to the disputants’ rights in 
any subsequent internal or external process. 

 6.5.5 Where the disputants seek the 
assistance of the Vice-Principal (Research 
and Innovation) under 6.5.4, the Vice-Principal 
(Research and Innovation)’s, or appointee’s, 
involvement in any of these processes shall be 
without prejudice to the disputants’ rights in 
any subsequent internal or external process.  
The Vice-Principal (Research and 
Innovation), or appointee, will respond to 
requests for such assistance within 30 days. 
 

6.5.6 Notwithstanding section 6.5.5, in the 
event that a resolution acceptable to the 
disputants is reached: 

(i) it shall be acknowledged by them in 
writing and in sufficient detail to allow for 
its implementation; and 

(ii) it shall be deemed to be final and the 
disputants thereby waive any further 
internal and external recourse based on 
the facts having given rise to the dispute. 

 

 6.5.6 Notwithstanding section 6.5.5, in the 
event that a resolution acceptable to the 
disputants is reached: 

(i) it shall be acknowledged by them in 
writing and in sufficient detail to allow for 
its implementation; and 

(ii) it shall be deemed to be final and the 
disputants thereby waive any further 
internal and external recourse based on 
the facts having given rise to the dispute. 
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6.5.7 Sections 6.5.1 through 6.5.6 do not apply 
to disputes that may arise because of alleged 
Research Misconduct or disagreement as to 
the ownership of intellectual property rights 
which disputes shall be resolved respectively in 
accordance with the Regulatory Framework 
relating to: 

(i) the investigation of research 
misconduct; and 

(ii) intellectual property. 
 

 6.5.7 Sections 6.5.1 through 6.5.6 do not apply 
to disputes that may arise because of alleged 
Research Misconduct or disagreement as to 
the ownership of intellectual property rights 
which disputes shall be resolved respectively in 
accordance with the Regulatory Framework 
relating to: 

(i) the investigation of research misconduct; 
and 

(ii) intellectual property. 
 

7.  RESEARCH FUNDS 
 

 7. RESEARCH FUNDS 
 

7.1 A Researcher shall ensure that all research 
funds administered by him or her are used with 
honesty, integrity and accountability. 

 7.1 Researchers shall ensure that all research 
funds they administer are used with honesty, 
integrity and accountability. 
 

7.2 A Researcher, and those with oversight of 
funds and their use, shall comply with the 
Regulatory Framework and applicable Agency 
policies and guidelines relating to the 
management and disbursement of funds and 
reimbursements for expenses. 
 

 7.2 Researchers, and anyone with oversight of 
research funds and their use, shall comply with 
the Regulatory Framework and applicable 
Agency policies and guidelines relating to the 
management and disbursement of funds and 
reimbursements for expenses. 
 

7.3 A Researcher shall not approve payment 
from any Agency or University funds to, or the 
use of any University personnel or any 
University administered resources, services or 
materials for, a Person developing or using a 
Researcher’s invention, software or other 
discovery unless such payment or use is 
expressly authorized in writing by the Agency 
and the University. 
 

 7.3 Researchers shall not approve payment 
from any Agency or University funds to, or the 
use of any University personnel or any 
University administered resources, services or 
materials for, a Person developing or using a 
Researcher’s invention, software or other 
discovery unless such payment or use is 
expressly authorized in writing by the Agency 
and the University. 
 

7.4 A Researcher shall acknowledge, in all 
published works resulting from his or her 
Research, all Agencies and other public and 
private funding sources which supported his or 
her Research. 
 

 7.4 Researchers shall acknowledge, in all 
published works resulting from their Research, 
all Agencies and other public and private 
funding sources which supported their 
Research. 
 

8. RESEARCH INVOLVING HUMAN 
SUBJECTS 
 

 8. RESEARCH INVOLVING HUMAN 
PARTICIPANTS  

8.1 A Researcher conducting Research 
involving human subjects shall: 

(i) conduct such Research in accordance 
with the highest ethical standards; 
(ii) respect the legal and moral rights of 
the persons who are the subjects of the 
Research; and 
(iii) comply with the Regulatory 
Framework governing such Research. 

 

 8.1 Researchers shall: 
(i) conduct Research involving human 
participants in accordance with the 
highest ethical standards; 
(ii) respect the legal and moral rights of 
the persons who are the participants in 
the Research; and 
(iii) comply with the Regulatory 
Framework governing such Research. 
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8.2 A Researcher shall not use the premises, 
facilities or publications of the University to 
recruit in any manner a member of the 
University community as a participant in 
medical testing or in clinical trials involving 
human subjects related to non-University 
Research projects. 
 

 8.2 Researchers shall not use the premises, 
facilities or publications of the University to 
recruit in any manner a member of the 
University community as a participant in 
medical testing or in clinical trials involving 
human participants related to non-University 
Research projects. 
 

8.3 A Researcher shall obtain the prior approval 
of a research ethics board before engaging in 
self- experimentation involving any element of 
risk to the Researcher whether or not the 
Researcher is the sole or one of the human 
subject participants. 
 
 

 
8.3 Researchers shall obtain the prior approval 
of a research ethics board before engaging in 
self- experimentation involving any element of 
risk to the Researcher whether or not the 
Researcher is the sole or one of the human 
participants. Researchers are responsible for 
consulting with the relevant research ethics 
board to determine if such approval is needed. 
 

8.4 A Researcher shall not accept any personal 
benefit (including a bonus or milestone 
payment) for: 

(i) enrolling a particular number of 
patients or for meeting a deadline in 
recruiting human subjects; 
(ii) a  particular  number  of  human  
subjects  successfully  completing  the  
study  or  trial  or  for successfully 
completing it within a specific timeframe; 
(iii) assessing potential recruits for a 
study or a clinical trial in which the 
Researcher is involved. 

 

 8.4 Researchers shall not accept any personal 
benefit (including a bonus or milestone 
payment) for: 

(i) enrolling a particular number of 
patients or for meeting a deadline in 
recruiting human participants; 
(ii) a  particular  number  of  human  
participants  successfully  completing  
the  study  or  trial  or  for successfully 
completing it within a specific timeframe; 
(iii) assessing potential recruits for a 
study or a clinical trial in which the 
Researcher is involved. 

 
9. RESEARCH INVOLVING ANIMALS 
 

 9. RESEARCH INVOLVING ANIMALS 
 

9.1 A Researcher conducting Research 
involving animals shall: 

(i) conduct such Research in accordance with 
the highest ethical standards; and 
(ii) comply with the Regulatory Framework, 
including the policies and guidelines of the 
Canadian Council on Animal Care. 

 

 9.1 Researchers shall: 
(i) conduct Research involving animals in 
accordance with the highest ethical 
standards; and 
(ii) comply with the Regulatory Framework, 
including the policies and guidelines of the 
Canadian Council on Animal Care. 

10. SECRET RESEARCH 
 

 10. SECRET RESEARCH 

10.1 A Researcher shall not enter into any 
arrangement with any Person to conduct any 
Research under the auspices of the University, 
or on University premises or using Students, 
academic, administrative or support staff, or 
University resources or facilities on the 
understanding that the conduct of the Research 
is to be kept secret. 

 10.1 Researchers shall not enter into any 
arrangement with any Person to conduct any 
Research under the auspices of the University, 
or on University premises or using Students, 
academic, administrative or support staff, or 
University resources or facilities on the 
understanding that the conduct of the Research 
is to be kept secret. 
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11. HAZARDOUS RESEARCH 
 

 11. HAZARDOUS RESEARCH 
 

11.1 A Researcher proposing to engage in 
Research activities that pose a recognizable 
inherent risk of accidental injury to persons or 
property shall: 

(i) comply with the Regulatory Framework 
governing the conduct of such activities; 
(ii) obtain all necessary approvals before 
accepting delivery of hazardous materials, or 
embarking on the activities in question; and 
(iii) prior to the commencement of the 
activities, notify those who it is reasonably 
foreseeable may be placed at risk. 

 

 11.1 Researchers proposing to engage in 
Research activities that pose a recognizable 
inherent risk of accidental injury to persons or 
property shall: 

(i) comply with the Regulatory Framework 
governing the conduct of such activities; 
(ii) obtain all necessary approvals before 
accepting delivery of hazardous materials, or 
embarking on the activities in question; and 
(iii) prior to the commencement of the 
activities, notify those for whom it is 
reasonably foreseeable may be placed at 
risk. 

 
11.2 A Researcher engaged in a Research 
activity which poses a significant recognizable 
inherent risk of physical injury to persons or 
property who has reasonable cause to believe 
that injury to person or property has occurred 
or is imminent shall: 

(i) take appropriate measures to address the 
situation in accordance with the University’s 
emergency policies and guidelines; and 
(ii) report the incident or potential threat to the 
Researcher’s chair. 

 

 11.2 Researchers engaged in a Research 
activity which poses a significant recognizable 
inherent risk of physical injury to persons or 
property who has reasonable cause to believe 
that injury to person or property has occurred 
or is imminent shall: 

(i) take appropriate measures to address the 
situation in accordance with the University’s 
emergency policies and guidelines; and 
(ii) report the incident or potential threat to the 
Researcher’s Chair or Dean (should the 
situation arise in  a Faculty without a 
departmental structure). 

 
12. COMMERCIALIZATION OF RESEARCH 
 

 12. COMMERCIALIZATION OF RESEARCH 
 

12.1 Without prejudice to the rights of a 
Researcher’s collaborators or sponsors of 
Research, a Researcher shall not be obliged to 
seek commercial development of his or her 
invention, software or other discovery. The 
University shall respect the decision of a 
Researcher not to commercialize his or her 
invention, software or other discovery. 
 
 

 12.1 Without prejudice to the rights of a 
Researcher’s collaborators or sponsors of 
Research, a Researcher shall not be obliged to 
seek commercial development of  an invention, 
software or other discovery. The University 
shall respect the decision of a Researcher not 
to commercialize an invention, software or 
other discovery. 
 
 

12.2 A Researcher who elects not to seek the 
commercial development of his or her 
invention, software or other discovery may, in 
accordance with the Regulatory Framework 
governing intellectual property, permit its 
commercial development by his or her 
collaborators. 

 
 

 12.2 Researchers who elect not to seek the 
commercial development of an invention, 
software or other discovery may, in accordance 
with the Regulatory Framework governing 
intellectual property, permit its commercial 
development by their collaborators. 

 
 

12.3 A Researcher who elects to develop an  12.3 Researchers who elect to develop an 
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invention, software or other discovery or to 
become involved directly in its commercial 
application shall comply with the Regulatory 
Framework governing intellectual property. 
 

invention, software or other discovery or to 
become involved directly in its commercial 
application shall comply with the Regulatory 
Framework governing intellectual property. 
 

13.  NEGOTIATION OF RESEARCH 
RELATED AGREEMENTS 

 13. NEGOTIATION OF RESEARCH 
RELATED AGREEMENTS 
 

13.1 All Research Related Agreements must be 
approved and executed according to the 
Regulatory Framework relating to the 
conclusion of such agreements. 
 

 13.1 All Research Related Agreements must be 
approved and executed according to the 
Regulatory Framework relating to the 
conclusion of such agreements. 
 

14. CONFLICT OF INTEREST 
 

 14. CONFLICT OF INTEREST 
 

14.1 A Researcher shall comply with the 
Regulatory Framework governing conflicts of 
interest, and consulting activities. 
 

 14.1 Researchers shall comply with the 
Regulatory Framework governing conflicts of 
interest, and consulting activities. 
 

14.2 A Researcher shall disclose to all relevant 
Persons (including other institutions, Agencies, 
conference organizers and participants, and 
journals and publishers) any conflict of interest 
that might influence such Persons’ decisions 
such as whether a Researcher should be 
asked: 

(i) to review Research proposals, funding 
applications or manuscripts; 

(ii) to test inventions, software or other  
discoveries; 

(iii) to present Research results; or 
(iv) to be permitted to undertake Research 

sponsored by outside Persons. 
 

 14.2 Researchers shall disclose to all relevant 
Persons (including other institutions, Agencies, 
conference organizers and participants, and 
journals and publishers) any conflict of interest 
that might influence such Persons’ decisions 
such as whether a Researcher should be 
asked: 

(i) to review Research proposals, funding 
applications or manuscripts; 

(ii) to test inventions, software or other  
discoveries; 

(iii) to present Research results; or 
(iv) to be permitted to undertake Research 

sponsored by outside Persons. 

15. RESEARCH   MISCONDUCT  15. RESEARCH   MISCONDUCT 
 

15.1 Any action that is inconsistent with 
integrity, honesty or the Regulatory Framework, 
including this Regulation, may constitute a 
disciplinary offence and, where appropriate, 
shall be investigated in accordance with the 
Regulatory Framework relating to the 
investigation of research misconduct or, where 
appropriate, the Code of Student Conduct and 
Disciplinary Procedures. 
 

 15.1 Any action that is inconsistent with integrity, 
honesty or the Regulatory Framework, including 
this Regulation, may constitute a disciplinary 
offence and, where appropriate, shall be 
investigated in accordance with the Regulatory 
Framework relating to the investigation of 
research misconduct or, where appropriate, the 
Code of Student Conduct and Disciplinary 
Procedures. 
 

15.2 Nothing in the provisions of this Regulation 
is intended to impugn a Researcher for honest 
errors or for differences of interpretation or 
judgment relating to Data or results that are 
reasonable in light of the circumstances in 
which they are made or reached. 
 

 15.2 Nothing in the provisions of this Regulation 
is intended to impugn Researchers for  
differences of interpretation or judgment 
relating to Data or results that are reasonable in 
light of the circumstances in which they are 
made or reached. 
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16. REVIEW OF REGULATION 

 
 16. REVIEW OF REGULATION 
 

This Regulation shall be reviewed at the end of 
the third full year of its operation by the a 
working group composed of three members 
appointed by the Vice-Principal (Research and 
International Relations), the Provost and the 
Dean of Graduate and Postdoctoral Studies; 
three members of the academic staff 
nominated by the Senate Nominating 
Committee; and two Students nominated by the 
PGSS and SSMU. 

 This Regulation shall be reviewed after a 
further five years of its approval, and if 
Senate so determines, by  a working group 
composed of one representative of each of 
the AMURE,  MACES, MAUT, MCSS, MGCSS, 
MUNASA, PGSS, SSMU, the Office of the 
Provost and the Office of the Vice-Principal 
(Research and Innovation). The working group 
may make recommendations for modification of 
this policy. 
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Office of the Vice Principal Health Affairs, Dean of Medicine 
____     __________________________________  _____________        _______________________   ___ 

Date: November 27, 2018 

To/Destinataire(s): Professor Christopher Manfredi 
Provost and Vice-Principal Academic 
Chair of Academic Policy Committee 

From/De la part de: Dr. David Eidelman, M.D., CM 
Vice-Principal (Health Affairs) 
Dean of Medicine 

c.c.: Julie Degans 
Academic Program Officer 

Subject/Object: Request for the Creation of an Institute of Health Sciences Education 

For: information discussion decision 
______________________________________  _____________       _______________________________ 

Dear Professor Manfredi, 

As Dean of the Faculty of Medicine, I am putting forward a request to the Academic Policy Committee (APC) to 
consider and approve a request for the creation of an Institute of Health Sciences Education.  This request reflects 
the timely evolution of our existing, excellent Centre for Medical Education.  Renewal of the Centre emerged as 
one of the top priorities of the Education Strategic Planning efforts launched in 2016 and is a major initiative of 
the Faculty’s overarching strategic planning exercise, Project Renaissance. 

Background: 
As outlined in the proposal, the healthcare landscape is evolving at a rapid pace, with many changes in 
demographics, new and re-emerging diseases, technology, and new approaches and expectations in the delivery 
of care.  These changes bring with them the need to innovate in our approaches to preparing the next generation 
of health professionals and health researchers.   Evolving societal needs, new educational paradigms, and a better 
appreciation of the different and new ways people now prefer to learn are all pushing education scholars to 
discover better teaching methods and approaches.  In addition, there is an ever-growing need for concrete 
evidence that new tools and approaches are able to translate learning into applicable knowledge and skill.   

Creation of the Institute of HSE will deliver on several of the Faculty’s top priorities: i) a focus on educational 
excellence and scholarship, ii) interdisciplinarity & interprofessionalism, iii) innovation, and iv) community 
engagement.  As indicated in the proposal, the establishment of the Institute of HSE would position McGill as a 
global leader in this new reality, by “focusing on research and scholarship, education and capacity building, and 
community outreach and engagement, with the goal of promoting excellence and innovation in health sciences 
education and health care”. 

Memorandum 
Note de service 
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Among the many reasons for pursuing the establishment of an Institute, the most important are: 
i) To offer an academic home for clinicians, educators and researchers involved in health sciences 

education (acting as a hiring unit), something the Centre for Medical Education is not able to do.  This 
has become critically important for recruitment and retention of faculty members; 

ii) To design and deliver innovative graduate programs in health sciences education (e.g. a new PhD 
program), which the Centre is not able to do.  This capacity will build on our successful collaboration with 
the Faculty of Education, with whom the Centre for Medical Education has been offering a Master’s in 
Educational Psychology (with a concentration in Health Professions Education) and is working on the 
development of a joint Certificate Program in HPE; 

iii) To strengthen existing accomplishments and ensure that we remain a global leader 
iv) To create a hub for facilitating the identification of new opportunities for collaborative, interdisciplinary 

research, enhancing community outreach and involvement, and increasing our national and international 
profile in health sciences education and research. This transformation into an Institute will serve to add 
to McGill’s international reputation and influence. 

In Appendix A of the proposal, you will find many letters of support for the creation of the Institute, from local 
and national partners and education champions, including the Dean of Education.  These affirmations are further 
evidence of the timeliness and need for this transformation.  

Resources 
The initial human and financial resource needs of the Institute will be provided from the Centre for Medical 
Education.  However, in order to account for its growth and development additional resources will be necessary 
over the next 3-5 years.  On Nov. 12, 2018, the Faculty’s leadership team and I met with Dr. Steinert, the author 
of the proposal, to discuss the budget as outlined in the proposal.  We declared our full support and committed 
to ensuring the Institute will have access to new resources required during its implementation, including two (2) 
new tenure-stream positions; one tenure recruitment to be pursued in each of the first two phases of 
implementation.  It is important to note, that we have reason to believe that some of the needed resources will 
be provided through philanthropy as Dr. Steinert has already held many promising meetings with potential major 
donors for this initiative.   

As alluded to in the proposal, the Faculty is committed to the development of a PhD Program in Health Sciences 
Education.  The development of the PhD program, along with the necessary business plan to ensure sufficient 
resources in terms of both faculty and administration will be an early priority of the new Institute.    It is expected 
that a formal proposal will be presented to APC within 2 years of the Institute’s launch. 

Prior consultations/approvals 
The present proposal has been developed following an extensive consultation process.  In January 2018, as part 
of the implementation of the Faculty of Medicine Education Strategic Plan, I mandated Dr. Steinert to explore 
alternative university structures for the Centre for Medical Education to determine what structure best align with 
our strategic priorities. Dr. Steinert met with colleagues at McGill (e.g., Dean of Education, Director of Cyclical 
Reviews; Dean of Graduate and Postdoctoral Studies; Director of the Institute of Parasitology) to better 
understand the types of academic structures we should consider.  She also consulted academic leaders within the 
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Faculty of Medicine’s existing governance structure (e.g. clinical and basic science Chairs, Health Professional 
School Directors), as well as important Faculty of Medicine Committees, namely, Deanery Executive Committee, 
Education Leadership Council, Faculty Leadership Commons, and Steering Educational Excellence Committee. 

As outlined in the proposal’s appendices, Dr. Steinert also communicated with national and international 
colleagues to get a broader perspective.  Appendix B lists the names of constituents consulted outside the Centre 
and Appendix C presents the full consultation process from May 2017 to September 2018.  This extensive 
environmental scan also allowed us to ascertain that there is no other Institute of health sciences education in 
Canada. Although there are several “Institutes” in Asia, Europe and the USA, they tend to function more like our 
current Centre for Medical Education.  Thus, our proposed Institute would become the first in Canada to, as aptly 
described in the proposal: “combine research and graduate studies in an interprofessional setting, moving beyond 
traditional departmental lines and disciplinary boundaries in order to create new knowledge, enable capacity 
building, and promote knowledge translation.” 

As a final step in the consultation process, Dr. Steinert convened a special Town Hall on September 17, 2018 at 
which there was excellent and diverse participation from the health sciences education community.   The proposal 
for the Institute received enthusiastic support and on September 26, 2018, on a motion duly made and seconded, 
the Faculty Council membership gave their unanimously approval. (See Minutes and video link to the 
presentation: https://www.mcgill.ca/medicine/about/governance/faculty-council/meetings-minutes).  
 
Next steps: 
The Faculty of Medicine is now prepared to present this important proposal to the Academic Policy Committee, 
with the hope that it will be approved for submission to Senate (Jan. 16, 2019) and then to the Board of Governors 
(Feb. 14, 2019) for final approval.  The Faculty of Medicine is very keen to move forward on this strategic priority, 
as we eagerly anticipate the transformational impact it will bring to not only the Faculty of Medicine but to the 
University as a whole.   

Should the proposal be approved by spring 2019, we would aim to launch the new Institute of Health Sciences 
Education in June 2019.  A detailed implementation timeline is presented in the proposal.  In summary:  

Launch (May 2019 - April 2020). This phase will see the recruitment of the first of two tenure-stream PhD 
researchers, the hiring of administrative leaders (e.g. Associate Director of Research, Associate Director of 
Graduate Studies) and the development of a business plan for the new PhD program in HSE.  

Consolidation (May 2020 - April 2021). This phase will include recruitment of the second tenure-stream faculty 
member, the hiring of a full-time administrator as well as the hiring of additional administrative leaders to focus 
on community outreach and engagement.  Finalization of the PhD program in HSE will be the major goal of this 
phase. 

Growth (May 2021 - April 2022). The aim is to recruit two (2) additional tenure-stream PhDs and launch our PhD 
program as part of the natural growth of the Institute.  

  

https://www.mcgill.ca/medicine/about/governance/faculty-council/meetings-minutes
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The Faculty of Medicine is excited to sponsor the establishment of Canada’s first Institute of Health Sciences 
Education.  The Institute of Health Sciences Education is a critical element in the Faculty of Medicine’s Education 
Strategic Plan that will ensure our future leadership in this field as well as a major element in our bicentennial 
campaign.   Given its importance, I support this initiative with enormous enthusiasm. 

Thank you for considering this very important request. 
 
 
 
Attachments 
Institute of Health Sciences Education Proposal (including letters of support) 
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I – Introduction 

The goal of this proposal is to request the establishment of an Institute of Health Sciences Education by 
transforming the Centre for Medical Education into an academic Institute. A description of the process 
leading to this proposal, a rationale for the establishment of an Institute, a detailed listing of the proposed 
academic staff, budgetary implications and implementation plan, and supporting documentation follow. 

Health care is undergoing significant changes and has been influenced by shifting trends in patient 
populations and disease profiles, the emergence of technology and digital medicine, increasing concerns 
about patient safety, and a renewed emphasis on interprofessional care. At the same time, patients 
continue to value compassion and caring, as well as effective communication and professionalism, in their 
health professionals. The goal of the proposed Institute is to help ensure that we are training future health 
professionals to meet patient expectations and provide optimal patient care. 

Health sciences education is also undergoing significant reform, in Canada and around the world, in 
response to societal needs. The emerging changes in education paradigms require discovery research and 
the development, implementation and evaluation of innovative and evidence-informed approaches to 
teaching and learning as well as learner assessment and program evaluation. In addition, there are 
knowledge-to-action gaps in the application and implementation of educational research discoveries and 
“best practices” by teachers and learners in the health care context. The proposed Institute aims to 
address these challenges and promote excellence and innovation in health sciences education and health 
care by focusing on research and scholarship, education and capacity-building, and community outreach 
and engagement. 

It is also important to note that the resources of the current Centre for Medical Education will provide 
most of the initial human and financial resources for this new Institute, which will allow us to offer an 
academic home for clinicians, educators and researchers involved in health sciences education (HSE), 
design and deliver innovative graduate programs in HSE, strengthen our accomplishments to date, identify 
new opportunities for collaborative, interdisciplinary research, enhance community outreach and 
involvement, and increase McGill’s national and international profile in health sciences education and 
research. 

a. Name of the Proposed Institute 

The McGill Institute of Health Sciences Education 

b. Name of the Proposed Director 

Yvonne Steinert, Ph.D., C.M. 
Director of the Centre for Medical Education 
Professor of Family Medicine 
Richard and Sylvia Cruess Chair in Medical Education 
Faculty of Medicine, McGill University 
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c. Lead Faculty and other Faculties Involved 

Faculty of Medicine (Lead Faculty) 
Faculty of Education  
Faculty of Dentistry  

Letters of support from each Faculty, the Faculty of Medicine’s leadership (including chairs of departments 
and directors of schools), and several national and international leaders in the field, are included in 
Appendix A. 

d. Physical Location 

Lady Meredith House, Faculty of Medicine, McGill University 

At the onset, the proposed Institute will be located in Lady Meredith House, the home of the Centre for 
Medical Education. Teaching and research activities will primarily take place at Lady Meredith House, 
though some teaching activities will take place in the Faculty of Education and in other locations in the 
Faculty of Medicine, and some research activities will take place in McGill teaching hospitals and other 
clinical sites. In addition, a number of teaching activities will be conducted at other universities, schools, 
and professional organizations given the focus on national and international outreach. 

II – Background for Creating an Institute of Health Sciences Education 

The Centre for Medical Education at McGill University was created in 1975, under the direction of Dr. 
Hugh Scott, and it was reconfigured in 2001, under the leadership of Drs. Peter McLeod and Yvonne 
Steinert. Since 2001, the Centre for Medical Education has aimed to promote excellence and innovation 
in health sciences education (HSE) through research and scholarship. More specifically, by bringing 
together clinicians, educators and researchers in the Faculty of Medicine, the Centre engages in research 
and scholarship, education and innovation, and community outreach and engagement, seeking to 
facilitate knowledge translation at every level of HSE. 

In the last several years, the Centre has grown significantly in research output (i.e., grants and 
publications), human capacity and stature, and it is recognized as a national and international leader in 
the field. Moving beyond traditional departmental lines, the Centre serves as an interdisciplinary, 
collaborative hub for clinicians, educators and researchers from across the Faculty and the University who 
are involved in health sciences education and knowledge translation. However, given the growth of the 
field, and a number of other catalysts for change (outlined below), the Centre for Medical Education has 
outgrown its mission and it is time to change our official designation in order to accomplish our 
educational and research objectives while meeting the needs and expectations expressed by our 
colleagues, partners, and key stakeholders. More specifically, we believe that transforming the Centre 
into an academic Institute, defined by McGill’s APC Workgroup on Nomenclatures of Academic Units as 
“an academic administrative entity that functions like a School or Department, offering courses or 
teaching programs, typically at the graduate level” (https://www.mcgill.ca/senate/files/senate/d14-17), 
would meet our goals and allow for ongoing growth. 
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a. Drivers for Change 

Despite the success of the Centre (noted above and reflected in our annual reports and on our website 
(https://www.mcgill.ca/centreformeded/), we have encountered several significant catalysts for change: 

Growth and Evolution of the Field 

In the last 10 years, the field of HSE has grown significantly.1-5 This growth, marked by a distinct knowledge 
base related to HSE, has been reflected in a growing number of journals and publications in HSE, the 
creation of designated units devoted to HSE scholarship both nationally and internationally, and 
increasing competition for scarce research dollars. While the Centre has been remarkably successful in 
scholarly outputs in recent years, we have outgrown our mission and can no longer remain competitive 
with similar units nationally and internationally. More specifically, the lack of an HSE doctoral program 
and the need for more individuals dedicated full-time to HSE research prevent us from being able to 
increase our research productivity and global reach. An academic Institute would enable us to meet these 
goals; it would also allow us to offer graduate programs in HSE and provide an academic home to HSE 
researchers, educators and clinicians. 

Academic Appointments for PhD Researchers in HSE 

The Centre for Medical Education is not a “hiring unit” and is unable to appoint faculty members to the 
Centre. As a result, researchers with PhDs are appointed to clinical Departments (e.g., Family Medicine; 
Medicine) or Schools (e.g. Physical and Occupational Therapy). For some, this arrangement has worked 
well; for others, it has been a challenge to be housed with colleagues in another discipline, especially for 
annual performance reviews and promotion purposes (including mentorship and peer support). Finding a 
structure that would allow us to appoint faculty members to an HSE unit would help to provide a more 
well-defined career pathway for the growing number of individuals with PhDs in HSE in the Faculty of 
Medicine; it would also help with the future recruitment and retention of PhD faculty members, especially 
at a time when a need for additional individuals with PhDs dedicated to research and scholarly work in 
HSE, as well as curriculum development, assessment, and program evaluation in the health professions, 
has been identified. Given that an academic Institute at McGill can function as a “hiring unit,” a change in 
status would allow us to appoint individuals with PhDs to the Institute, thereby providing an academic 
home and career pathway for individuals with PhDs focused on health sciences education and research. 
It would also allow for joint appointments and the inclusion of clinicians and basic scientists as Faculty 
Members or Associate Members. 

 

1Albert M, Hodges B, Regehr G. Research in medical education: Balancing service and science. Advances in Health 
Sciences Education 2007; 12:103-115. 
2Norman G. Fifty years of medical education research: Waves of migration. Medical Education 2011; 45:785-791. 
3Varpio L, Bidlake E, Humphrey-Murto S, et al. Key considerations for the success of medical education research 
and innovation units in Canada: Unit director perceptions. Advances in Health Sciences Education 2014; 19:361-
377. 
4Varpio L, O’Brien B, Hu W, et al. Exploring the institutional logics of health professions education scholarship units. 
Medical Education 2017; 51:755-767. 
5van Enk A, Regehr G. HPE as a field: Implications for the production of compelling knowledge. Teaching and 
Learning in Medicine 2017; 30:337-344. 
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Graduate Programs in HSE 

The Centre for Medical Education is currently unable to offer graduate programs because of its status as 
a “Centre”. To date, we have worked closely with the Faculty of Education to offer a Master’s degree in 
Educational Psychology, with a concentration in Health Professions Education (HPE). We are also in the 
process of developing a joint Graduate Certificate in Health Professions Education (de-regulated), which 
will form the initial component of a series of stackable graduate certificates leading to a new Master’s 
degree in HPE. However, given our status as a Centre, we are not “equal partners” at the table. Our current 
Master’s program is also limited in its appeal to physicians and other health care professionals (because 
of its emphasis on Educational Psychology); in addition, we are currently unable to offer a PhD program 
in HSE. The ability to offer graduate programs in HSE would enable us to train local faculty members as 
well as regional, national and international students in health sciences education and research; it would 
also significantly increase the Centre’s research and scholarly productivity and international visibility. In 
diverse ways, becoming an academic Institute would allow us to train future researchers, educators and 
leaders in the health sciences. 

Strategic Planning in the Faculty of Medicine 

Project Renaissance 

In 2016, the Faculty of Medicine launched a new strategic planning exercise – Project Renaissance – to 
help guide the Faculty’s education, research and health affairs activities for the next five years. The 
previous strategic planning exercise concluded with the roll-out of a new MDCM program and the launch 
of a Strategic Research Plan, as well as other improvements including better recognition of clinician 
teachers in the hospital network. Current priorities for Project Renaissance focus on supporting the 
Faculty’s vision of “Healthier societies through education, discovery, collaboration and clinical care,” and 
major goals for the period 2017 to 2022 include ensuring that our educational programs prepare learners 
for their roles as health care providers and health researchers in the 21st century. Project Renaissance 
emphasizes a renewed focus on education and discovery, as well as innovation, creativity and 
collaboration, all of which are pertinent to the advancement of HSE at McGill. The transformation of the 
Centre for Medical Education into an Institute of Health Sciences Education would help us to achieve this 
critically important educational imperative. 

Education Strategic Plan 

The recently completed Education Strategic Plan in the Faculty of Medicine has identified educational 
research, scholarship and innovation as a strategic goal for the Faculty, emphasizing the need to “create 
and use new knowledge to influence through innovation” and to increase the visibility of education and 
educational research in departments and schools in the Faculty. The Centre for Medical Education has 
been a key player in moving this goal forward over the last 10 years. However, there is room for significant 
growth and development in this area (with a particular focus on bringing interprofessional health science 
educators together, promoting evidence-informed HSE, and stimulating scholarly work at all levels of 
HSE), a need that would be better served by a different structural model and more faculty members 
dedicated to research and scholarship in HSE. In fact, the concept of an Institute of Health Sciences 
Education was put forward as one of the key strategic considerations in the Education Strategic Plan 
(https://mcgill.ca/medicine/files/medicine/).  
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b. Guiding Principles 

In addition to the reasons described above for why a change in structure is needed, we have also identified 
a number of fundamental guiding principles that need to be preserved and nurtured in an Institute of 
Health Sciences Education: 

Provide an Academic Home for all Faculty Members Involved in HSE 

To date, the Centre for Medical Education has provided an unofficial academic “home” for clinicians, 
educators and researchers involved in HSE research and practice. In fact, the active involvement of 
clinicians and basic scientists has been one of the Centre’s unique features (as compared to other similar 
units in Canada and worldwide) and a critical ingredient of its success, as we have been able to  translate 
research findings into practice while also generating research questions of importance to teachers and 
learners. The ability to maintain this critical intersection between research and practice, and between the 
university and the clinical environment, has been highlighted as a key guiding principle that must be 
preserved moving forward. We also believe that an Institute model would allow us to provide an academic 
“home” for all members of the Centre, building on our current strengths and enabling this 
interdisciplinary, integrated, collaborative model (which currently exists at the Centre for Medical 
Education) to continue to flourish. 

Offer an Interdisciplinary Hub for Collaborative Research and Knowledge Translation 

In line with the above, the Centre has been a “hub” for interdisciplinary and interprofessional 
collaboration in research and practice (e.g., allowing us to develop Multiple Mini-Interviews for admission 
into medicine and the other health professions) as well as knowledge translation and mobilization (e.g., 
through close collaboration with the Faculty Development Office). With an increasing emphasis on 
interprofessional education and practice, as well as interdisciplinary research, this guiding principle 
remains critically important and can be advanced further in an Institute model which fosters – and indeed 
thrives upon – interdisciplinary collaboration. 

Build on Centre Strengths 

The Centre for Medical Education has achieved many critical milestones and has demonstrated a number 
of strengths: the diversity and commitment of its Core Faculty and Centre Members; the building of a 
“community” of educators and researchers; a significant involvement in the life of the Faculty of Medicine, 
with many Core Faculty and Centre Members holding key educational leadership positions at a number 
of levels; mentorship of colleagues, residents, and undergraduate and graduate students; scholarly 
activity; and knowledge translation in HSE. We must continue to nurture, and build upon, these strengths 
as we work to increase our productivity, visibility, impact and reach in the process of transforming to an 
academic Institute. 

Adopt a Model Viewed as an Opportunity for Growth and Innovation by all Stakeholders 

The Centre for Medical Education works closely with the Vice-Dean Education as well as members of the 
Deanery Executive Committee, the Education Leadership Council, and the Faculty Leadership Commons 
in the Faculty of Medicine. As a result, we spent a considerable amount of time in 2018 consulting with 
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members of each group as well as a number of key leaders in the Faculty of Medicine (e.g., Associate 
Deans for Undergraduate Medical Education and Postgraduate Medical Education; Chairs of Departments 
and Directors of Health Professional Schools) and on main campus (e.g., Dean of Education; Director of 
Teaching and Learning Services) to discuss their views on different organizational structures for the 
Centre. Interestingly, these discussions highlighted the benefits of an Institute model, including its ability 
to be seen as “complementary” to (and not competitive with) departmental goals, “crossing silos,” and 
being “transversal” and interprofessional in nature. Notably, these are strengths that we want to preserve 
and develop further. (More details on this consultation process follow below.) 

Enable Successful Fundraising 

During the consultation process, stakeholder conversations and discussions with Marc Weinstein, Vice-
Principal of University Advancement, highlighted the potential for fundraising with an Institute (as 
compared to a Departmental) model. Given the financial needs of a new structure, including the hiring of 
new tenure-stream faculty members, the development of new graduate courses and programs, funding 
for graduate and postdoctoral students as well as research capacity building, the ability to fundraise 
successfully is a critical element in the transformation of the Centre into a new structure. It is also worth 
noting that since the unanimous approval of the Institute proposal at Faculty Council in September 2018, 
we have worked together with the University Advancement team and have already met with a number of 
donors who are interested in seeing a full funding proposal. 

Be Able to Cross Silos 

Stakeholder conversations also reinforced the perception that an Institute would be seen as enabling 
greater interdisciplinary and interprofessional collaborations, which, as highlighted above, are of 
increasing importance in health care. It was also suggested that an Institute would be able to function at 
the intersection of all schools, and it would not be subsumed into one of the Faculty’s schools. Rather, it 
could be an independent unit that would work with all faculty members, across all units and schools in 
the Faculty of Medicine, another vital ingredient to success. 

Be Innovative, Aligned with Faculty of Medicine Goals 

Conversations with Faculty committees (including the Steering Educational Excellence Committee and the 
Education Leadership Council) underscored the perception that an Institute model would be seen as 
innovative – in line with the goals of Project Renaissance as well as those of our CIUSSS partners. Becoming 
an Institute was also seen as having a certain “cachet” that could help to heighten the profile and visibility 
of health sciences education and research, both at McGill as well as nationally and internationally. 

In summary, there are a number of drivers for change and guiding principles that underlie this proposal 
and the decision to recommend the transformation of the Centre for Medical Education into an academic 
Institute, as defined by the university as “an academic administrative entity that functions like a School or 
Department, offering courses or teaching programs, typically at the graduate level.” This decision is also 
the result of a long and thoughtful process of analysis, reflection and consultation, all of which has 
culminated in this proposal which reinforces the need for ongoing research, scholarship, innovation and 
excellence in HSE. 
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III – Consultation Process  

In January 2018, and in line with the Education Strategic Plan’s strategic initiatives, the Dean of Medicine 
mandated the Centre for Medical Education to explore alternative university structures (e.g., Department; 
Institute), to see which structure, if any, might best address Centre and Faculty needs and respond to the 
drivers for change highlighted above. 

To accomplish this task, the Centre Director spoke with colleagues at McGill (e.g., the Director of Cyclical 
Reviews; the Dean of Graduate and Postdoctoral Studies; the Director of the Institute of Parasitology) to 
better understand possible academic structures. She also consulted with local and external colleagues to 
ascertain multiple stakeholder perspectives (e.g., Faculty of Medicine Chairs and Directors; Faculty of 
Medicine Committees, including Deanery, the Education Leadership Council, the Faculty Leadership 
Commons, and the Steering Educational Excellence Committee; and national and international HSE 
colleagues). Appendix B describes whom we consulted outside of the Centre. Appendix C summarizes the 
timeline of the different consultations which were held between May 2017 and September 2018, 
including the different meetings that were held at the Centre with Core Faculty and Centre Members. 

In addition to internal stakeholder consultations, we conducted an environmental scan of similar HSE 
structures in Canada, the USA, and internationally. As mentioned above, there is no other Institute of HSE 
in Canada, although almost every medical school has a medical education or HSE unit. As well, there is 
only one Department of Medical Education in Canada (at the University of Ottawa), though a number of 
other schools are looking at a departmental or institute structure for many of the reasons that we have 
outlined above. We also found several institutes in Asia, Europe and the United States; however, most of 
these Institutes functioned in ways similar to our Centre for Medical Education, not as a “hiring unit” and 
not able to offer graduate degrees in HSE. At the same time, there are a few Departments of Medical 
Education in the USA (http://www.sdrme.org/members-regular.asp), including the Department of 
Medical Education in the University of Illinois-Chicago College of Medicine and the Department of 
Learning Health Sciences at the University of Michigan Medical School. 

Thus, the proposed Institute will be the first in Canada to combine research and graduate studies in an 
interprofessional setting, moving beyond traditional departmental lines and disciplinary boundaries in 
order to create new knowledge, enable capacity-building, and promote knowledge translation. 

The proposal for a new Institute of Health Sciences Education was presented to a Town Hall in the Faculty 
of Medicine in September 2018. Participation in the Town Hall was excellent and a broad array of 
professions and disciplines were represented. Nine days later, the proposal was presented to the Faculty 
Council where the creation of a new Institute was unanimously approved for all of the reasons highlighted 
above. (Minutes of the Faculty Council meeting and a video link to the presentation can be found at 
https://www.mcgill.ca/medicine/about/governance/faculty-council/meetings-minutes.) 

IV – Description of the Proposed Institute of HSE 

The primary force behind the creation of the proposed Institute of Health Sciences Education is to offer an 
academic home for researchers, educators, and clinicians with an active interest in the development and 
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enhancement of health sciences education and practice, to offer graduate programs in HSE, and to foster 
collaborative and interdisciplinary research and scholarship in this emerging field. In particular, the 
proposed Institute is guided in its mandate by research and scholarship, education and capacity-building, 
and community outreach and engagement. 

As a new entity, the Institute will capitalize on the strengths of the Centre for Medical Education and the 
accomplishments of the Centre Director, Core Faculty, Research Scientists and Centre Members (listed 
on our Centre website (https://www.mcgill.ca/centreformeded/aboutus/who-we-are). The Institute 
will also build on the Centre’s strong relationships with national organizations (e.g., the Association of 
Faculties of Medicine of Canada; the Canadian Association for Medical Education; the Royal College of 
Physicians and Surgeons of Canada), international networks (e.g., the Association for Medical Education 
in Europe), and other universities and schools (highlighted in Appendix D). 

a. Vision, Mission, Values and Goals 

The guiding principle behind the creation of the Institute of Health Sciences Education is that an integrated, 
interdisciplinary, innovative approach to studying health sciences education and practice provides an 
optimal way in which to enhance the education of all health professionals and scientists, and ultimately 
improve patient care. 

The proposed vision of the new Institute is to promote excellence and innovation in health sciences 
education and practice through research and scholarship. 

The proposed mission is to advance health sciences education through research and scholarship, 
education and capacity-building, and community outreach and engagement, with the goal of developing 
health care professionals and scientists for better patient care and health outcomes. By bringing together 
clinicians, educators and researchers, the Institute will enable collaboration across disciplines and 
professions that will foster theory-driven and practice-based research and scholarship, a spirit of curiosity 
and inquiry among learners and educators, and the support and development of educational leaders and 
researchers. It will also provide a forum for knowledge translation, integration, and evidence-informed 
educational innovations and practices, as well as national and international partnerships. 

The proposed Institute will be guided by a number of core values. It will be committed to the highest 
standards of academic rigor and excellence, integrity and ethical conduct in all of its activities. It will also 
value academic freedom, curiosity and creativity, collaboration and community, open dialogue and 
respect. 

The success of the Institute is contingent upon the dynamic interplay between clinicians, basic scientists, 
educators and researchers in HSE, all of whom work together to achieve excellence in health sciences 
education and research and demonstrate a systematic concern for the principle of social accountability, 
an authentic interest in those who are affected by, and have a stake in, HSE. 

As a long-term goal, the Institute seeks to establish a thriving milieu that not only supports 
transdisciplinary research and scholarship in relation to HSE, but also seeks to offer new educational 
opportunities for future leaders in the field and build a community of clinicians, educators and 
researchers dedicated to the pursuit of excellence in HSE. The Institute will also work with key partners, 
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in the Faculty of Medicine, at McGill, across Canada, and internationally, to achieve shared objectives. 

In the area of research and scholarship, the Institute will aim to: 

• Conduct high-impact interdisciplinary, collaborative research in HSE that will enhance knowledge 
and practice in HSE 

• Advance theory and research methodology in a number of research domains 
• Influence educational policies and practices through research and scholarship 
• Engage in the transfer of new knowledge to practice in a variety of disciplines and contexts, and 

work to ensure that practice concurrently informs research and scholarship 
• Build on the scholarship of discovery and advance the scholarship of teaching, integration and 

application 
• Expand the Faculty of Medicine’s role as a national and international leader in HSE 

In the area of education and capacity-building, the Institute will: 

• Support and develop educators and leaders in HSE and HSE research 
• Design and deliver graduate programs in HSE (starting with our collaborative Master’s degree in 

Educational Psychology with a concentration in Health Professions Education 
(https://www.mcgill.ca/edu-ecp/programs/healthprofessions/overview) and a de-regulated 
Certificate program) 

• Provide opportunities for all learners in the Faculty of Medicine to participate in an elective or 
scholarly endeavor related to HSE or HSE research 

• Engage in capacity-building, with a major focus on research and scholarship, for the benefit of all 
faculty members 

• Encourage the uptake of new evidence and “best practices” into HSE through the dissemination 
of evidence-informed educational practices and capacity-building 

In the area of community outreach and engagement, the Institute will: 

• Invite a broad range of stakeholders to participate actively in the pursuit of excellence and 
innovation in HSE and HSE research 

• Offer evidence-informed consultations for clinicians, educators, researchers and learners 
regarding educational innovations and processes as well as educational research and scholarship 
in the health sciences 

• Engage in community-building opportunities and collaborative exchanges with other HSE centers, 
units, departments and programs, locally, nationally and internationally 

• Offer professional development activities to the local, national and international community of 
clinicians, educators and researchers with dedicated interest in health sciences education and 
research 

• Provide visiting scholars with opportunities for collaboration and exchange in health sciences 
education and research 
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b. Research Domains and Cross-Cutting Goals and Strategies 

Building on Centre strengths, we have identified six research domains which the Institute will advance.  As 
outlined in Figure 1, they include: Professionalism and Professional Identity Formation; Faculty 
Development and Continuing Professional Development; Innovations in Teaching and Learning; 
Assessment and Program Evaluation; Decision-Making and Clinical Reasoning; and Education and Health 
Care Systems. In addition, these research domains are informed by four interconnected and often 
synergistic cross-cutting goals and strategies: Advancement of Theory and Research Methodology; 
Development of Policy and Practice; Knowledge Translation; and Social Accountability. 

It is important to note that these research domains and strategies represent the consensus of much 
discussion and consultation with researchers at the Centre for Medical Education and colleagues in the 
Faculties of Medicine, Dentistry, and Education. In addition, these research domains clearly transcend 
disciplinary boundaries, with the objective of enhancing our leadership in these areas. They are also 
inevitably flexible, as we will develop new directions over time, adapting to changing needs and  
imperatives, though a focus on learners (and teachers) and patients (and families) will remain paramount. 
It is also anticipated that a review of the Institute’s primary research domains and cross-cutting goals and 
strategies will take place on a regular basis; this iterative and evolutionary approach to HSE research will 
help to ensure the Institute’s status as a leader in HSE on the local, national and international stage. 

Research Domains 

Professionalism and Professional Identity Formation 

Research in the domain of Professionalism and Professional Identity Formation focuses on the processes 
whereby the knowledge, attitudes, values, norms and beliefs that underpin the health professions are 
taught, learnt and negotiated by students as they develop their own professional identity. Specific areas 
of research within this domain include: exploring the socializing forces that act upon learners in the health 
professions (e.g., health care systems, role models); determining the most effective strategies for teaching 
professionalism to health professions students at various stages of their development (e.g., role modeling, 
longitudinal mentorship groups, reflective portfolios); and understanding how professionalism lapses can 
be reliably identified and remediated in a timely fashion. Scholarship in this domain serves to both 
advance the theoretical understanding of professionalism and professional identity formation by the HSE 
community and inform curricular development at undergraduate, graduate, postgraduate and faculty 
levels. 

Faculty Development and Continuing Professional Development (CPD) 

Faculty members are the greatest resource in the education of future health care professionals. Their 
vitality and development are key to effective educational and health care outcomes. Research in the 
domain of Faculty Development and CPD explores how faculty members engage in life-long learning and 
studies the factors that influence their participation. Research in this domain also examines the 
effectiveness of different interventions (both formal and informal) that address faculty members’ career 
development and their roles as teachers and educators, researchers and scholars, leaders and 
administrators, and clinicians. In addition, this research explores how learning in formal settings transfers 
to the workplace and how faculty members can become agents of change within their work environments, 
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prepared to meet challenges in health care and HSE. Scholarship in this domain serves to advance the 
theoretical understanding of faculty development and CPD, the link between professional development 
and organizational change and renewal, and the design and delivery of diverse approaches to capacity-
building. 

Innovations in Teaching and Learning 

The research domain that focuses on Innovations in Teaching and Learning is one of the broadest in HSE. 
It addresses the theory and practice of how students in the health professions and health sciences learn 
in a variety of contexts and how educators can enhance teaching and learning in multiple settings. 
Educational theories that underpin research in this area include those related to situated learning, 
observational learning, social learning, mastery learning, inter-professional learning, and emotions. 
Learning contexts include the classroom, the clinical workplace, and technology-enabled learning 
environments; two areas of concentration include simulation-based education and competency-based 
medical education. Scholarship in this domain serves to inform teaching and learning, instructional design 
and curriculum development, ensuring that best practices are clearly defined, disseminated, implemented 
and evaluated. Research in this domain also holds significant implications for the development of policy 
and practice at all levels of HSE. 

Assessment and Program Evaluation 

Assessment is a process of gathering evidence to make decisions for a variety of purposes, including 
learners’ attainment of educational outcomes and teachers’ effectiveness. Program evaluation is a 
systematic method of assessment related to the design, implementation or outcomes of an educational 
innovation or program. Research in the domain of Assessment and Program Evaluation focuses on the 
theories and practices that underlie how learning is assessed and how educational programs are evaluated 
in HSE. Areas of research related to assessment include workplace-based assessment, examination of 
specific assessment methods (e.g., Objective Structured Clinical Examinations), validity investigations to 
generate evidence to support the use of assessment tools and methods, rater cognition, characteristics 
of effective feedback, and factors that influence feedback delivery and use. Research in program 
evaluation aims to inform methods and processes of evaluation, to ensure that they are rigorous and 
transferable to the numerous initiatives and programs that take place in different HSE contexts. Both 
areas of research endeavor to inform theory and practice. 

Decision-Making and Clinical Reasoning 

Research in the domain of Decision-Making and Clinical Reasoning aims to increase our understanding of 
the processes clinicians, teachers and educational policy-makers use to make decisions. Investigations in 
this domain focus on some of the following questions: What sources of information do teachers draw 
upon to make instructional decisions? How do clinicians use evidence to inform their teaching and 
assessment practices? How do findings from evidence-based medicine influence the clinical decision-
making process? What role do ambiguity and/or uncertainty play in clinical reasoning? How is clinical 
reasoning defined and conceptualized across the different health professions? Scholarship in this area has 
direct implications for ensuring that learners are well prepared and competent to provide effective and 
safe patient care and for designing teaching and assessment interventions to support various stakeholders 
in their decision-making processes. 
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Education and Health Care Systems 

Research in the domain of Education and Health Care Systems emphasizes how people learn through their 
relationships with others within complex institutional systems. People work and learn interdependently, 
through their interactions with other people, ideas, objects and structures that influence them, not only 
in terms of their cognitive and individual capacities. This interdependence is theorized using social science 
concepts that address the mutual influence of cognitive processes and social interaction on shaping 
human behaviour. This research domain is comprised of two major sub-themes: the manifestation and 
impact of expectations, relationships, and greater societal influences on health professions education; and 
the relationship between formal health professions education, informal clinically-based education, and 
wider institutional and societal contexts. Examples of this work include understanding how work-based 
socialization impacts learning the norms and expectations of clinical occupations and learning 
coordination and organizational skills in complex, inter-professional institutional contexts. A core concern 
of research in this domain is how work and learning happen simultaneously, at times implicitly and 
unbeknownst to the health professionals, managers, staff and patients involved. 

Figure 1 
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Cross-Cutting Goals and Strategies 

Advancement of Theory and Research Methodology 

The Institute will be committed to ensuring that its research and scholarship contribute to the knowledge 
base in HSE and to advancing the theories and methodologies that undergird the production of this 
knowledge. Health sciences education research draws on theories and methodologies from across myriad 
research traditions. Methodologies include qualitative, quantitative, mixed-method, and participatory 
approaches. Theoretical frameworks draw from education, psychology, sociology and the medical 
humanities. The expertise housed within the Institute positions it well to advance both methodology and 
theory, with the goal of enhancing the strength of all research outputs and further developing HSE as a 
rigorous research discipline. 

Development of Policy and Practice 

A priority of the Institute will be to ensure that conceptual and empirical research is attentive to policy 
and practice implications. This commitment is based on the shared values of social accountability and 
evidence-informed policy and practice. While policy and practice recommendations might not be the 
central focus of every research endeavor, our collective commitment to knowledge translation will inspire 
our researchers to ask questions that will inform educational practices and highlight the implications of 
their research for the development of educational and health care policies. Policy recommendations are 
intended to guide the uptake of findings in a way that they can influence education and health care 
jurisdictions, be it in the area of admissions to professional programs, faculty development programming, 
student-centred learning in all disciplines, or discharge planning for patients. Practice recommendations, 
informed by conceptual and empirical research findings, are intended to inspire the frontline activities of 
health professionals, managers, policy-makers, patients, family caregivers, and learners at all levels of the 
educational continuum. 

Knowledge Translation 

Knowledge translation (KT) involves the processes used to generate, disseminate and support the 
uptake of new knowledge and evidence into educational practices and policy with different 
stakeholder groups (e.g., educators, program directors, clinicians, policy-makers). KT raises knowledge 
awareness of results emerging from research findings and enables their use. Researchers at the 
Institute will undertake innovative research that engages two forms of KT: (1) Integrated KT, where all 
those interested in the research and its outcomes work collaboratively at all stages of the research 
process to ensure that the research findings are relevant and useful for the end users; and (2) End-of-
grant KT, where researchers include a plan for how they will translate their findings when the research 
is completed. Institute members’ contributions will include syntheses of available knowledge in health 
professions education, the study of the factors that affect how, when and under what circumstances 
knowledge is used to inform educational decision-making, and the design and evaluation of diverse KT 
interventions to improve educational practices and policies, with the ultimate aim of improving the 
health care provided to individuals in our society. 

Social Accountability 

Social accountability is a systematic concern for the interests of those who are affected by and have a 
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stake in HSE. Although this construct typically relates to the communities and society beyond HSE 
educational systems, it also includes health professionals, managers, patients and HSE students. The 
representation of social accountability as a cross-cutting goal and strategy is a formal commitment to 
ensuring that HSE research and practice does not assume HSE to be an end in itself, but rather that it 
strives to reflect and advance the interests of those affected by it. Although not always the defining focus 
of a research output, social accountability is often reflected in specific research outputs, such as: the 
consideration of the society that funds HSE and of who “owns” HSE; statements on the implications of 
research contributions for those who are affected by and invested in HSE; and elaborations on the 
rationale for a particular strategy or action recommended for knowledge translation. 

c. Key Activities 

As noted above, the Institute’s mission will be to advance research and scholarship, education and 
capacity-building, and community outreach and engagement, in order to promote excellence and 
innovation in HSE. To achieve the goals and objectives highlighted in each key area, a number of specific 
activities will be undertaken: 

Research and Scholarship 

In addition to grant capture, publication and presentations of findings, the Institute will initiate and 
sponsor a variety of activities to stimulate, support, and disseminate research and scholarship. These 
activities will also serve to bring different stakeholders together and help to ensure evidence-informed 
education and practice. 

Weekly “Lab” Meetings 

Based on successful weekly meetings at the Centre, we will continue to hold weekly research “lab” 
meetings at the Institute. The goals of these meetings will be to discuss new research ideas, ongoing 
research projects, new trends and opportunities in HSE, and how to address educational challenges 
through the lens of research and scholarship. These meetings will also be open to learners during their 
elective months, graduate students, and colleagues in the Faculty of Medicine seeking consultations on 
their educational practices and scholarly projects. Participation from a distance will also be maintained, 
through ZOOM and other online technologies. 

HSE Rounds, Symposia, and Seminar Series 

In addition to our weekly “lab” meetings and current MedEd Rounds (which will be renamed HSE Rounds), 
the Institute will host a variety of speaking events for Faculty Members, Associate Members and visiting 
researchers to present their work to the Faculty and the University at large. Class gifts (currently available to 
the Centre for Medical Education) will be used to cover administrative and travel costs for visiting speakers and 
an annual symposium that will be designed to promote HSE in the Faculty of Medicine and the University. 
Whenever possible, these different activities will be co-sponsored with other units to ensure maximum 
opportunities for collaboration and capacity-building. 

Webinars 

The new Institute will sponsor regular webinar events linked to specific HSE topics and research themes. 
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These webinars will be open to Faculty Members and Associate Members, graduate students and other 
learners, and colleagues throughout the Faculty of Medicine and McGill; in this way, we will also be able 
to link to national and international colleagues and partners. 

Peer Review of Research Proposals 

The Centre for Medical Education has developed a robust process of peer review for all research projects 
prior to submission to the Faculty of Medicine Institutional Review Board (IRB) that will continue in the 
new Institute. Although this process includes a consideration of ethical issues, the main focus is on the 
scientific merit of research proposals. The review is conducted with “in-house” faculty members and 
frequently involves the participation of colleagues from McGill’s broader academic community (e.g., 
members of the Faculty of Education, the Faculty of Dentistry, and Teaching and Learning Services). The 
primary aim of the review process is to subject the research proposals to content and methodological 
expertise in order to provide investigators with every opportunity to aspire to excellence and produce 
proposals that are cogent, coherent, and compelling. A secondary aim is to promote collegiality, to role 
model the provision of constructive feedback, and to provide an on-going forum for capacity-building in 
research methods. A peer review process is currently available for the review of abstracts, posters and 
written opinion pieces as well, and it is anticipated that this process will be extended to include grant 
applications and manuscript submissions, as desired by Faculty Members and Associate Members. 

Visiting Researchers and Scholars 

The Institute will continue to build on the Centre’s tradition of welcoming national and international 
researchers and scholars to McGill. Researchers at the Institute will continue to reach out to scholars 
working at other HSE research centers around the world to exchange ideas, provide new and fresh 
perspectives, and collaborate on diverse research projects and studies. Appendix E and Appendix F 
highlight the presenters and guests whom we have welcomed to the Centre in the last five years. These 
exchanges have been extremely rich and rewarding, and we intend to build on this invaluable endeavour. 

Hosting Visiting Delegations 

To date, the Centre for Medical Education receives numerous requests to accommodate individuals and 
groups interested in learning about HSE and HSE research. In the last year alone, we welcomed colleagues 
from: Canada, Holland, Ireland, Israel, Italy, Japan, Norway, Sweden and the USA. The creation of an 
Institute will enhance this process and ensure that a broad spectrum of Faculty Members and Associate 
Members will be involved in hosting such delegations. 

Education and Capacity-Building 

As stated earlier, the overriding goal in this area is to support and develop educators and leaders in HSE 
and HSE research. Importantly, this goal will be met in a number of ways, demonstrating our commitment 
to capacity-building and a meaningful engagement with the academic community at large. 

Graduate Student Teaching and Supervision 

One of the primary reasons for transforming the Centre into an academic Institute of HSE is to be able to 
offer graduate programs in HSE, to advance research and scholarship in this field, and to foster the 
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development of individuals poised to take on research and leadership roles in HSE. Working together with 
the Department of Educational and Counselling Psychology in the Faculty of Education, the Centre for 
Medical Education currently contributes to a Master’s degree in Educational Psychology (with a 
concentration in Health Professions Education) and collaborates in the area of admissions, teaching and 
research co-supervision. We are also in the process of developing a joint de-regulated Graduate Certificate 
in Health Professions Education which will address five key areas: Cognition, Learning and Motivation; 
Curriculum and Program Development; Assessment and Evaluation; Leadership in Health Professions 
Education; and Scholarship in Health Professions Education. This Certificate will also be the basis of a newly 
envisioned stackable Certificate Program leading to a Master’s degree in Health Professions Education.  
Transforming into an Institute of Health Sciences Education will allow us to be equal partners with our 
colleagues in Education as we develop this Certificate Program and renew the Master’s degree. It will also 
enable us to ensure that the Master’s degree will have a greater focus on Health Professions Education 
rather than Educational Psychology, which often has less appeal for health care professionals. In addition, 
the creation of an Institute will allow us to develop a proposal for a PhD program in HSE, which we hope to 
submit to McGill and the government within two years of becoming an institute. Although the creation of a 
PhD in HSE is not the focus of this proposal, we believe that there is a need for such advanced training as (a) 
there are only 3 such programs in Canada, with none being offered in Quebec and none being offered by an 
HSE unit; (b) there is interest to expand our current MD-PhD program to include a focus on HSE; (c) we 
receive requests from students with an interest in pursuing a PhD in HSE on a regular basis; (d) we have 
excellent relationships with other Departments, including Educational and Counselling Psychology, Family 
Medicine, and Surgery,  who would work with us in the development of such an advanced degree; and (e) 
we have a core group of tenure-stream Faculty Members and tenure-stream Associate Members (who have 
primary appointments in other Faculties and Schools), who will participate actively in the  launch of such a 
program. 

HSE Elective Programs 

Building on the Centre’s current elective program in medical education, we will offer an elective program 
for all undergraduate, graduate and postgraduate students in the Faculty of Medicine. This elective will 
be designed for learners who view education as part of their career, and exposure to the broad field of 
HSE will include: principles of pedagogy, curriculum design and implementation, assessment and 
evaluation, education research and development, and the role of the educator in undergraduate, 
postgraduate and faculty development contexts. In addition, students at all levels of training will have an 
opportunity to develop a scholarly project in HSE, applying HSE theories and/or principles pertinent to 
their projects. 

Capacity-Building 

Throughout the consultation process, Core Faculty and Centre Members expressed appreciation of the in-
house capacity building sessions that have been held at the Centre as well as a desire to continue this 
process of building capacity along a continuum from theory to practice. They also requested specific 
training for graduate student supervision as it becomes a new activity in the Institute. These requests will 
be met by newly developed in-house seminars, peer coaching and mentorship, as well as the webinars 
outlined above. These capacity-building sessions will be open to all members of the Faculty involved in 
research and scholarship in HSE. It would also be worthwhile to pursue new opportunities to fund teacher-
led educational research projects, with an HSE researcher as a co-PI, to enable frontline educators (in 
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university or clinical contexts) to generate research questions and learn about the process of answering 
these questions while applying rigorous research methods. 

Uptake of “Best Practices” into Educational Programs and Processes 

Evidence-informed teaching and curriculum design, highlighted in the Faculty’s Education Strategic Plan, 
is a key objective of undergraduate, graduate and postgraduate education in the Faculty of Medicine. To 
help achieve this objective, the new Institute will work together closely with a number of educational units 
in the Faculty, including the Faculty Development Office and the Office of Accreditation and Education 
Quality Improvement. For example, to encourage the translation of research findings into practice, we will 
offer a variety of educational activities to faculty members, both centrally and in situ. To encourage the 
evaluation of new programs and initiatives, we will strive to foster new collaborations and connections, 
with the goal of creating a culture of reflection, analysis and evaluation. The new Institute will also work 
together closely with the Assistant Dean, Biomedical Science Education, and the Assistant Dean, Health 
Professions Education, who have been mandated to facilitate uptake of best practices through innovative 
programming across the Faculty. 

Community Outreach and Engagement 

Evidence-Informed Consultations 

All members in the Faculty of Medicine will have an opportunity to participate in Institute activities and to 
request consultations regarding course offerings, educational innovations in the clinical and classroom 
setting, and research in HSE. Consultations may occur at weekly “lab” meetings or one-to-one with Faculty 
Members and Associate Members, according to designated areas of expertise. Individuals requesting 
consultations will also be encouraged to take a scholarly approach to their work and to consider the 
dissemination of their activities through publications or presentations at national or international 
meetings. 

Institute Website 

The website for the new Institute will help to provide a digital platform for researchers, students and 
community members to explore current and upcoming educational events, research initiatives and 
partnerships, and relevant conferences and symposia. It will also provide the biographies of the Institute 
Director, Associate Directors, Faculty Members and Associate Members, describing their research interests. A 
new feature of the Institute website will be an online photo gallery of projects carried out by members, 
modelled after that previously offered by the Institute for Human Development and Wellbeing 
(www.mcgill.ca/ihdw/projects). 

Inter-University Collaborations 

Collaborating with similar units in Quebec and across Canada will remain a priority for the new Institute. 
Currently, the Centre for Medical Education has strong collaborations with the Université de Montréal, 
the Université de Sherbrooke, the University of Toronto, and the University of British Columbia. We also 
have research collaborations in Brazil, Germany, Japan, Holland, Israel, Singapore, Taiwan and the USA.  
We intend to build on these partnerships and use the new Institute to apply for research funding, 
strengthening interdisciplinary research studies across national boundaries and cultures. 
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Faculty Exchanges 

In line with the above, the Institute will offer an interdisciplinary hub for collaborative research and 
knowledge translation. We will also continue our tradition of welcoming guests to the Institute and 
facilitating bi-directional exchanges. These professional exchanges often begin on an informal level, for 
example, as outcomes or by-products of the networking that invariably occurs at national and 
international academic meetings. However, such serendipitous liaisons can readily transform into 
collaborations of a more formal nature. They frequently blossom and result in partnerships leading to 
mutually beneficial projects such as an agreement to develop a jointly administered symposium at a 
conference, a joint publication, or a platform for partially funded opportunities (often reciprocated) that 
enable  undergraduate students to do electives or graduate students to expand their research base. In 
short, these exchanges will help to broaden the reach of the Institute’s scope and influence; they will also 
contribute to the visibility of McGill University on the international stage. 

Media Outreach 

The broadened mandate of the Institute will help to ensure that it will be well placed to reach out to an 
expanded audience, locally, nationally and internationally. The Institute will quickly work towards creating 
greater visibility for its work, especially through the help of a new Communications Officer that has been 
hired by the Centre for Medical Education. This work will include a social media presence (not yet 
developed), a refinement of the website (as highlighted above), and the creation of newsletters and info-
blasts. It will be important for the Institute to be proactive in raising awareness of its research projects 
and findings as well as HSE innovations and resources. 

Faculty Development Courses 

To date, the Centre for Medical Education has sponsored a series of educational activities with McGill 
partners. For example, the Centre has twice offered a summer course entitled Medical Education and all 
that Jazz: A Focus on Faculty Development in the Health Professions with the Faculty Development Office 
(www.mcgill.ca/medicinefacdev/programs/medical-education-all-jazz). This revenue-generating course 
has attracted over 50 participants to McGill for a week during the Jazz Festival. Another example of 
collaboration has been a bi-annual event, Teaching in the Clinical Setting: A Practicum Course, for Japanese 
physicians from Gifu University, which is offered in partnership with the Department of Medicine at the 
MUHC. At the same time, Core Faculty and Centre Members often travel abroad to help with the design, 
delivery and evaluation of professional development opportunities, most recently to Brazil, Sweden and 
Switzerland. It is expected that these activities will continue and multiply, extending to new target groups 
and professional disciplines. 

V – Membership and Governance 

a. Proposed Membership 

The Institute will consist of the following academic staff: Director, Associate Directors (to be named after 
the Institute has been approved), Faculty Members, Associate Members and Affiliate Members. In 
preparation for this proposal, all of the Centre for Medical Education’s Core Faculty, Research Scientists 
and Centre Members were asked to indicate how they see their role in the new Institute. In consultation 
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with Academic Affairs in the Faculty of Medicine, and based on multiple conversations to date, a number 
of Core Faculty and Research Scientists will either be primarily appointed – or jointly appointed – as 
Faculty Members in the new Institute. As well, the remaining Core Faculty Members (who receive salary 
support for their work at the Centre) will become Associate Members, as will the majority of Centre 
Members. With this in mind, we have populated the categories below based on the information received 
thus far. Importantly, these designations will be confirmed once the Institute becomes a reality and 
following conversations with the Chairs of relevant departments. In addition, we will put out a call for new 
members (outlined below) six months after the inauguration of the new Institute. We would like to cast 
the net broadly while ensuring that all Institute members are involved in research and scholarship in HSE.  
(Appendix G lists all inaugural Faculty Members and Associate Members; Appendix H summarizes their 
research grants in the last 5 years. Biographical notes for each member follow. 

Proposed Faculty Members 

Proposed Faculty Members are educators and researchers with a major affiliation to the Institute who 
perceive research and scholarship in HSE as a major focus of their career. Some of these individuals are 
tenure-stream faculty, some are CAS (Teaching), with a major service component in Assessment and 
Program Evaluation or Curriculum Design and Alignment, and some are CAS (Clinical), with a joint 
appointment in a clinical department. At present, we expect 14 Faculty Members. We will also benefit from 
the experience of a number of Associate Members who are tenure-stream Faculty Members in other 
Faculties or Schools but have significant experience and expertise in HSE research and graduate supervision 
and teaching. 

YVONNE STEINERT, PhD, CM (Proposed Director of the new Institute), is a Clinical Psychologist, Professor 
of Family Medicine, the Richard and Sylvia Cruess Chair in Medical Education, and the Director of the 
Centre for Medical Education. She was the founding Associate Dean of Faculty Development in the Faculty 
of Medicine and the Director of Faculty Development and International Projects in the Department of 
Family Medicine. In addition to participating in many McGill committees, Dr. Steinert is the past-president 
of the Canadian Association for Medical Education, a Member of the International Board of the BEME 
(Best Evidence in Medical Education) Collaboration, Chair of the BEME International Collaborating Centre 
at McGill, and Chair of the AMEE (Association for Medical Education in Europe) Faculty Development 
Committee. Dr. Steinert is actively involved in course design and delivery at the undergraduate and 
postgraduate level, faculty development for all health professionals, teaching and supervision of teaching 
scholars, postgraduate fellows and graduate students, and the Master’s Program in Educational 
Psychology (with a concentration in HPE) offered by the Faculties of Education and Medicine. Her 
educational and research interests focus on teaching and learning in the health professions, 
professionalism and professional identity formation among students and learners, the continuing 
professional development of faculty members, and the impact of faculty development on the individual 
and the organization. Her research has been supported by grants from the Association for Medical 
Education in Europe, the Arnold P. Gold Foundation, the Canadian Association for Medical Education, 
SSHRC, Health Canada, and the Royal College of Physicians and Surgeons of Canada. She has published 
extensively in peer-reviewed journals, including Academic Medicine, Advances in Health Sciences 
Education, BMJ, Medical Education, Medical Teacher, Perspectives on Medical Education, Teaching and 
Learning in Medicine, and Systematic Reviews. Together with colleagues, she has edited two books on 
Teaching Professionalism and Supporting Professional Identity Formation; she has also edited a book on 
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Faculty Development in the Health Professions. She is on the editorial board of Perspectives on Medical 
Education and is an ad-hoc reviewer for many journals, including Higher Education Research, BMJ 
Simulation and Technology Enhanced Learning, the Israel Journal of Health Policy Research, Academic 
Medicine, Medical Education, Medical Teacher, Teaching and Learning in Medicine, and Advances in 
Health Sciences Education, as well as a number of research funding agencies. 

DONALD BOUDREAU, MD, is a Respirologist, an Associate Professor in the Department of Medicine, and 
a Core Faculty Member at the Centre for Medical Education. He is the Co-Chair of the McGill Research in 
Medical Education (McRIME) committee at the Centre for Medical Education, the Site Director of the 
Respirology Division at the Montreal General Hospital, a member of the Program Evaluation and Curricular 
Outcomes (PECO) Committee of the MDCM Program, and the McGill representative on the Board of 
Directors of CAME (Canadian Association for Medical Education). He was the Acting Director of the Centre 
for Medical Education in 2016-2017 and the Associate Dean, Medical Education and Student Affairs, from 
1997 to 2004. Dr. Boudreau is involved in teaching professionalism and aspects of the clinical method at 
the undergraduate level and participates actively in a mentorship program for medical students. He is also 
a thesis co-director with a colleague at the Université de Lausanne. Dr. Boudreau’s current educational 
and research interests include professionalism and professional identity formation, medical humanities, 
clinical wisdom and phronesis. He has received several grants from the Arnold P. Gold Foundation and the 
Royal College of Physicians and Surgeons of Canada. He is co-author of the book Physicianship and the 
Rebirth of Medical Education published by Oxford University Press in 2018, and his work has been 
published in the following peer-reviewed journals: Academic Medicine, Medicine, Health Care and 
Philosophy, Journal of Medical Humanities, Perspectives in Biology and Medicine, and Medicolegal and 
Bioethics. In addition, he has been a reviewer for many journals including Academic Medicine, Medical 
Teacher, Medical Education, Journal of Mathematics, Science and Technology Education, Canadian 
Medical Education Journal, Perspectives on Medical Education, and Teaching and Learning in Medicine. 

RICHARD L. CRUESS, MD, is an Orthopedic Surgeon, a Professor of Surgery, and a Core Faculty Member 
at the Centre for Medical Education, for which he was the Associate Director from 1995-2001. Amongst 
numerous leadership positions at McGill, Dr. Cruess has served as the Dean of the Faculty of Medicine 
(1981-1995) and Chairman of the Division of Orthopaedic Surgery (1976-1981). He was also the President 
of the Canadian Orthopedic Association (1977-1978), the President of both the Canadian and American 
Orthopedic Research Society (1975-1976) and the Association of Canadian Medical Colleges (1992-1994). 
Dr. Cruess has received some of medicine’s most prestigious awards, and he has been honored for his 
outstanding contributions. He is a Companion of The Order of Canada and of L’Ordre National du Québec 
for his outstanding contributions to medicine and medical education, and in 2011, McGill University 
established the Richard and Sylvia Cruess Chair in Medical Education in his and Sylvia Cruess’ honor. Since 
1995, he has taught professionalism courses to the next generation of medical students at McGill 
University. Alongside his research partner and wife, Dr. Sylvia Cruess, Dr. Cruess’ current research 
interests include teaching and evaluating professionalism as well as supporting professional identity 
formation in the health professions. Dr. Cruess is widely published in many peer-reviewed journals, 
including Academic Medicine, Mercer Law Review, Oxford University Press, Canadian Medical Education 
Journal, and Medical Teacher. He has also co-edited two books on Teaching Professionalism and 
Supporting Professional Identity Formation and has been a reviewer for journals, including Academic 
Medicine, Medical Education, Teaching and Learning in Medicine, Medical Teacher, JAMA, BMJ, CMAJ, 
and Lancet. 
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SYLVIA R. CRUESS, MD, is an Endocrinologist, a Professor of Medicine, and a Core Faculty Member at the 
Centre for Medical Education. Her previous leadership positions have included the Directorship of the 
Metabolic Day Centre (1968-1978) and Medical Director of the Royal Victoria Hospital (1978-1995). She is 
an Officer of the Order of Canada, and in 2011, McGill University established the Richard and Sylvia Cruess 
Chair in Medical Education in her and Richard Cruess’ honor. Alongside her research partner and husband, 
Dr. Cruess’ research interests include teaching and evaluating professionalism in the health professions, 
professional identity formation, and medicine’s social contract with society. Since 1995, she has taught 
courses on professionalism in medicine to the next generation of medical students. She is widely 
published in many peer-reviewed journals, including Academic Medicine, Mercer Law Review, Canadian 
Medical Education Journal, Lancet, Medical Teacher, and Medical Education. Dr. Cruess has been a 
reviewer for journals, including Academic Medicine, Medical Education, Teaching and Learning in 
Medicine, Medical Teacher, JAMA, and Lancet. 

TIM DUBÉ, PhD, completed his doctoral studies in Rural and Northern Health at Laurentian University, is 
an Assistant Professor in the Department of Medicine, the Faculty Lead for Curriculum Design and 
Alignment in Postgraduate Medical Education, and a Core Faculty Member at the Centre for Medical 
Education. He is involved in supervising medical student and resident research projects, as well as offering 
a large number of faculty development sessions and workshops in the Faculty of Medicine. His educational 
and research interests include competency-based medical education, social accountability, distributed 
community-engaged learning, curriculum design and development, physician experiences teaching 
medicine, and medical learners’ and elite athletes’ adaptation processes. He has held grants from the 
Royal College of Physicians and Surgeons of Canada and the Northern Ontario School of Medicine, as well 
as seed funding from the Centre for Medical Education. He has published in a number of peer-reviewed 
journals, including Medical Education, Canadian Medical Education Journal, Journal of Sports Science and 
Medicine, and Journal of Clinical Sport Psychology. Dr. Dubé is also an Associate Editor for the Canadian 
Medical Education Journal and reviews articles regularly for Research in Medical Education, Medical 
Education, Canadian Medical Education Journal, Journal of General Internal Medicine, and Advances in 
Health Sciences Education. He has also reviewed funding applications for the Consortium national de 
formation en santé and served as a scientific reviewer of abstracts for the Canadian Conference on Medical 
Education. 

CARLOS GOMEZ-GARIBELLO, PhD, completed his doctoral studies in Educational Psychology at McGill 
University, is an Assistant Professor in the Department of Medicine, a Core Faculty Member at the Centre 
for Medical Education, and an assessment and evaluation specialist in Postgraduate Medical Education at 
McGill University. Dr. Gomez-Garibello develops and leads faculty development courses in Postgraduate 
Medical Education in the Faculty of Medicine.  His educational and research interests include assessment 
methods at the postgraduate level, the development and implementation of work–based assessment 
initiatives, and the assessment of entrustment and competence. Together with colleagues, Dr. Gomez has 
held research grants from national and international funding agencies, including SSHRC and the Medical 
Council of Canada, and he has published in Medical Education, International Journal of Behavioral 
Development, British Journal of Developmental Psychology, Computers in Human Behavior, and PLOS One. 

STUART LUBARSKY, MD, MHPE, FRCPC, is a Neurologist, an Assistant Professor in the Department of 
Neurology, and a Core Faculty Member at the Centre for Medical Education. He obtained a Master's 
Degree in Health Professions Education from the University of Maastricht. Among his many roles in the 
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Faculty of Medicine, he is the Co-director of the Foundations in Medical Education elective rotation at the 
Centre for Medical Education, Director of the Neurology component of the “Transition to Clinical Practice” 
curriculum, Director of Undergraduate Medical Education in the Department of Neurology, and Director 
of Undergraduate Student Electives in Neurology. Dr. Lubarsky is also Director of the Neurology Tele-
Health Clinic at the McGill University Health Centre, the Director of Educational Activities, Division of 
Neurology at the Montreal General Hospital, and the Faculty Director for the Education Research Program 
at the American Academy of Neurology. He is a member of the Royal College of Physicians and Surgeons 
of Canada’s Education Research Development Committee as one of eight quantitative and methodological 
experts appointed to represent early career medical education researchers. He is also a member of the 
BEME (Best Evidence in Medical Education) Collaboration, participating in systematic reviews of current 
literature on assessment of diagnostic clinical reasoning. Dr. Lubarsky is involved in teaching at the 
undergraduate and postgraduate level and actively supervises research trainees in medical education. His 
main areas of research include clinical reasoning, assessment of competence in undergraduate and 
postgraduate medical learners, and script concordance testing. He has held research grants from the 
Fonds de recherche du Québec - Société et culture (FRQSC) and CIHR and has published in Academic 
Medicine, Medical Teacher, Medical Education, Canadian Medical Education Journal, and Perspectives on 
Medical Education, among others. 

PETER NUGUS, MA, MEd, PhD, is a Sociologist with a background in Adult Education, an Assistant 
Professor in the Department of Family Medicine, and a Research Scientist at the Centre for Medical 
Education. He is Co-chair of the McGill Research in Medical Education (McRIME) committee at the Centre 
for Medical Education and was the Chair of the Organizing Committee of the 11th International 
Conference on Organizational Behavior in Health Care (OBHC). He is also Co-chair of the Organizing 
Committee for the Inaugural Conference on Comparative Canadian-Australian Health Sociology, a Board 
Member of the Canadian Society for the Sociology of Health, and a member of the McGill Family Medicine 
Educational Research Group. His current teaching portfolio includes courses at the undergraduate and 
graduate level in the Department of Family Medicine and he has supervised Master’s students, PhD 
candidates, and postdoctoral fellows. His research program focuses on professional and academic skill 
development, work-based learning, ethnographic methodology, organizational learning, care 
coordination, interprofessional power relations, and international comparisons of the structure and 
function of emergency departments. Dr. Nugus' research has been funded by competitive research grants 
from SSHRC, CIHR, and FRQS. He has published in leading journals, such as Social Science & Medicine, 
Qualitative Health Research, Annals of Emergency Medicine, Perspectives on Medical Education, 
Leadership in Health Services, Medical Education Research, Pre-hospital Disaster Medicine, and Sociology 
of Health & Illness. He is currently an Associate Editor of Health Sociology Review, an Editorial Board 
Member of Qualitative Sociology Review, as well as a reviewer for both Medical Education and Emergency 
Medicine Australasia, among many other journals. 

SALEEM RAZACK, MD, FRCPC, is a Pediatric Critical Care Physician, Professor of Pediatrics, and a Core 
Faculty Member at the Centre for Medical Education. He currently holds several leadership positions at 
McGill, including the Inaugural Director of the Office of Social Accountability and Community Engagement, 
the Associate Chair of Education in the Department of Pediatrics, and the Director of the Division of 
Pediatric Critical Care Medicine in the Department of Pediatrics. He previously held the position of 
Assistant Dean of Admissions, Equity, and Diversity in the Faculty of Medicine. He is currently the Chair 
for the Association of Faculties of Medicine of Canada’s Equity, Diversity and Gender Network and is 
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appointed as a CanMEDS educator at the Royal College of Physicians and Surgeons of Canada.  Dr. Razack 
supervises critical care fellows, residents, advanced practice nursing students, and medical students at 
the Montreal Children’s Hospital. He teaches several courses at the undergraduate and graduate level, 
including a course entitled Current Perspectives in Health Professions Education. He also supervises several 
graduate students through PhD committee work. His educational and research interests include 
assessment, diversity and equity issues, and social accountability in health professions education. He has 
held several research grants from SSHRC and the Royal College of Physicians and Surgeons of Canada, and 
he has published in the following peer-reviewed journals: Academic Medicine, Perspectives on Medical 
Education, British Journal of Occupational Therapy, Canadian Medical Association Journal, Medical 
Education, Occupational Therapy in Health Care, Canadian Journal of Nursing Research, and Advances in 
Health Sciences Education. 

LINDA SNELL, MD, MHPE, FRCPC, MACP, FRCP (London), is a General Internist, Professor of Medicine, 
and a Core Faculty Member at the Centre for Medical Education.  She is also a Co-Director of McGill’s 
Master’s Program in Educational Psychology (with a concentration in HPE), and a Senior Clinician Educator 
at the Royal College of Physicians and Surgeons of Canada (RCPSC). She has a Master’s degree in Medical 
Education from the University of Illinois at Chicago. Amongst many other previous leadership roles, she 
was the Founding Director of McGill’s Postgraduate Core Competencies Program, Associate Physician-in-
Chief at the McGill University Health Centre, Vice-Chair (Education) in McGill’s Department of Medicine, 
and Associate Dean for Continuing Medical Education. Dr. Snell is currently Co-Chair of the Latin American 
Conference on Residency Education, Co-Chair of the International Conference on Residency Education, 
and Lead Faculty Developer for the Competency by Design Initiative at the RCPSC.  She is actively engaged 
in teaching, administration, and education scholarship at all levels of medical education, having supervised 
a wide array of doctoral students, Master’s students, residents and fellows, at McGill and internationally. 
Her educational and research interests include the teaching, learning and assessment of core 
competencies, with a particular emphasis on professionalism and leadership, improving the teaching skills 
of students, residents and faculty members, developing clinician-educators, and education scholarship. 
Dr. Snell has held a number of research grants from Health Canada, the Medical Council of Canada, la 
Fédération des Médecins Résidents du Québec, the Canadian Associations for Medical Education, and the 
RCPSC. She has written a number of landmark articles on competency-based medical education and has 
published in many medical education journals, including Academic Medicine, Medical Education, Medical 
Teacher, Journal of Surgical Education, Journal of Simulation, The Clinical Teacher, and the Canadian 
Medical Education Journal. Her contributions to editorial boards include being an Associate Editor 
(Education) and Editorial Board Member of the Canadian Journal of Internal Medicine. She has also been 
a reviewer for a number of medical education granting agencies. 

ROBERT STERNSZUS, MDCM, MEd, FRCPC, is a Pediatrician, an Assistant Professor of Pediatrics, and a 
Core Faculty Member at the Centre for Medical Education. He completed a Master’s degree in Educational 
Psychology (with a concentration in HPE) at McGill University. He is currently the Director of the Pediatrics 
Residency Program and Co-director of the Foundations in Medical Education elective rotation at the 
Centre for Medical Education. Previous leadership positions have included Director of the Transition to 
Clerkship course in the Faculty of Medicine, Co-director of the Postgraduate Pediatric Curriculum Training 
Committee in the Department of Pediatrics, and Director of the Glen Site Newborn Nursery Rotation. Dr. 
Sternszus is a committee member of the CanAm Competency-Based Medical Education (CBME) 
Collaborative, an international committee whose mandate is to develop scholarship and innovation 
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pertaining to CBME at a national and international level. He has also been an expert member of the RCPSC 
CanMEDs Expert Working Group on Professionalism. Dr. Sternszus currently supervises PGME trainees 
and medical students in the clinical setting. His educational and research interests include professionalism 
and communication skills, resident role modeling, professional identity formation, medical student 
curiosity, and the role of residents as teacher. He has held research grants from the Royal College of 
Physicians and Surgeons of Canada and the Canadian Association for Medical Education. He has published 
in the following peer-reviewed journals: Clinical Teacher, Medical Teacher, Academic Medicine, Lancet, 
and Paediatrics & Child Health; he has also served as a reviewer for Medical Education and Teaching and 
Learning in Medicine. 

MARYAM WAGNER, BSc, BEd, MEd, PhD, completed her doctoral studies in Language and Literacy 
Education at the University of Toronto and is an Assistant Professor in the Department of Medicine, a Core 
Faculty Member at the Centre for Medical Education, and an assessment and evaluation specialist in the 
Office of Accreditation and Education Quality Improvement. Dr. Wagner’s teaching portfolio includes 
course development and instructional design for courses at both undergraduate and graduate levels. She 
has also served as a research mentor in the Research Fundamentals Course in the Undergraduate Medical 
Education Program at McGill. Her research interests include second language learning and assessment in 
the health professions, diagnostic assessment and feedback, test design and development, the 
relationship between intrapersonal variables and assessment use, and validity. Her current program of 
research is supported by internal funding grants, a joint SSHRC/CIHR grant, and several additional grants 
funded by the Fonds de recherche Santé. She has published in the following peer-reviewed journals: 
Journal of Computing Educational Research, TESL Canada Journal, Language Assessment Quarterly, 
Annual Review of Applied Linguistics, Language Learning, and Canadian Journal for New Scholars in 
Education. Dr. Wagner is also the Treasurer for the Canadian Association of Language Assessment, the 
Advisory Editor and Senior Review Editor for the Canadian Journal for New Scholars in Education, and a 
reviewer for Language Assessment Quarterly, Language Testing, Journal of General Internal Medicine, and 
Medical Education. 

JEFFREY WISEMAN, MD, MEd, FRCPC, is a General Internist, an Assistant Professor of Medicine, and a 
Core Faculty Member at the Centre for Medical Education. He completed a Master’s degree in Educational 
Psychology at McGill and is the Director of Faculty Development for Undergraduate Medical Education. 
He is a Research Associate at the McGill Faculty of Education ATLAS (Advanced Technologies for Learning 
in Authentic Settings) Laboratory and  a co-investigator for LEADS (Learning Environments across 
Disciplines), an international research partnership funded by a Social Sciences and Humanities Research 
Council of Canada Partnership Grant. He has served as Chief Examiner for the Royal College of Physicians 
and Surgeons of Canada (RCPSC) Oral Certification Examination in Internal Medicine and is Chair of the 
McGill Undergraduate Internal Medicine Education Committee, Internal Medicine Clerkship Coordinator, 
and Medical Director of a McGill University Health Sciences Centre Clinical Teaching Unit. He also 
contributes to faculty development initiatives at the RCPSC. Dr. Wiseman teaches and supervises 
undergraduate and postgraduate medical learners at all levels of medical training. He co-supervises 
graduate students in the McGill Master’s Program in Educational Psychology (with a concentration in HPE) 
as well as graduate students at PhD levels in the McGill Faculty of Education Educational Psychology 
program. His current educational and research interests include serious games in medical education, 
technology-rich learning environments, the roles of emotions and time in medical education, adaptive 
expertise in clinical reasoning, and approaches to conflict in different cultures. Dr. Wiseman has received 
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collaborative research grants from SSHRC, Health Canada and the Medical Council of Canada (MCC). He 
has published in many peer-reviewed journals, including Instructional Sciences, Computers in Human 
Behaviour, Journal of Problem-Based Learning, Medical Education, Medical Teacher, and BMC Medical 
Education. He is on the editorial board of Medical Teacher and reviews regularly for Medical Teacher, 
Medical Education, Academic Medicine, and BMC Medical Education. 

MEREDITH YOUNG, PhD, completed her doctoral studies in Psychology at McMaster University, is an 
Associate Professor in the Department of Medicine, and is a Research Scientist at the Centre for Medical 
Education. She is the Director of the Health Decisions Lab at McGill University and the Co-Founder of the 
Montreal International Conference on Clinical Reasoning. Other national committee memberships include 
the Research Development Committee of the Royal College of Physicians and Surgeons of Canada and the 
Membership Committee of the Canadian Association for Medical Education (CAME). In addition to 
working with medical students, Dr. Young has supervised Master’s, PhD and postdoctoral students from 
McGill University, Université de Sherbrooke, Université de Montréal, the University of Illinois at Chicago, 
and Maastricht University. She is also engaged in developing a new Certificate Program in HPE, a joint 
program between the Faculty of Education and the Faculty of Medicine. Her research interests fall along 
two main axes: (1) how to better understand, train, and support the development and maintenance of 
clinical reasoning, and (2) issues of validity and assessment in health professions education. She has 
received research support from CIHR, SSHRC, the Royal College of Physicians and Surgeons of Canada, and 
the Medical Council of Canada, among others. She is currently funded as a FRQS Junior 1 Chercheur-
Boursier for her work on diagnostic error, and co-leads an Emerging Team funded by FRQS on issues of 
validity and assessment in professional training. Dr. Young has published in a number of health professions 
education journals, such as Medical Education, Academic Medicine, Advances in Health Sciences 
Education, Perspectives on Medical Education and the Canadian Journal of Medical Education. She has 
also published in medical and health professions journals such as BMJ, PLOS One, Journal of 
Otolaryngology, Head & Neck Surgery, British Journal of Occupational Therapy, Canadian Family Physician, 
and in general psychology journals such as  Frontiers in Communication. Dr. Young is also an Associate 
Editor for the Canadian Medical Education Journal and reviews for a number of journals and granting 
agencies. 

Associate Members 

Associate members include established researchers and educators, such as clinical faculty members and 
basic scientists, who make a significant commitment to research and scholarship in HSE, PhD faculty 
members with a commitment to health sciences education and research as well as the design and delivery 
of graduate studies in other disciplines, and clinician-educators with an ongoing interest in health sciences 
education and research. 

ARMAND AALAMIAN, MDCM, CCFP, FCFP, is a Family Physician, an Associate Professor of Family 
Medicine, the Associate Dean of Postgraduate Medical Education and Professional Affairs, and an Affiliate 
Member of the Centre for Medical Education.  Dr. Aalamian is also the Chief Medical Consultant at the 
United Nations’ International Civil Aviation Organization and has held a number of leadership positions, 
including the Director of Development of New Family Medicine Residency Teaching Sites, Assistant Dean 
of Postgraduate Resident Affairs, and the Chief of Mental Health Services of the CSSS de la Montagne 
Community Clinics. He is active on several McGill committees as well as national committees, including 
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the Accreditation Resources Working Group (Chair), Royal College of Physicians and Surgeons of Canada 
Accreditation Committee, and the Canadian College of Family Physicians Family Medicine Specialty 
Group. His research interests lie in medical education, specifically in the area of evaluation and 
assessment within a competency-based medical education framework.  Alongside colleagues, Dr. 
Aalamian has received research grants from the Royal College of Physicians and Surgeons of Canada. 

ANNMARIE ADAMS, MA, PhD, FRAIC, is an Architect and Architectural Historian, a Professor with cross-
appointments to the Guo-hua Fu School of Architecture and the Department of Social Studies of Medicine 
(SSoM), the Chair of SSoM, and an Affiliate Member of the Centre of Medical Education.  She served as 
Director of the Institute for Gender, Sexuality, and Feminist Studies in 2010-2011 and subsequently as 
Director of the School of Architecture from 2011-2015. As the Chair of SSoM, she holds the inaugural 
Stevenson Chair in the Philosophy and History of Science. She teaches research methods and architectural 
history to architectural students and research fundamentals to medical students; she also supervises 
many PhD students, whose subjects include the architecture of Indian Residential Schools, wartime 
bunkers, dollhouses, women’s temperance institutions, scientific laboratories, and homelessness. Dr. 
Adams’ research interests focus on the relationship of medicine and architecture, including the 
architecture of medical education. Her work has been supported by CIHR, SSHRC, and a host of 
international funding agencies. She is the author of three monographs: Architecture in the Family Way: 
Doctors, Houses, and Women, 1870-1900; Medicine by Design: The Architect and the Modern Hospital, 
1893-1943; and Designing Women: Gender and the Architectural Profession. She has published in a wide 
range of peer-reviewed journals, including Buildings & Landscapes, CMAJ, Environment, Space, Place, 
Journal of Architectural Education, Journal of Canadian Studies, Journal of the Society of Architectural 
Historians, Medical History, Scientia Canadensis, Technology and Culture, and Social Science & Medicine. 

SERO ANDONIAN, MDCM, FRCS(C), FACS, is a Urologist, an Associate Professor of Surgery, and a Member 
of the Centre for Medical Education. He served as the Program Director for the Postgraduate Core 
Competency Program at McGill. His committee work includes Presidency of the Canadian Endourology 
Group Executive Committee, Chair of the Young Urologists Committee of the American Urological 
Association, and Director of the McGill Ambulatory Urology Clinic Rotation. Dr. Andonian supervises 
research fellows, residents and Master’s students. Dr. Andonian’s educational and research interests 
focus on the teaching of minimally invasive treatments of kidney stones and radiation safety measures 
during these procedures. He has received a personal support award as a Chercheur Boursier (Junior 1) 
from Les Fonds de Recherche Santé Québec (FRSQ) and is a collaborator on a research grant from the 
Royal College of Physicians and Surgeons of Canada. In addition to serving on the editorial board of World 
Journal of Urology, he is the Associate Editor of the Canadian Urological Association Journal and the 
Journal of Endourology and Videourology. 

ILANA BANK, MDCM, FRCPC, FAAP, is a Pediatrician, an Associate Professor of Pediatrics, and a Member 
of the Centre for Medical Education. She is the Director of the Montreal Children’s Hospital Pediatric 
Simulation Institute and Pediatric Director of Specialty Education at the Steinberg Centre for Simulation 
and Interactive Learning. She is the Chair of the Canadian Pediatric Emergency Medicine Simulation 
Working Group, a member of the Canadian Pediatric Simulation Network, and an active member of the 
Translating Emergency Knowledge for Kids (TREKK) PedsPac National Development Team. Dr. Bank is an 
active teacher in the clinical setting and she has supervised a number of medical students, fellows and 
research trainees in Occupational Therapy, Pediatrics, Otolaryngology, and Anesthesia. Dr. Bank’s current 
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research program is based on simulation as a means to drive change. Each of her projects has its 
foundation in the idea of driving change and using simulation as a tool to accomplish this. She has received 
grants from the Montreal Children’s Hospital, le Conseil Québécois de développement professionelle 
continue des médecins, and the CHEO Research Institute of Science.  She has published in various medical 
education journals such as American Journal of Disaster Medicine, Leadership in Health Services, Journal 
of Surgical Education, Canadian Journal of Emergency Medicine, and Simulation in Healthcare, and she is 
a reviewer for the Pediatric Emergency Care Journal, BMJ, and the Canadian Journal of Emergency 
Medicine. 

LORRAINE BELL, MDCM, FRCPC, is a Pediatric Nephrologist, Associate Professor of Pediatrics, and a 
Member of the Centre for Medical Education. She is also the founder and Director of the Pediatric Renal 
Transplant Programme, Director of Pediatric Transition to Adult Care, and Chair of the Joint Adult-
Pediatric Task Force on Pediatric Transition to Adult Care. She is the past chair of the Royal College of 
Physicians and Surgeons of Canada (RCPSC) Specialty Examination Board for Pediatric Nephrology and was 
a member of the RCPSC Nephrology Specialty Committee CBD work group. Previously, she was chair of 
the Société québécoise de transplantation, the American Society of Transplantation Pediatric Group, the 
Canadian Society of Transplantation Pediatric Committee and the Canadian Association of Pediatric 
Nephrologists. She is also a member of the Canadian Kidney Knowledge Translation and Generation 
Network Pediatric Committee and the Canadian Donation and Transplantation Research Program, 
previously known as the Canadian National Transplantation Research Network. She has been involved in 
the organization of local, national and international conferences and symposia related to the teaching of 
transition to patients and families, residents, hospital staff and community partners. She has co-
supervised Master’s students at McGill, Concordia, and the University of Ottawa, as well as nephrology 
residents and medical students. Her educational and research interests include transition planning and 
teaching the non-medical expert CanMEDS roles, with a focus on advocacy, communication and 
professionalism. She has recently received funding from CIHR. Dr. Bell has published in journals, including 
Journal of Clinical Psychology in Medical Settings, Pediatrics & Child Health, Qualitative Health Research, 
the American Journal of Kidney Diseases, the American Journal of Transplantation and Diabetic Medicine. 
She has also contributed as a reviewer for Pediatric Nephrology, Journal of the American Society of 
Nephrology, Pediatrics and Child Health, Transplantation, Canadian Journal of Kidney Health and Disease, 
and Journal of Adolescent Health. 

FARHAN BHANJI, MD, MSc (Ed), FRCPC, FAHA, is a Pediatrician, a Professor of Pediatrics (Critical Care), 
Director of Education at the Steinberg Centre for Simulation and Interactive Learning, and a Member of 
the Centre for Medical Education. He received his Masters of Science in Health Professions Education from 
the University of Maastricht. Dr. Bhanji is the Associate Director of Examination Strategy and a Clinical 
Educator for CanMEDS and Faculty Development, as well as Simulation, at the Royal College of Physicians 
and Surgeons of Canada (RCPSC). He serves as the education lead in Resuscitation for the Heart and Stroke 
Foundation of Canada. In the immediate past, he was Chair of the Education Committee for Emergency 
Cardiovascular Care at the American Heart Association. Dr. Bhanji contributes to several national and 
international committees such as the Canadian Pediatric Simulation Network Executive, the Assessment 
Continuum for Canada, the American Heart Association Emergency Cardiovascular Care Committee, and 
the Education, Implementation and Teams Taskforce for the International Liaison Committee on 
Resuscitation (ILCOR). Dr. Bhanji has supervised and mentored countless medical students, residents, 
clinical fellows, Master’s students, and post-graduate fellows in medical education. His research interests 
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include: assessment, the teaching and learning of CanMEDS roles, simulation-based education, optimizing 
resuscitation related to education, and technology-enhanced instruction to improve clinical teaching. He 
has received several grants from CIHR, the Canadian Association for Medical Education (CAME), the 
Patient Safety Institute, and the Canadian Association of Emergency Physicians. He has published in peer-
reviewed journals such as Circulation, Resuscitation, JAMA Pediatrics, Medical Teacher, Medical 
Education, Journal of Critical Care, and Canadian Journal of Emergency Medicine. He has also contributed 
to several of the pre-mentioned journals as a reviewer and sits on the Resuscitation editorial board. 

MIRIAM BOILLAT, MDCM, CCFP, FCFP, is a Family Physician, an Associate Professor of Family Medicine, 
the Associate Dean of Faculty Development, and a Member of the Centre for Medical Education.  She is 
the Director of the Osler Fellowship Faculty Development Program, co-Chair of the Medical Education 
Awards Committee, and Chair of the Faculty Development Committee, the Clinical Method Planning 
Committee, and the Faculty Honor List for Education Excellence Selection Committee, all in the Faculty of 
Medicine. Dr. Boillat is also a member of the International Faculty Development Committee of the 
Association for Medical Education in Europe (AMEE) and she was Chair of the Section of Teachers Council 
at the College of Family Physicians of Canada (CFPC) from 2011-2014. She is currently a member of the 
CFPC Faculty Development Education Committee and the Family Medicine Forum Education Stream 
Planning and Scientific Review Committee. Dr. Boillat co-directs the Clinical Method I course and teaches 
regularly at the undergraduate level.  She is a clinical teacher and academic advisor for family medicine 
residents and designs and delivers numerous faculty development courses and activities. Her educational 
and research interests include undergraduate medical education (in particular medical interviewing and 
communication skills), postgraduate medical education, and faculty development. She has held research 
grants from the College of Family Physicians of Canada and the Royal College of Physicians and Surgeons 
of Canada. Her work has been published in several peer-reviewed journals, including Teaching and 
Learning in Medicine, Journal of Surgical Education, Education for Primary Care, Canadian Family 
Physician, Medical Education, Medical Teacher, and Academic Medicine. 

EVELYN CONSTANTIN, MDCM, MSc (Epi), FRCPC, is a Pediatrician, an Associate Professor in the 
Department of Pediatrics, the Assistant Dean for Postgraduate Medical Education, and a Member of the 
Centre for Medical Education. She is also an Associate Member in the Department of Epidemiology and 
Biostatistics and Occupational Health and a Clinician-Scientist at the McGill University Health Centre 
Research Institute. She is a former Co-Program Director of the Pediatric Residency Program at McGill and 
a former Chair of the Curriculum Committee of the National Executive Committee of the Canadian Child 
Health Clinician Scientist Program. She serves as Co-Chair of several committees at McGill, including the 
Pediatric Residency Training Committee, the Advanced Pediatrics Training Committee and the Residency 
Selection Committee. She is also Co-Director of the Pediatric Sleep Laboratory at the MUHC and the 
Director of a novel two-year pediatric research methodology course she developed (PHRESCA: Pediatric 
Health Research Epidemiology Statistics CurriculA). She supervises research trainees at all levels, including 
undergraduate, graduate, and post-doctoral training. Dr. Constantin’s research interests include 
competency-based medical education and CanMEDS. She has received research grants from several 
agencies including the Fonds de recherché du Québec en Santé (FRQS), CIHR, the Royal College of 
Physicians and Surgeons, and the Canadian Pediatric Society. She has published in Pediatric Critical Care 
Medicine, Journal of Clinical Sleep Medicine, and Pediatrics and Child Health. 
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BETH-ANN CUMMINGS, MDCM, MSc, FRCPC, is a General Internist, an Associate Professor of Medicine, 
the Associate Dean for Undergraduate Medical Education, and a Member of the Centre for Medical 
Education. She completed a Master's Degree in Health Professions Education at the University of 
Maastricht. She is the former Clerkship Component Director of the Undergraduate Medicine Curriculum 
and former Chair of the Assessment and Evaluation Working Group of the Centre for Medical Education. 
On a national level, Dr. Cummings is the Vice-Chair of the AFMC Committee on Undergraduate Medical 
Education, and as of January 2019, she will be the Chair of the General Internal Medicine (GIM) 
Examination Board at the Royal College of Physicians and Surgeons of Canada. Her teaching portfolio 
includes undergraduate and post-graduate medical education, faculty development and continuing 
professional development. Her research interests include assessment in undergraduate medical 
education, with a particular focus on clerkship and longitudinal integrated clerkships. Dr. Cummings has 
held research grants from SSHRC and the Medical Council of Canada, and she has published in several 
peer-reviewed journals, including the Journal of Surgical Education, Perspectives on Medical Education, 
Medical Education, Journal of Graduate Medical Education, Canadian Journal of General Internal 
Medicine, and Medical Teacher. She has also been a peer reviewer for the Canadian Medical Association 
Journal. 

MYLÈNE DANDAVINO, MDCM, MHPE, MSc, FRCPC, is a Pediatric Hospitalist, an Assistant Professor of 
Pediatrics, and a Member of the Centre for Medical Education. She is also the Associate Chair of Clinical 
Operations in the Department of Pediatrics as well as the Program Head for Medical Inpatient Services at 
the Montreal Children’s Hospital. She actively teaches and supervises residents, medical students, and 
fellows. Dr. Dandavino’s current research interests include self-efficacy, in-training resident assessment, 
preparation for transition to competency-based education, perception of impact of the recent hospital 
relocation on patient care and education, and patient safety and quality improvement research. She has 
published in Paediatric & Child Health and Medical Teacher. 

MICHELLE ELIZOV, MD, MHPE, FRCPC, is a General Internist, an Associate Professor of Medicine, the 
Assistant Dean for Faculty Development in the Faculty of Medicine, and a Member of the Centre for 
Medical Education. She obtained a Master’s degree in Health Professions Education from the University 
of Maastricht. Dr. Elizov is also the Vice-Chair of the Specialty Committee for General Internal Medicine 
at the Royal College of Physicians and Surgeons of Canada and the Director of the Medical Education 
Electives Program at the Centre for Medical Education. Dr. Elizov previously held the position of  Site 
Director for the Internal Medicine Residency Training Program at the Jewish General Hospital and Director 
of University and Medical Education at the CIUSSS Centre Ouest de l’Ile de Montréal. Dr. Elizov is active in 
teaching at all levels, both in clinical and classroom-type settings. Her current research interests include 
mentorship and its importance in the development of physicians at all levels, teaching, learning and 
evaluation in the clinical setting, and faculty development. She has held a research grant from the Royal 
College of Physicians and Surgeons of Canada and has published in several peer-reviewed journals, 
including the Canadian Journal of General Internal Medicine and Medical Education. 

RONALD GOTTESMAN, MD, FRCPC, FAAP, FCCM, is a Pediatric Intensivist, a Professor of Pediatrics, the 
Wendy MacDonald Endowed Chair in Pediatric Medical Education in the Faculty of Medicine, and a 
Member of the Centre for Medical Education. He is the former Interim Director of the Steinberg Centre 
for Simulation and Interactive Learning, former Division Head and Medical Director of Pediatric Critical 
Care Medicine, an Associate Member of the Ingram School of Nursing, and Chair of the Specialty 
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Committee in Critical Care Medicine (Adult and Pediatric) at the Royal College of Physicians and Surgeons 
of Canada. Dr. Gottesman supervises critical care clinical and research trainees and teaches in the 
advanced nursing program. His current research interests include technology-enhanced-instruction, 
medical simulation, leadership skills training, and faculty development. Dr. Gottesman has held research 
grants from CIHR, the McGill Collaborative Research and Development Fund, FRSQ, and the Royal College 
of Physicians and Surgeons of Canada, and he has published in many peer-reviewed journals, including 
JAMA, Pediatric Critical Care Medicine, Canadian Respiratory Journal, Journal of the Society for Simulation 
in Healthcare, Resuscitation, Pediatric Nephrology, Critical Medicine, and Pediatric and Developmental 
Pathology. In addition, he has been an invited reviewer for many peer-reviewed journals, including 
Medical Teacher, Annals of the Royal College of Physicians and Surgeons of Canada, Journal of the 
American Medical Association, and Pediatrics & Child Health. He has also been an invited grant reviewer 
for the Canadian Heart and Stroke Foundation, Montreal Children’s Hospital Research Institute, The 
Hospital for Sick Children Foundation, CIHR, and the Michael Smith Foundation. 

TERENCE HÉBERT, PhD, is a Professor in the Department of Pharmacology and Therapeutics and a 
Member of the Centre for Medical Education. He is the Assistant Dean for Biomedical Sciences Education, 
the UGME Theme Leader for Scholarship, Critical Thinking and Knowledge Translation, the Chair of the 
McGill Writing Centre Advisory Committee, and Chair of the Education Committee at the McGill Stem Cell 
Network. In addition, Dr. Hébert sits on a variety of committees in the Faculty of Medicine and at the 
University level. He teaches actively at the undergraduate and graduate levels, and he supervises an array 
of graduate students and postdoctoral fellows. He is also interested in developing translational training 
for medical students, undergraduate students, and graduate students, and he is involved in curriculum 
development at the undergraduate level. His current research interests are GPCR and G protein signaling 
in the cardiovascular system, drug development and design of screening assays for molecular targets, and 
allosteric regulation of cellular signaling. Dr. Hébert has held research grants from CIHR, NSERC, Heart and 
Stroke Foundation, Québec Consortium for Drug Discovery, March of Dimes, and HSFQ. He has published 
in many peer-reviewed journals, including Cellular Signaling, Journal of Medicinal Chemistry, Biochemical 
Pharmacology, Journal of Biological Chemistry, Current Opinion in Pharmacology, Molecular Biology, 
Methods in Cell Biology, and Journal of Cardiovascular Pharmacology. He also sits on a variety of editorial 
boards for journals, including Cellular Signalling, Biomolecules, Membranes, and Frontiers in Cellular 
Neuroscience. 

KEVIN LACHAPELLE, FRCPSC, FACS, is a Cardiothoracic Surgeon, an Associate Professor of Surgery, the 
Interim Director of the Steinberg Centre for Simulation and Interactive Learning (SCSIL), and a Member of 
the Centre for Medical Education. He is also the Adair Family Chair in Surgical Education, the Co-Director 
of the Master’s Program in Experimental Surgery (Surgical Education Concentration) and Vice-Chair in the 
Department of Surgery. In addition, Dr. Lachapelle is the Chair of the Steering Committee for the SCSIL, 
sits on the Accreditation Review Committee for the Accredited Education Institutes at the American 
College of Surgeons, and is a member of the Best Practice Committee at the American College of Surgeons. 
His teaching portfolio includes courses at the undergraduate and graduate levels, and he supervises 
Master’s and PhD students in the Department of Surgery. He also has a general supervisory role over all 
surgical teaching and training programs in the Department of Surgery, and as the Adair Family Chair, he 
has created two new Master’s level concentrations within the Masters of Experimental Surgery (Surgical 
Education and Surgical Innovation). He is also actively involved in the creation of innovative training 
programs for local, national and international faculty in simulation, feedback, and debriefing. His current 
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research interests include validation of task trainers, team training, visual perception and learning, and he 
holds research grants from NSERC, SSHRC, and the Doggone Foundation (Aneurysm Risk Assessment). Dr. 
Lachapelle has published in many peer-reviewed journals, including JAMA, BMJ Simulation and 
Technology Enhanced Learning, Instructional Science, and Journal of Thoracic and Cardiovascular Surgery, 
and he has been a guest reviewer for BMJ, American Journal of Cardiology, Canadian Journal of Surgery, 
Canadian Journal of Cardiology, and Annals of Thoracic Surgery. 

SUSANNE P. LAJOIE, MA, PhD, is an Educational Psychologist, a Professor in the Department of 
Educational and Counselling Psychology, and a Member of the Centre for Medical Education. She is a 
Canadian Research Chair Tier 1 in Advanced Technologies for Learning in Authentic Settings, a Fellow of 
the Royal Society of Canada, a Fellow of the American Psychological Association, and an Inaugural Fellow 
of the American Educational Research Association. Dr. Lajoie sits on numerous departmental and faculty-
level committees, in and outside of McGill University. She is also a member of the Executive Committee 
and the Program Committee for both the Intelligent Tutoring Systems Conference as well as the 
International Conference on Artificial Intelligence and Education. Dr. Lajoie has been teaching graduate 
level courses since 1984, and she supervises students at the Master’s, doctoral, and post-doctoral levels. 
Her research interests include technology-rich learning environments, cognitive processes, affect and 
emotion, diagnostic assessment and technology in science, mathematics and medicine, and applications 
of psychology and education to training. She holds multiple research grants; some of the most recent ones 
include CAE, SSHRC, Canadian Research Chair Program, Canada Fund for Innovation - Leadership 
Opportunities, National Sciences and Engineering Research Council, the Royal College of Physicians and 
Surgeons of Canada, and FQRSC. She has published in many peer-reviewed journals: BMJ, Teaching and 
Teacher Education, Learning and Instruction, Medical Teacher, Educational Technology Research and 
Development, Teachers College Record, Instructional Science, Journal of Educational Computing Research, 
and Advances in Health Sciences Education. She is an Associate Editor for AI for Human Learning and 
Behavior Change (specialty section of Frontiers in Artificial Intelligence) and is on the Editorial Board of 
the International Journal of Artificial Intelligence in Education. She has reviewed for several funding 
agencies including SSHRC, NSERC, MITAC, NSF, and the Netherlands Initiative for Education Research 
(NRO) Programme Council for Fundamental Scientific Education Research (PROO). 

MARY ELLEN MACDONALD, PhD, is a Medical Anthropologist, an Associate Professor in the Division of 
Oral Health and Society, Faculty of Dentistry, and a Core Faculty Member at the Centre for Medical 
Education. She is also an Associate Member of the Department of Pediatrics, the Department of Oncology, 
and the Ingram School of Nursing, and an Affiliate Member of the Biomedical Ethics Unit. In addition, she 
is the Chair of the McGill Qualitative Health Research Group and Program Head of Pediatric Palliative Care 
Research at the McGill University Health Centre. Dr. Macdonald is also an Adjunct Professor in the Faculty 
of Health Sciences at the University of Ottawa. Her teaching portfolio includes courses at the 
undergraduate and graduate levels, as well as in continuing health professions education. She has 
supervised many students at the Master’s, PhD, and postdoctoral levels, as well as medical students, 
residents and visiting scholars. Her current research interests include oral health, Indigenous health, 
palliative care, and socio-cultural issues in health professions education. She has held research grants 
from CIHR, SSHRC, the Royal College of Physicians and Surgeons of Canada, the Public Health Agency of 
Canada, and RSBO (Reseau de recherché en sante bucco-dentaire et osseuse). She has also received two 
salary support awards as a Chercheur Boursier Junior 1 and Junior 2 from the Fonds de Recherche du 
Québec – Santé (FRQS). Dr. Macdonald has published in many peer-reviewed journals, including Academic 
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Medicine, Medical Education, and the International Journal of Qualitative Methods. She is an Associate 
Editor for Qualitative Research for the Canadian Journal of Public Health and conducts reviews for Social 
Science & Medicine, Globalization and Health, Community Dentistry and Oral Epidemiology, and 
Qualitative Health Research. She has participated in scientific reviews for CIHR and the Canadian Cancer 
Society Research Institute as well as the Centre for Medical Education’s McRIME Ethics Review 
Committee. 

SUZANNE MACDONALD, MD, FRCP(c), FAAP, is a Pediatrician, an Assistant Professor of Pediatrics in the 
division of Adolescent Medicine, and a Member of the Centre for Medical Education. She is the Rotation 
Coordinator, an educator/evaluator for the Adolescent Medicine Rotation, and Division Educational 
Leader for the division of Adolescent Medicine. She is an Examiner for the Royal College of Physicians and 
Surgeons Pediatrics Exam, a Member of the Royal College of Physicians and Surgeons MCQ committee, 
and a Member of the Multidisciplinary Patient Safety Meetings at the Fédération des Médecins 
Spécialistes du Quebec (FMSQ). Dr. MacDonald’s educational and research interests include: 
confidentiality and consent in pediatrics, ethics and clinical applications; pediatric and adolescent eating 
disorders; adolescent development and how this is impacted by a chronic illness; transition to adult care 
from pediatrics; pediatric and adolescent gynecology; assessing how adolescent medicine is taught to 
family medicine residents with a view to enhancing the teaching curriculum; and improving 
communication between providers and families around emotionally charged scenarios. Dr. MacDonald 
has published in the following peer-reviewed journals: Archives of Pediatric and Adolescent Medicine, 
Human Reproduction, Journal of Pediatric Gastroenterology and Nutrition, and Reproductive Medicine. 

SUSANNE MAK, MSc, OT(c), erg., is an Occupational Therapist, an Assistant Professor in the School of 
Physical and Occupational Therapy (SPOT), and a Member of the Centre for Medical Education. She is also 
the Associate Director of the Occupational Therapy program in SPOT. She is currently a PhD candidate in 
Rehabilitation Sciences at McGill and holds a doctoral scholarship from the Fonds de Recherche du 
Québec – Société et Culture for her doctoral studies. She is a member of Comité de Formation de l’Ordre 
des ergothérapeutes du Québec, as well as various committees in the Faculty of Medicine at McGill 
University. Ms. Mak has been teaching undergraduate courses since 2011, and she has supervised 
students in professional Master’s projects. Her educational and research interests include attrition and 
retention, professional identity formation, mentorship, and fieldwork education. In addition to the 
scholarship funding she received from FRQSC, Ms. Mak is also the recipient of grants from the Canadian 
Occupational Therapy Foundation and other internal McGill grants. She has published in Canadian 
Respiratory Journal. 

ANNETTE MAJNEMER OT, MSc, PhD, FCAHS, is an Occupational Therapist with doctoral training in the 
neurosciences, a Professor in the School of Physical & Occupational Therapy, Vice-Dean Education for the 
Faculty of Medicine, and a Member of the Centre for Medical Education. In addition, she is cross-
appointed to the Department of Pediatrics, a Senior Scientist at the Research Institute of the McGill 
University Health Centre, a member of the Board of Directors for the Canadian Academy Health Sciences 
(CAHS), and a nominated Fellow of the Canadian Academy of Health Sciences. She is currently the lead of 
a pan-Canadian patient-oriented research CIHR-SPOR network called CHILD-BRIGHT that engages over 
200 stakeholders in research, training, knowledge translation and citizen engagement platforms, 
collectively aimed at promoting brighter futures for children with disabilities. She is the former Director 
and Associate Dean, School of Physical & Occupational Therapy in the Faculty of Medicine. She is also a 
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member of various committees at the Montreal Children’s Hospital, the McGill University Health Centre, 
the Canadian Network of Child & Youth Rehabilitation, the Child Neurology Foundation in the US, the 
Women and Children’s Health Research Institute in Alberta, and the Canadian Academy of Health 
Sciences. Her teaching portfolio includes occupational therapy practice courses at the undergraduate and 
graduate level, and she supervises Masters’ students, doctoral students and postdoctoral fellows. Dr. 
Majnemer’s research interests include determinants of participation and health in children with disability, 
rehabilitation service utilization and delivery models, knowledge translation strategies that promote best 
practices, and patient/family engagement. She currently holds research grants from CIHR, the Edith 
Strauss Rehabilitation Research Project Funds, the National Centre of Excellence, and the Kids Brain Health 
Network. She has published widely in many peer-reviewed journals, including Physical & Occupational 
Therapy in Pediatrics, Annals of Physical and Rehabilitation Medicine, Journal of Pediatrics, Developmental 
Medicine and Child Neurology, Disability and Rehabilitation, Journal of Child Neurology, and Research in 
Developmental Disabilities. She is also the Co-Editor of Physical & Occupational Therapy in Pediatrics, a 
member of the editorial review board of Journal of Child Neurology, and a former associate editor of 
Developmental Medicine and Child Neurology. 

MARKUS C. MARTIN, CD, MDCM, FRCSC, is an Obstetrician and Gynecologist, an Associate Professor of 
Obstetrics & Gynecology and Oncology, an Associate Member in the Department of Geriatrics, and a 
Member of the Centre for Medical Education. He is the past Chairman of District One of the American 
College of Obstetricians and Gynecologists. His education and research interests include teaching and 
learning in Obstetrics and Gynecology and empathy among medical students. 

MÉLANIE MONDOU, MD, MHPE, is a Geriatrician, an Assistant Professor in the Department of Medicine, 
and a Member of the Centre for Medical Education. She received her Master’s degree in Health 
Professions Education from the University of Maastricht. She has held the post of Geriatric Medicine 
Clerkship Course Director and currently holds the positions of Assistant Dean of Undergraduate Medical 
Education, Clerkship Component Director, and Interprofessional Course Director in the M.D, C.M. program 
at McGill. Dr. Mondou is involved in teaching interprofessionalism and geriatric medicine at the 
undergraduate and graduate level. Her current educational and research interests include 
interprofessional education and practice and faculty development. 

FRASER MOORE, MD, FRCPC, is an Associate Professor of Neurology and a Member of the Centre for 
Medical Education. He is the Leader of Block J ("Human Behaviour") in the McGill medical school 
curriculum and the Program Director for the McGill Adult Neurology residency program. Dr. Moore is the 
President of the Canadian Society of Clinical Neurophysiology and a member of the American Academy of 
Neurology. He has supervised 15 research trainees since 2003. His current education and research 
interests include the teaching of medical students and residents, particularly as it relates to the 
neurological exam and electrophysiology, and curriculum design for neurology education in medical 
school. Dr. Moore has published in a variety of peer-reviewed journals, including Perspectives on Medical 
Education, Neurology, and the Canadian Journal of Neurological Sciences. He is an ad hoc reviewer for the 
following peer-reviewed journals: Journal of the American Medical Association, Canadian Journal of 
Neurological Sciences, Muscle and Nerve, Multiple Sclerosis, Clinical and Autonomic Research, and 
American Journal of Physical Medicine and Rehabilitation. 

LILY HP NGUYEN, MD, MSc, FRCSC, MHPE(c), is a Pediatric Otolaryngology - Head and Neck (OTL-HNS) 
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Surgeon, an Associate Professor of OTL-HNS, and a Member of the Centre for Medical Education. She is 
currently completing her Master’s degree in Health Professions Education at the University of Illinois in 
Chicago. Dr. Nguyen is the current lead for the Competency-Based Medical Education program and part-
time Director of Undergraduate Medical Education for the Department of OTL-HNS. Dr. Nguyen sits on a 
number of scientific and subspecialty committees at both the University and the Royal College of 
Physicians and Surgeons of Canada (RCPSC). She teaches medical students and residents and supervises 
research trainees at the undergraduate and postgraduate level. Her current educational and research 
interests include effective uses of simulation-based medical education for technical and non-technical 
skills development and unintended consequences of assessment systems. She currently holds research 
grants from the RCPSC. Dr. Nguyen has published in a variety of peer-reviewed journals, including Medical 
Education, Laryngoscope, Otolaryngology Head Neck Surgery, Journal Otolaryngology – Head and Neck 
Surgery, and International Journal of Paediatric Otorhinolaryngology. She is also an ad hoc reviewer for 
the Journal of Otolaryngology – Head and Neck Surgery and the International Journal of Pediatric 
Otolaryngology. 

GEOFFROY NOEL, PhD, is an Associate Professor in the Department of Anatomy and Cell Biology, Director 
of the Anatomical Sciences Division, and a Member of the Centre for Medical Education. He is also a 
member of the following professional societies: National Dental Examining Board of Canada, the 
International Association for Medical Education, American Association of Anatomists, and American 
Association of Clinical Anatomists. He is actively engaged in teaching at the undergraduate level and 
supervises undergraduate students, graduate students, and residents. His current research interests 
include curriculum development, with an emphasis on implementing inter-professional education, 
imaging within anatomy/surgical electives, and designing 3D digital models/haptic simulations to train 
future physicians in non-invasive exploration of the human body. He has held research grants from the 
Ministry of Health and Social Services financing program for medical teaching. Dr. Noel has published in 
many peer-reviewed journals, including Academic Medicine, Journal of Research in Interpersonal Practice 
and Education, Annals of Global Health, Anatomical Science Education, Regional Anesthesia and Pain 
Medicine, and Journal of Human Anatomy & Physiology. He is also a peer reviewer for Clinical Anatomy, 
Anatomical Science Education, and Surgical and Radiological Anatomy. 

JOYCE PICKERING, MDCM, MSc, is a General Internist, an Associate Professor in the Division of General 
Internal Medicine, Department of Medicine (with a joint appointment in the Department of Epidemiology 
and Biostatistics), and a Member of the Centre for Medical Education.  She is currently the Associate Chair 
of Education in the Department of Medicine, the Medical Clinical Teaching Unit Director for the Royal 
Victoria Hospital site of the McGill University Health Centre, and former Associate Dean, Undergraduate 
Medical Education. Dr. Pickering is a member of, and past-chair of, the Scientific Planning Committee for 
the Canadian Conference on Medical Education; she is also a member of the Medical Council of Canada’s 
Research and Development committee and past member of the Executive Committee of the Medical 
Council of Canada. Dr. Pickering sits on the Internal Medicine Examination Board for the Royal College of 
Physicians and Surgeons of Canada. Not only does she teach at McGill, she has also recently taught in 
Ethiopia, Haiti and Japan. Dr. Pickering has had her research published in peer-reviewed journals, 
including Medical Education, Academic Medicine, Ethiopian Medical Journal, and Canadian Journal of 
Surgery.  She is currently a reviewer for The Journal of Health, Population and Nutrition, and she has 
reviewed for other journals such as The Journal of General Internal Medicine, Canadian Medical 
Association Journal, Canadian Journal of Public Health, and Ethiopian Medical Journal. 
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LAURIE PLOTNICK, MDCM, FRCPC, is a Pediatric Emergentologist, an Associate Professor of Pediatrics, the 
Associate Director of Education in the Department of Pediatrics, and a Member of the Centre for Medical 
Education. As Associate Director (Education) of the Division of Pediatric Emergency Medicine, Dr. Plotnick 
has led educational advancements for residents, faculty members and community healthcare providers, 
including the creation of several pediatric acute care-related courses. She was also the Director of the 
Introduction to Clinical Medicine/Transition to Clinical Practice and is committed to educational 
excellence and innovation at all learner levels with a particular interest in innovative learning methods 
and the optimization of education-related collaborations. She is actively teaching the full spectrum of 
medical education (undergraduate, postgraduate, continuing professional development), and supervises 
residents and fellows in the clinical setting. Her current research interests include engaging retired 
physicians as teachers, clinical reasoning, learner assessment, innovative learning methods, mentorship, 
and gender-diverse leadership. She has received research grants from SSHRC and has published in peer-
reviewed journals such as the Canadian Journal of Physician Leadership and the Journal of Evaluation in 
Clinical Practice. 

NORMA PONZONI, RN, MScN, MEd, PhD(c), is an Assistant Professor in the Ingram School of Nursing, the 
Graduate Director of Nurse Practitioner Programs, and a Member of the Centre for Medical Education. 
She is also the Chair of the Nurse Practitioner Admissions Committee and the Nurse Practitioner Program 
Committee. She was a member of the Steering Committee for the Northern and Native Health Program 
at the McGill University Health Centre. Ms. Ponzoni has taught graduate courses in nursing education and 
undergraduate courses in nursing research and clinical practice, while supervising a number of graduate 
students. She currently teaches undergraduate courses in chronic illness, palliative care, and mental 
health. Her educational and research interests include advance practice nursing, nursing education, and 
the use of technology for the provision of healthcare and professional development. Ms. Ponzoni holds 
research grants from Réseau Québécois sur le Suicide, les Troubles de l’Humeur et les Troubles Associés 
(RQSHA); Fonds de soutien à l’innovation en santé et en services sociaux (FSISSS) – MEDTEQ ; Médecins 
Sans Frontières/Doctors Without Borders; and the Queen Elizabeth II Diamond Jubilee Scholarships. Her 
work has been published in Interdisciplinary Journal of Health Sciences, The Journal of Professional 
Nursing, Nurse Education Today, and Journal of Telemedicine and Telecare. She has been a reviewer for 
the Canadian Journal of Nursing Research and a reviewer for SSHRC Insight Grants. 

ANDREA QUAIATTINI, MA, MLIS, is a Liaison Librarian at the Schulich Library of Physical Sciences, Life 
Sciences, and Engineering, and an Affiliate Member of the Centre for Medical Education where she 
provides library support for faculty members, residents, staff and students. Ms. Quaiattini also supports 
postgraduate medical education as well as departments and programs in the Faculty of Medicine, 
including the Indigenous Health Professions Program. She provides instruction to enable students and 
faculty members to use library resources effectively to enhance their research projects and clinical 
practice. In addition, she provides research support for knowledge synthesis projects including systematic 
and scoping reviews. She is also the copyeditor for Partnership: The Canadian Journal of Library and 
Information Practice and Research. 

DAVID RAGSDALE, PhD, is a Neuroscientist, an Associate Professor in the Department of Neurology and 
Neurosurgery at the Montreal Neurological Institute, an Associate Member of the Department of 
Physiology, and a Member of the Centre for Medical Education. He is a member of the Faculty of Medicine 
Faculty Development Team, Chair of the Basic Science Faculty Development Subcommittee, Academic 
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Lead for Graduate Supervision at Teaching and Learning Services (TLS), and a member of the TLS 
Assessment Advisory Group. He teaches and coordinates many courses for undergraduate, graduate and 
medical students. His research interests include neurophysiology and the role of basic science in medical 
education. His research has been supported by grants from CIHR, FRSQ and the Savoy Foundation. He has 
published papers in Science, Cell, Proceedings of the National Academy of Sciences and Journal of 
Neuroscience. 

ELISA RUANO CEA, MDCM, MHPE, FRCPC, is an Academic General Pediatrician, Assistant Professor in 
Pediatrics, and a Member of the Centre for Medical Education. She received her Master’s degree in Health 
Professions Education from the University of Illinois at Chicago. She is the McGill Pediatrics Department’s 
Competency-Based Education (CBME) Lead as well as the McGill Pediatrics CBME representative at the 
Royal College of Physicians and Surgeons of Canada Pediatrics Subspecialty Committee. She chairs the 
CBD Steering Committee of the McGill Pediatrics Program and sits on a number of Departmental and 
Program committees including the Promotions Committee, the Resident Training Committee, and the 
Division Education Leader Committee. Dr. Ruano teaches at the undergraduate and postgraduate levels 
and she is the Faculty Lead for the McGill Pediatric Training Program’s Summer Pediatric Boot Camp. Her 
educational and research interests include curricular development, program evaluation and faculty 
development related to CBME and Competency by Design (CBD) in postgraduate training. She is also 
interested in exploring novel concepts for Resident-As-Teacher curricula. She has published in the 
Canadian Pediatric Society as well as the CanMeds Milestones Guide of the Royal College of Physicians and 
Surgeons of Canada. 

RUTH RUSSELL, MDCM, FRCPC, is a Child and Adolescent Psychiatrist, an Associate Professor of 
Psychiatry, an Assistant Professor of Pediatrics, and a Member of the Centre for Medical Education. She 
is also a Founder of Child and Adolescent Psychiatry (CAP) at the Royal College of Physicians and Surgeons 
of Canada (RCPSC), the Director of Postgraduate Education for the McGill Division of Child and Adolescent 
Psychiatry, and the education representative in the leadership structure of the Division. She has held the 
position of Vice-Chair of the RCPSC CAP Specialty Committee. Her education-focused groups and 
committees include the American Association of Child and Adolescent Psychiatry, RCPSC Accreditation 
Surveys, the Paediatric Consultation-Liaison Psychiatry Network Canada, the National CAP Coordinators 
of Postgraduate Education, and the RCPSC CAP Specialty Committee. Dr. Russell teaches at the 
undergraduate and postgraduate levels of Pediatrics, General Psychiatry, General CAP, Subspecialty CAP, 
as well as in continuing professional development.  Her scholarly work in education includes the domains 
of academic administration, program management, curriculum design/review, and teaching/learning 
activities. She has published in the following journals: American Journal of Psychiatry, Psychosomatics, 
Pediatric Clinics of North America, Neuropsychiatry, and Hospital Pediatrics. 

NING-ZI SUN, MD, MHPE, is a General Internist, an Assistant Professor in the Department of Medicine, 
and a Core Faculty Member at the Centre for Medical Education. She obtained her Master's Degree in 
Health Professions Education from the University of Maastricht. She is the Assistant Program Director of 
the McGill Internal Medicine Residency Training Program and Director of the General Internal Medicine 
Outpatient Clinic. Dr. Sun’s teaching portfolio involves formal teaching and work-place based coaching at 
the undergraduate and postgraduate levels. She is also engaged in department-level faculty development 
related to educational practices, and she supervises medical students and residents who are involved in 
medical education innovation and research. Her current educational and research interests include the 
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impact of duty hour restrictions on professionalism, simulation-based training in internal medicine, and 
the use of flipped classrooms in postgraduate medical education. She has held research grants from the 
Fédération des médecins résidents du Québec and the Canadian Society of Internal Medicine, and she has 
published in the following peer reviewed journals: Academic Medicine, Journal of Simulation, Journal of 
Graduate Medical Education, and BMC Medical Education. She is also a reviewer for the Canadian Medical 
Education Journal and the Canadian Conference on Medical Education. 

ALIKI THOMAS, PhD, OT(c), erg., is an Occupational Therapist, an Associate Professor in the School of 
Physical and Occupational Therapy, and a Research Scientist at the Centre for Medical Education. She is 
also a researcher at the Centre for Interdisciplinary Research in Rehabilitation (CRIR) of Greater Montreal 
(Jewish Rehabilitation Hospital Research Site) and the Director of Research at the Jewish Rehabilitation 
Hospital. Internationally, she is a member of the Association for Medical Education in Europe (AMEE) 
Research Committee and a Board Member representing McGill for the Best Evidence in Medical Education 
(BEME) Collaboration. She teaches at the graduate and undergraduate level and has supervised 
postdoctoral fellows, PhD students, and Masters’ students in the Faculty of Medicine and the Faculty of 
Education. Her research program is organized under three main themes: (1) Education for Evidence-
Based Practice in the Health Professions; (2) Knowledge Translation for Evidence-Based Education and 
Clinical Practice; and 3) Transitions and Connections between Education and Practice. Dr. Thomas has 
held a number of research grants in medical education from the Association for Medical Education in 
Europe (AMEE), CIHR, CRIR, the Royal College of Physicians and Surgeons of Canada (RCPSC), and the Edith 
Strauss Rehabilitation Research Project Funds. She has also received two personal support awards as a 
Chercheur Boursier Junior 1 and Junior 2 from the Fonds de Recherche du Québec – Santé (FRQS). She 
has published widely in medical education journals, including Academic Medicine, Journal of Continuing 
Education in the Health Professions, Medical Education, Perspectives on Medical Education, the British 
Journal of Occupational Therapy and Implementation Science. Dr. Thomas also sits on the editorial board 
of the Canadian Journal of Occupational Therapy and on the review board of the American Journal of 
Occupational Therapy as well as several funding agencies in medical education and health sciences 
research (e.g. CIHR, CRIR, the RCPSC, AMEE, and the Canadian Occupational Therapy Foundation). 

GABRIEL VENNE, DO, MSc, PhD, is an Assistant Professor of Anatomical Sciences in the Department of 
Anatomy and Cell Biology and a Member of the Centre for Medical Education. He practices osteopathy 
and is involved in the teaching of human anatomy to undergraduate students in Anatomy and Cell Biology 
and to first- and second-year medical and dental students. Dr. Venne’s research interests focus on 
exploring different embalming techniques to offer high-fidelity models to in vivo medical training and 
developing 3D scanning and printing methods for the production of anatomical models for teaching 
anatomy. 

NICOLE VENTURA, MSc, PhD, is an Assistant Professor in the Division of Anatomical Sciences in the 
Department of Anatomy and Cell Biology, an Associate Member of the Ingram School of Nursing, and a 
Member of the Centre for Medical Education. She is currently involved in the instruction of human 
anatomy for the first-, second- and fourth- year medicine programs and for first- and second-year 
dentistry programs. She also teaches musculoskeletal and visceral anatomy courses for physical therapy, 
occupational therapy, and kinesiology undergraduate programs. Her educational and research interests 
include the implementation of interprofessional education into health science curricula, diagnostic 
imaging in anatomy, and haptic simulation in the training of future physicians. She has published in the 
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Journal of Research in Interprofessional Practice and Education, Biology of Reproduction, and Molecular 
and Cellular Biochemistry. She has been a reviewer for PLOS One. 

Affiliate Members 

Affiliate Members will include colleagues from outside McGill who have partnered with McGill faculty 
members and wish to be involved in pursuing the mission and goals of the new Institute. These individuals 
will be named after the inauguration of the Institute and will include one colleague from each Quebec 
University (as we have strong ties with each) as well as colleagues from Canadian and international 
universities. 

Other Members 

Other categories of membership include: visiting member (a visiting scholar, appointed to the Institute 
for a limited term), postdoctoral fellow, and student members. These categories will be populated once 
the Institute has been formed. 

b. Proposed Process to Becoming an Institute Member 

Clinicians, educators and researchers at McGill University with a specific interest in health sciences 
education and research will be invited to submit a CV and an application for membership to the new 
Institute. Applications will consist of a statement of intent, describing how individuals believe they can 
contribute to the goals of the new Institute, how the Institute can be of benefit to them, and how they 
view their accomplishments and proposed initiatives in HSE research. As stated above, one of the unique 
features of the Centre for Medical Education has been the membership of clinicians, basic scientists, 
educators and researchers, firmly embedded in the life of the Faculty. It is our goal to continue this 
critically important intersection between research and practice and to open membership to the Faculties 
of Medicine, Education and Dentistry. Applications will be reviewed by a Membership Committee 
(described below and initially consisting of the proposed Director and three senior members of the 
Institute), with the goal of ensuring that the field of health sciences education is broadly represented. 
Each level of membership will require specific commitments and benchmarks (e.g., dedicated time to 
research, publication and scholarly output; involvement in graduate programs), which will be reviewed 
on an annual basis. Institute members will also be expected to indicate their affiliation with the Institute 
on all grants, publications and other relevant documents. 

c. Proposed Governance 

The Institute of Health Sciences Education will be led by a Director and a team of three Associate Directors 
who will be responsible for the three “pillars” of the new Institute: research and scholarship, education 
and capacity-building, and community outreach and engagement. The Institute will create an Executive 
Committee to help oversee day-to-day operations of the Institute as well as an external Advisory Board 
and a McGill Advisory Council. Several additional committees will also be created in line with the mandate 
of the Institute. The proposed management structure is outlined in Appendix I, and the main 
responsibilities of each committee are described below. 
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Executive Committee 

To ensure the effective governance of the Institute, an Executive Committee will be created to help 
implement the Institute’s vision, mission, values and goals. It will also oversee the daily operations of the 
Institute and its subcommittees, guide strategic planning and budget development exercises, and 
participate in the development of policies and procedures. This Executive Committee will consist of a Chair 
(Director of the Institute), Secretary, Associate Director of Research, Associate Director of Graduate 
Studies, Associate Director of Community Outreach, 1-2 Faculty Members, and 2-4 Associate Members. 
The latter positions will help to ensure that faculty members’ interests are adequately reflected in the 
mandate and operations of the Institute. Executive Committee membership will be made available to all 
members and to the McGill community via email and the Institute website. 

External Advisory Board 

The Institute will be guided by an External Advisory Board, which will be chaired by the Dean (or delegate) 
of the Faculty of Medicine. The Advisory Board will be created to help promote the Institute’s vision and 
advance its mission. It will provide an opportunity for discussion and a forum for the Director to seek 
advice. It will also provide an external/independent perspective of the Institute’s operations, structure 
and function. The Advisory Board will consist of a Chair, 1-2 academics (external to McGill) with expertise 
in HSE, 1-2 academics from the larger McGill community, 1-2 prominent members of the Montreal 
community with an expertise in Philanthropy, as well as a Director or Dean emeritus. The Terms of 
Reference, including membership of the Advisory Board, will be made available to all members and to the 
McGill community via the Institute’s website. 

McGill Advisory Council 

Given that the Institute will work together closely with a number of schools and other educational units 
in the Faculty of Medicine and at McGill, an Advisory Council, consisting of key partners in the Faculty 
of Medicine (e.g., the Faculty Development Office; the Steinberg Center for Simulation and Interactive 
Learning) and at McGill (e.g., Faculty of Education; Faculty of Dentistry; Teaching and Learning Services), 
will be created. The Advisory Council, which will be chaired by the Director of the Institute, will be 
expected to provide valuable input regarding emerging trends and issues in HSE and Higher Education 
as well as feedback regarding Institute priorities. The Terms of Reference, including membership of the 
Advisory Council, will be made available to the McGill community via email and the Institute’s website. 

Other Committees 

Other committees will include a Research Committee, a Graduate Program Committee, a Community 
Engagement Committee, a Membership Committee, and a Promotions Committee. 

Research Committee 

The Research Committee will support the Institute in its promotion of research and scholarship across 
the continuum of HSE research. This committee will help to guide the research directions of the new 
Institute as well as the development of enhanced infrastructure support and resources for research 
activities. It will also help to oversee the creation of processes for scientific peer reviews and internal 
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reviews of grants and manuscripts, devise strategies to enhance grant capture, and oversee the 
Institute’s internal awards while advocating for HSE research and helping to shape its vision moving 
forward. The committee will consist of a Chair (Associate Director of Research), a Secretary, and 2-3 
academics with experience and expertise in qualitative and quantitative research methodologies. 

Graduate Program Committee 

The Graduate Program Committee will provide guidance in the creation of all graduate programs in 
HSE. It will participate actively in the renewal of the Master’s program and the design of the new 
Certificate Program (together with colleagues in the Faculty of Education). It will also help to develop 
and support new training initiatives, periodically review the content of the graduate programs to 
ensure that they are aligned with the most up-to-date knowledge and practices, identify relevant 
marketing strategies, and oversee the selection of high-caliber candidates, ensuring that they acquire 
the necessary skills required to graduate. The committee will consist of a Chair (Associate Director of 
Graduate Studies), a Secretary, and 2-3 academics with expertise in the development of Master’s and 
PhD programs. 

Community Engagement Committee 

The Community Engagement Committee will help to develop and oversee membership-building 
initiatives, promote and coordinate educational consultations from faculty members in the Faculty of 
Medicine as well as colleagues from Canada and abroad, who wish to spend time at the Institute. This 
committee will also help to organize the design and delivery of specific professional development 
activities and provide assistance in the development of educational materials that will support ongoing 
learning and growth in HSE and HSE research. The Committee will consist of a Chair (Associate Director 
of Community Outreach), a Secretary, and 2-3 academics interested in meaningful connection with the 
academic community at large. 

Membership Committee 

The Membership Committee will be responsible for helping to identify and recruit new members, 
review membership applications, and monitor the status and contribution of Institute members. This 
Committee, which will also advise the Executive Committee over membership issues, will consist of a 
Chair (the Director of the Institute), a Secretary, and 2-3 members of the academic staff who have been 
selected by the Executive Committee to reflect the Institute’s members’ constituencies. 

Promotions Committee 

The Institute will follow the University’s regulations related to the promotion of academic staff as outlined 
in the Regulations Relating to the Employment of Tenure Track and Tenured Academic Staff as well as the 
Regulations Relating to the Employment of Contract Academic Staff. The Institute will also follow the 
Faculty of Medicine’s Academic Appointments and Promotions Policy (https://www.mcgill.ca/medicine-
academic/promotion). The Promotions Committee will be chaired by the Institute Director and will 
include senior members of the Institute; where appropriate, joint Promotions Committees will be struck 
for the academic staff who hold joint appointments. 
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VI – Strategic Positioning 

The creation of an Institute of Health Sciences Education will help to distinguish the Faculty of Medicine 
and the University from peer institutions in a number of ways. By bringing together individuals with a 
specific interest in health sciences education and research, the Institute will create an open space for 
dialogue, debate, collaboration and innovation. It will also enable interdisciplinary research and 
scholarship in the field of HSE, which will in turn promote evidence-informed educational practices at 
every level of HSE. By expanding our Master’s program in conjunction with the Faculty of Education, and 
by working towards the development of a PhD in HSE, we will be able to develop future researchers and 
leaders in this emerging field. We will also be able to collaborate with other Faculty of Medicine units who 
offer graduate study streams in HSE, including the Departments of Family Medicine, Medicine, and 
Surgery, as well as the Ingram School of Nursing. At the same time, the ability to provide an academic 
home for individuals in health sciences education and research will be a tremendous boon to our academic 
excellence as we will be able to support career development and growth in the health sciences, facilitate 
the recruitment and retention of new PhD hires, and create synergistic opportunities for collaboration 
and exchange across the health sciences. In multiple ways, the creation of an Institute will help to increase 
our research productivity (reflected in grant capture and dissemination of research findings), enhance our 
national and international profile, and advance our global leadership in a number of research domains. 

a. Importance to McGill University 

The mission of McGill University reads as follows: “the advancement of learning and the creation and 
dissemination of knowledge, by offering the best possible education, by carrying out research and 
scholarly activities judged to be excellent by the highest international standards, and by providing service 
to society.” In many ways, this mission statement could easily be used as the mission for the Institute, 
with its emphasis on excellence in teaching and learning, creating and disseminating knowledge, and 
service to the larger community. The proposed aims of the new Institute align well with the goals of 
McGill’s Strategic Plan by being “open to new ideas, other ways of looking at the world” in HSE, connected 
to both our “local and global community” in an interdisciplinary and cross-cultural manner, and “imbued 
with a clear sense of purpose,” which is reflected in the advancement of knowledge, the enhancement 
of student learning, and the improvement of patient care. The vision and mission of the new Institute 
will also contribute directly to McGill’s three academic mission themes: student life and learning, 
research, and community engagement. 

The Faculty of Medicine is one of the largest units in the University, offering many different programs. 
Thus, enhancing our educational programs through research and scholarship will benefit the University 
as well as the Faculty. The Centre for Medical Education has a long history of sharing lessons learned 
with other faculty members interested in educational processes (e.g., the Department of Educational 
Psychology) and faculty development (e.g., Teaching and Learning Services), and the Institute would 
continue to follow this tradition. Moreover, as mentioned earlier, this would be the first Institute of HSE 
in Canada, further reinforcing McGill’s reputation as a global leader. 
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b. Importance to the Faculty of Medicine (and its Departments, Institutes and Schools) 

The mission of the Faculty of Medicine is “to educate future and current health care professionals and 
scientists based on the highest standards of excellence and principles of life-long learning, together with 
the pursuit of novel research and clinical innovation, to improve the health of individuals and populations 
worldwide”. Our Faculty’s mission statement is crafted to reflect the pillars of excellence and innovation 
from the diverse range of health and basic sciences that form our collective work. During the internal 
consultations held to determine the future structure of the Centre for Medical Education, the Institute 
was enthusiastically supported for its potential to be an interdisciplinary and inter-professional entity, 
able to cross departmental lines and professional boundaries. The ability to provide an academic career 
pathway for educators and researchers in the health sciences, to offer graduate studies in HSE, and to 
inform evidence-based teaching across the continuum of undergraduate, graduate and postgraduate 
training was also seen as an important priority and a tangible reflection of our mission statement. Training 
the next generation of health professionals and scientists is a critical goal for the Faculty of Medicine, and 
lessons learned at the new Institute will help to ensure our accountability to learners (and their teachers) 
as well as patients (and their families). 

c. Importance to other Faculties at McGill 

Although some of the Institute’s contributions to other educational programs at the University have been 
noted above, HSE research and scholarship will yield implications for all units involved in higher education 
and professional training. For example, Dentistry is a relatively small Faculty and access to HSE research 
and expertise would benefit the design, delivery and evaluation of their curricula, enhance program 
development, and facilitate research on dental education. Moreover, given that Dentistry students learn 
together with medical students for the first 18 months of their undergraduate studies, these learners will 
similarly profit from an evidence-informed approach to education. The Faculty of Education will also 
benefit from the creation of this new Institute, especially in the design and delivery of our proposed 
Certificate program, the renewal of our Master’s degree with a concentration in HPE, and collaboration 
on new research projects. As HSE is a burgeoning field, there will be significant opportunities to connect 
across disciplines in order to support and enrich our educational and research communities. Lastly, the 
Faculty of Medicine is increasing its collaborations with the Faculty of Science in promoting best practices 
in health sciences education, and the new Institute will be an important vehicle to help enrich these 
interactions. 

d. Relation to other HSE Centres, Departments and Institutions outside McGill 

The Centre for Medical Education currently has strong partnerships with a number of similar units across 
the country and internationally. We participate actively in the Canadian Medical Education Research 
Centre Directors Group and are members of the Society of Directors of Research in Medical Education 
(SDRME). As highlighted in Appendix D, we also collaborate with researchers in a number of Canadian 
(e.g., Université de Sherbrooke; University of Toronto; University of British Columbia) and international 
(e.g., Gifu University; National University of Singapore; University of Campinas; University of California in 
San Francisco) universities; all of these joint research projects (some of which are detailed in Appendix H) 
and educational initiatives would continue in a new Institute. Collaborative, interdisciplinary research, 
that seeks to deepen our understanding of various educational domains related to health care, lies at the 
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heart of the proposed Institute. We will also build on the success of already existing collaborations with 
educational organizations, such as those with the Association of Faculties of Medicine of Canada (AFMC), 
the College of Family Physicians of Canada (CFPC), the Royal College of Physicians and Surgeons of Canada 
(RCPSC), and the Association for Medical Education in Europe (AMEE), to facilitate discovery research as 
well as the dissemination of new findings and best practices. Institute members will also seek new 
opportunities for collaboration with key stakeholders, policy makers and researchers in these different 
organizations, across disciplines, and across local, national and international settings. We subscribe to the 
idea that the critical issues facing health sciences education today are ones that require collaboration, 
examination and dissemination, all fundamental aspects of effective knowledge translation. 

e. Contributions to Training 

Contributions to the training of future health care professionals have been highlighted throughout this 
proposal. By ensuring a scholarly, evidence-informed approach to HSE, we will ensure the use and uptake 
of “best practices” in HSE, including the assessment of learners and the evaluation of new programs and 
curricula. We will also pursue graduate programs and postdoctoral fellowships to support emerging 
researchers and leaders in the field. Graduate students are essential to the life of any research unit, as 
they help create a collective obligation to ensure an environment that models responsible, ethical 
research practices, respectful collegiality, and imaginative inquiry. Programs with graduate students are a 
win-win: they provide opportunities for faculty members to advance their own research programs through 
teaching and mentoring the next generation of scholars, and they provide the trainees – the next 
generation – with guidance, wisdom and direction in the domain of choice. HSE research is a newly 
emerging field; developing graduate programs in this area is essential to building this field of study. 
Throughout this process, we will also ensure that all learners have the opportunity to participate in a 
collegial and collaborative environment that aims to pursue innovation and excellence in HSE. 

f. Contributions to Research and the Field 

While there are many reasons to support the transformation of the Centre for Medical Education into an 
Institute of Health Sciences Education, one of the most significant factors is the evolution of the field of 
HSE. In fact, this proposal would not have been appropriate even a decade ago, as HSE had not developed 
its own distinct knowledge base, relying heavily on knowledge derived from the general educational 
literature. With experience, however, it has become apparent that the theories, practices, and methods 
used in HSE required substantial modification because of the distinct nature of HSE that combines learning 
in the classroom, the laboratory and the clinical environment. As a result, specific methods of instruction 
and assessment were developed, leading to the emergence of a discrete knowledge base and area of 
inquiry that requires further elaboration and scholarship. At the same time, the evolving field of HSE is 
multifaceted and highly inclusive of interdisciplinary and interprofessional knowledge. The current 
members of the Centre for Medical Education reflect this interdisciplinarity as well as a dynamic 
interchange between clinical practitioners, educators and PhD scholars, all dedicated to discovery 
research in HSE. The Institute will build on this critical interplay among current members and provide a 
forum for appreciative inquiry and the scholarship of teaching, integration, application and discovery. 
Moreover, by focusing on specific research domains, including professionalism and professional identity 
formation, faculty development and continuing professional development, innovations in teaching and 
learning, assessment and program evaluation, decision-making and clinical reasoning, and education and 
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health care systems, the Institute will advance theory and research methodology, inform the development 
of policy and practice, promote knowledge translation, and be socially accountable, to those who inform 
and are informed by HSE. 

VII – Financial Resources: Available and Required 

The Centre for Medical Education’s current budget will provide the initial resources needed for the new 
Institute. This budget includes the stipend for the Director, salary support for 8 clinician educators who 
devote at least one day a week to research and scholarship in HSE, an administrative team (consisting of 
a half-time administrator and full-time administrative coordinator and secretary) and non-salary operating 
costs. Academic salary support for two tenure-stream professors are also allocated to the Centre for 
Medical Education; however, these salaries are not evident on the Centre’s budget, as these individuals 
have their appointments in clinical Departments (Family Medicine and Medicine). 

In addition to its operating budget, the Centre for Medical Education has, over time, received a number 
of class gifts and private donations to support specific educational and research activities. For example, 
several gifts have funded internal awards and seed funds for research and innovation as well as the 
support of faculty scholars. They have also supported visiting scholars and researchers to come to the 
Centre and participate in diverse medical education events. It is anticipated that these funds would be 
available to the new Institute once we have spoken to the appropriate Class representatives and donors. 
Private donors have also supported a number of initiatives at the Centre, including the Richard and Sylvia 
Cruess Chair in Medical Education, a Postdoctoral Fellowship in Medical Education, salary support for one 
Core Faculty Member, and time-limited salary support for a new and an emerging Faculty Scholar. It is 
hoped that the latter will continue to be supported in the new Institute through private donations. In 
addition, and thanks to the support of Marc Weinstein and his team in the University Advancement Office, 
the Centre Director has had several very successful meetings with potential donors who are excited to be 
involved in this new structure that will promote the growth and evolution of HSE at McGill. The creation 
of a new Institute is also part of the Faculty of Medicine’s vision for the upcoming Bicentennial Capital 
Campaign, and we are aiming for a minimum gift of $5,000,000 to support the new Institute, which may 
represent a potential naming opportunity as well. 

In the last few years, the Centre for Medical Education has been involved in a number of revenue-
generating activities. As outlined in Appendix F, in 2013, we hosted a group of 15 MME students from 
Switzerland; in 2014 and 2018, we welcomed 14 IMEX (International Medical Educators’ Exchange) 
scholars to McGill; and between 2014 and 2017, we hosted 37 physicians from Japan for a practicum 
course on Teaching in the Clinical Setting. Revenues from these international visits have been significant.  
Although this money cannot cover salary support (because it is not a permanent budget item), this 
revenue will be used to cover research support, project development, and other educational costs. In 
addition to the above visits, and together with the Faculty Development Office, the Centre has also hosted 
two week-long summer courses on medical education under the banner of Medical Education and All that 
Jazz. To date, we have welcomed 53 participants to these revenue-generating courses. We anticipate that 
this summer course will continue, and in fact, it may well be expanded. The branding of medical education 
together with the Jazz Festival has been an undeniable success and has the potential for continued growth 
and a global reach. 
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Looking forward, we expect that the Institute will have several revenue streams, including the Medical 
Education and All that Jazz course, international visitors, and Class gifts and private donations. We also 
believe that the new Certificate Program (that we are developing together with the Faculty of Education) 
will bring in new revenues once it is underway. To date, we have perceived a significant need for such a 
program from both local faculty members and international clinicians and researchers. 

With regard to additional costs related to the transformation of the Centre for Medical Education into an 
Institute, we foresee the need for two tenure-stream faculty positions (in the next two years), to 
strengthen our research mandate, to assist in the renewal and development of our Master’s and 
Certificate programs, to help design a PhD in HSE, and to ensure succession planning. In addition, we need 
to convert the part-time manager position at the Centre into a full-time position for the Institute, and we 
will need to hire a graduate program developer on a contract basis to help with the design of the Graduate 
Certificate Program and the development of a new PhD program. Stipends for the three Associate 
Directors (for research, graduate studies, and community outreach) and two additional clinical educators 
(devoting protected time to Institute activities and research in medical education) would also be required 
in the first 3 years. These costs have been discussed with the Dean of Medicine and his management team, 
all of whom support these expenditures as they align with the Faculty’s priorities for HSE. 

Costs related to the development and delivery of a new graduate program (e.g., a PhD in HSE) will be 
included in a separate proposal that will be submitted to McGill and to the government within two years 
of naming the Institute. We are also hopeful that private donations will help to support these additional 
costs. 

VIII – Implementation Plan 

It is hoped that this proposal will be approved by the spring of 2019 and that the new Institute of Health 
Sciences Education will be launched in June 2019. This implementation plan is, therefore, based on this 
timeline. 

a. Phase 1 – Launch of the New Institute (May 2019 – April 2020) 
 
• Launch the new Institute by holding an “open house” at Lady Meredith House, with special 

invitations to past and current Centre donors, key partners at the University, and faculty members 
with an interest in health sciences education and research. 

• Recruit a tenure-stream PhD in HSE, Higher Education, Sociology, Anthropology, or another Social 
Science, with the specific goal of conducting research and scholarship in HSE and participating 
actively in the renewal of the Master’s Program and the development of the new Certificate 
Program in HSE. 

• Name two of the Associate Director Positions: one for Research and one for Graduate Studies. 
The latter would be intimately involved with the renewal of the Master’s program and the 
development of a proposal to develop a PhD in HSE. 

• Hire a Graduate Program Developer, to help develop the Certificate Program and prepare a 
proposal for a new PhD program in HSE. 

• Develop a business plan for a new PhD program in HSE, with guidance from the Provost’s Office. 
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• Award postdoctoral fellowships and research seed funds as usual. 
• Work to secure philanthropic support for the new Institute and its diverse programs and activities. 
• Sponsor the 1st Annual Symposium on HSE – to celebrate the one-year anniversary of the new 

Institute. 
 

b. Phase 2 – Consolidation of the New Institute (May 2020 – April 2021) 
 

• Hire a full-time administrator for the new Institute. 
• Recruit a second tenure-stream HSE Faculty Member, with the specific goal of conducting 

research and scholarship in HSE and participating actively in the development of the new PhD 
program. 

• Name the third Associate Director, for Community Outreach and Engagement. 
• Recruit two new Associate Members (with salary support), previously referred to as Core Faculty, 

to support the expanded research mission of the new Institute. 
• Submit a proposal for a new PhD program in HSE to the University and the government. 
• Secure funding for a new PhD program in HSE. 
• Award postdoctoral fellowships and research seed funds as usual. 
• Continue to work to secure philanthropic support for the new Institute and its diverse programs 

and activities. 
• Sponsor the 2nd Annual Symposium on HSE – to celebrate the two-year anniversary of the new 

Institute. 
 

c. Phase 3 – Growth of the New Institute  (May 2021 – April 2022) 
 

• Recruit two additional tenure-stream PhDs in HSE, Higher Education, Sociology, Anthropology, or 
another Social Science, with the specific goal of conducting research and scholarship in HSE and 
participating actively in the teaching and supervision of graduate students. 

• Hire a Graduate Program Administrator and Student Affairs Coordinator. 
• Welcome the first cohort of PhD graduate students in HSE at McGill. 
• Award postdoctoral fellowships and research seed funds as usual. 
• Continue to work to secure philanthropic support for the new Institute and its diverse programs 

and activities. 
• Sponsor the 3rd Annual Symposium on HSE – to celebrate the three-year anniversary of the new 

Institute. 

IX – Concluding Remarks 

This proposal is the culmination of a significant amount of work by a number of dedicated individuals, 
motivated by the vision of the Dean of Medicine and the Vice-Dean Education in the Faculty of Medicine 
to examine the strengths and constraints of the Centre for Medical Education, imagine new priorities and 
possibilities, and ensure that the way forward will provide the most potential for growth while building 
on the Centre’s achievements and maintaining its guiding principles. The consultation process was 
rigorous and comprehensive, often marked by passionate debate, and it has led to a sense of excitement 
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and engagement among colleagues throughout the Faculty of Medicine, many of whom have expressed 
the sentiment that this proposal was “long overdue.” 

The establishment of an Institute of Health Sciences Education at McGill University comes at a critical time 
in the development of the field of HSE. As mentioned previously, the new Institute would be the first in 
Canada to combine research and graduate studies in an interprofessional setting, moving beyond 
traditional departmental lines and disciplinary boundaries in order to create new knowledge, enable 
capacity-building, and promote knowledge translation. Importantly, the Institute would provide an 
interdisciplinary and interprofessional academic home for educators, researchers and clinicians, 
motivated to advance knowledge in this field, enhance student learning, and improve health care. In 
fulfilling this mission, the new Institute would be a global leader in the field of health sciences education 
and research. It would also be poised to attract graduate students, practicing clinicians, and researchers, 
who frequently express interest in pursuing research and scholarship at the Centre for Medical Education. 

Strengthening the Faculty of Medicine’s position as a national and international leader in health sciences 
education and research will support several of McGill’s priorities, including: “McGill’s commitment to 
providing all students with a stimulating, innovative, and inquiry-based educational experience” and 
“unleashing our full research potential by laying the foundation for McGill to excel in the increasingly 
competitive and challenging global research environment”. The Institute will be able to help attain these 
objectives through cutting-edge research in HSE and by developing outstanding educators and 
researchers who will collaborate with students and colleagues to reimagine teaching and learning at 
McGill. The new Institute will also help to achieve the objectives of the Faculty of Medicine’s educational 
strategic plan by “promoting educational research in the health sciences, facilitating interdisciplinary and 
interprofessional research collaboration across the health professions and foundational academic 
disciplines, and developing our capacity for individual and collective leadership, in teaching and learning 
and in the scholarship of health sciences education.”  
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Appendices 
 

Appendix A: Letters of Support 

• Letter from Dr. Annette Majnemer, Vice-Dean Education 
• Letter from Dr. Dilson Rassier, Dean of Education  
• Letter from Dr. Elham Emami, Dean of Dentistry  
• Letter from Dr. Howard Bergman, Chair of Family Medicine 
• Letter from Dr. Gerald Fried, Chair of Surgery 
• Letter from Dr. Craig Mandato, Chair of Anatomy and Cell Biology 
• Letter from Dr. James Martin, Chair of Medicine 
• Letter from Dr. Anita Gagnon, Associate Dean and Director, Ingram School of Nursing 
• Letter from Dr. Marc Pell, Associate Dean and Director, School of Communication Sciences and 

Disorders 
• Letter from Dr. Laurie Snider, Associate Dean and Director, School of Physical and Occupational 

Therapy 
• Letter from Dr. Margaret Purden, Director, Office of Interprofessional Education 
• Letter from Dr. Erik Driessen, Chair, Department of Educational Development & Research, 

Institute for Education, Faculty of Health, Medicine and Life Sciences, University of Maastricht 
• Letter from Dr. Rachel Ellaway, Director, Office of Health and Medical Education Scholarship,  

Cumming School of Medicine, University of Calgary, and Chair, Canadian Medical Education 
Research Centre Directors Group 

• Letter from Dr. Brian Hodges, Executive-Vice President Education and Chief Medical Officer, 
University Health Network, and former Director, Wilson Centre, University of Toronto 

• Letter from Dr. Tanya Horsley, Associate Director, Research Unit, Royal College of Physicians and 
Surgeons of Canada 

• Letter from Dr. David Irby, Professor Emeritus of Medicine and Senior Scholar, Center for Faculty 
Educators, School of Medicine, University of California, San Francisco 

Appendix B: List of Stakeholder Consultations 

Appendix C: Timeline of Milestones for Proposal Development 

Appendix D: List of National and International Partners 

Appendix E:  Visiting Scholars and Presenters to the Centre for Medical Education (2013-2018) 

Appendix F:  Visitors and Guests at the Centre for Medical Education (2013-2018) 

Appendix G:  Proposed Faculty Members and Associate Members 

Appendix H:  Research Grants Held by Proposed Institute Members (2013-2018) 

Appendix I: Proposed Organizational Chart for the New Institute 
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Dr. James Martin 
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Dr. Anita Gagnon 
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Dr. Marc Pell  
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Dr. Laurie Snider 
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Dr. Margaret Purden 
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Dr. Erik Driessen
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Dr. Rachel Ellaway 
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Dr. Brian Hodges 
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Dr. Tanya Horsley 
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Dr. David Irby 
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Appendix B: List of Stakeholder Consultations 

External to McGill 

Dr. Brian Hodges, Former Director of the Wilson Centre & Executive Vice-President Education, University 
Health Network, Toronto, Ontario 
 
Dr. Lara Varpio, Associate Director of Research, Uniformed Services University of the Health Sciences, 
Bethesda, Maryland & author of several articles on Health Professions Education Units 
 
Dr. Vicki Leblanc, Chair of the Department of Innovation in Medical Education in Ottawa (the only 
Canadian Department of Medical Education) 

Internal to McGill 

In the Faculty of Medicine 

Dr. Armand Aalamian, Associate Dean, Postgraduate Medical Education 
Dr. Gillian Bartlett-Esquilant, Director, Research and Graduate Program, Family Medicine 
Dr. Howard Bergman, Chair, Family Medicine 
Dr. Beth-Ann Cummings, Associate Dean, Undergraduate Medical Education 
Dr. Gerald Fried, Chair, Surgery 
Dr. Eduardo Franco, Chair, Oncology 
Dr. Anita Gagnon, Associate Dean & Director, Ingram School of Nursing 
Dr. Kevin Lachapelle, Interim Director, Steinberg Centre for Simulation and Interactive Learning 
Dr. James Martin, Chair, Medicine 
Dr. Marc Pell, Associate Dean & Director, School of Communication Sciences and Disorders 
Dr. Daniel Weinstock, Director, Institute of Health and Social Policy 
Deanery Executive Committee (Faculty of Medicine decanal-level members) 
Education Leadership Council (Faculty of Medicine educational leadership ~ 30 members) 
Faculty Leadership Commons (Faculty of Medicine academic leadership ~ 50 members) 
Steering Educational Excellence Committee (Oversight of Education Strategic Plan – Project Renaissance) 
 
Outside of the Faculty of Medicine 

Mr. Michael Canavan, Acting Associate Director, Academic Personnel Office 
Ms. Julie Degans, Academic Program Officer 
Dr. Timothy Geary, Director of the Institute of Parasitology 
Dr. Josephine Nalbantoglu, Dean of Graduate and Postdoctoral Studies 
Dr. Dilson Rassier, Dean of Education 
Dr. Phillip Smith, Head of Cyclical Unit Reviews 
Mr. Marc Weinstein, Vice-Principal, University Advancement 
Dr. Laura Winer, Director, Teaching and Learning Services 
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Appendix C: Timeline of Milestones for Proposal Development  

 

February 2016 Education Strategic Plan (ESP) launched 

May – June 2017 Preliminary discussions re: a Department or Institute of HSE at 
Steering Educational Excellence (SEE) Committee and the Centre for 
Medical Education 
 

October 2017 Presentation of ESP by Vice-Dean Education to the Centre for Medical 
Education 

December 2017 ESP (which included a recommendation for the creation of a 
Department and/or Institute of HSE) approved by the Faculty of 
Medicine 
 

January 2018 Mandate from the Dean to the Centre to review and explore new 
organizational structures/models 

February – March 2018 Centre meetings and discussions re: new organizational 
structures/models as well as an environmental scan 

February – April 2018 Conversations with internal and external stakeholders (listed in 
Appendix B) and approval through Faculty governance 

April – May 2018 Centre meetings and discussions to prepare a proposal for the Dean  
and Vice-Dean Education (Faculty of Medicine)  

May 2018 Presentation to Faculty Leadership Commons and submission of a 
proposal to create an Institute of HSE to the Dean and Vice-Dean 
Education (Faculty of Medicine) 
 

September 2018 Presentation at the Faculty of Medicine Town Hall and to Faculty 
Council, where the proposal to create an Institute was unanimously 
approved 
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Appendix D: List of National and International Partners 

National Organizations 

• Association of Faculties of Medicine of Canada (AFMC) 
• Association of Canadian Occupational Therapy University Programs (ACOTUP) 
• CAME (Canadian Association of Medical Education) 
• CanAM Competency-Based Medical Education Collaborative 
• Canadian Academy of Health Sciences (CAHS) 
• Canadian Association of Language Assessment 
• Canadian Endourology Group 
• Canadian Pediatric Simulation Network 
• Canadian Network of Child & Youth Rehabilitation 
• Canadian Neurological Society  
• Canadian Society of Clinical Neurophysiology 
• Canadian Society of OTL-HNS  
• Canadian Society for the Sociology of Health 
• Canadian Society of Transplantation (Pediatric Committee) 
• College of Family Physicians of Canada (CFPC) 
• Comité de Formation de l’Ordre des Ergothérapeutes du Québec 
• Conseil Québeçois de Développement Professional Continu des Médecins (CQDPCM) 
• Heart & Stroke Foundation of Canada 
• Medical Council of Canada (MCC) 
• National Dental Examining Board of Canada 
• Ordre des Ergotherapeutes du Québec 
• Royal College of Physicians and Surgeons of Canada (RCPSC) 

International Organizations 

• American Academy of Neurology 
• American Association of Clinical Anatomists 
• American Association of Child and Adolescent Psychiatry 
• American College of Obstetricians and Gynecologists 
• American College of Surgeons 
• American College of Physicians 
• American Heart Association 
• American Orthopedic Research Society 
• American Society of Transplantation (Pediatric Community of Practice) 
• American Urological Association 
• Association for Medical Education in Europe (AMEE) 
• Best Evidence in Medical Education (BEME) Collaboration 
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National Universities 

• Renison University College at University of Waterloo 
• Université Laval 
• Université de Montréal 
• Université de Sherbrooke 
• University of Alberta 
• University of British Columbia 
• University of Ottawa 
• University of Toronto 

International Universities 

• Ben Gurion University, Israel 
• Chang Gung University College of Medicine, Taiwan 
• Gifu University, Japan 
• New York University, New York 
• National University of Singapore, Singapore 
• Swansea University Medical School, UK 
• Uniformed Services University of the Health Sciences, Bethesda, MD 
• University of Augsburg, Germany 
• University of Bergen, Norway 
• University of Campinas, Brazil 
• University of Glasgow, Scotland 
• University of Groningen, Netherlands 
• University of Lausanne, Switzerland 
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Appendix E: Visiting Scholars and Presenters to the Centre for Medical Education 
(2013-2018) 

2017-2018 
Dr. Chris Watling 
Schulich School of Medicine 

Less is More: Keys to Powerful and Persuasive 
Writing 

Dr. Renate Kahlke 
University of British Columbia 

Decision-Making Under Stress: A Sociocultural 
Perspective 

Mr. Vincent Dumez 
Université de Montréal 

Patient Partnership in Care, Education and 
Research: Implementation Principles and 
Challenges 

Dr. Christina St-Onge 
Université de Sherbrooke 

Monte Carlo Simulation Studies: Answering 
Statistically Challenging Questions in Health 
Professions Education 

Dr. Louise Nasmith 
University of British Columbia 

Resilience: Teaching, Learning and Assessing 

2016-2017 
Dr. Lara Varpio 
Uniformed Services University of the Health 
Sciences 

Building the Community of Health Professions 
Education Scholars: Sharing Lessons Learned for 
Developing and Maintaining Successful Health 
Professions Education Units 

Dr. Daniel Jones 
Harvard Medical School 

The Simulation Centre as a Hub of Education 
Research and Innovation 

Dr. Renato Antunes dos Santos 
Universidade de São Paulo 

The Impact of the Accreditation Process on 
Medical Residencies 

Dr. John Launer 
Health Education England 

Conversations Inviting Change: Narrative Practice 
in Healthcare 

2015-2016 
Dr. Rita Charon 
Columbia University Medical Centre 

Teaching Toward Attention: The Pedagogies of 
Narrative Medicine 

Dr. Jennifer Cleland 
University of Aberdeen 

Curriculum Reform: The More Things Change, the 
More They Stay the Same? 

Dr. Glenn Regehr 
Centre for Health Education Scholarship, 
University of British Columbia 

Fields and Disciplines, Phenomena and Theories: 
The Scholarship Enterprise in Health Professions 
Education 

Dr. Sydney Smee 
Evaluation Bureau, Medical Council of Canada 

New Trends in Assessment at the Medical Council 
of Canada 

Dr. Steven J. Durning 
Uniformed Services University of the Health 
Sciences 

Thinking Nonlinearly in Health Professions 
Education Research 
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Dr. Jishnu Das 
Development Research Group (Human 
Development and Public Services Team) at the 
World Bank 

Using Standardized Patients to Assess Healthcare 
Quality in the Field: An Overview 

2014-2015 
Dr. Kevin Eva 
Centre for Health Education Scholarship, 
University of British Columbia 

Using Improvisational Theatre to Improve the 
Effectiveness of Feedback: Why Facilitating 
Performance Improvement Requires Going Off 
Script 

Dr. Arno Kumagai 
University of Michigan 

Teaching and Transformation: Faculty 
Development for Reflective Praxis 

Dr. Ken Harris 
The Royal College of Physicians and Surgeons of 
Canada 

Competence By Design: Reshaping Canadian 
Specialty Medical Education 

Dr. Tanya Horsley 
The Royal College of Physicians and Surgeons of 
Canada 

Will I Ever be Funded? And Other Questions 
Answered About the Royal College's Educational 
Grants Program 

Sir Liam Donaldson 
Imperial College London 

How to Find Solutions to Sustainable Risk 
Reduction 

Dr. John Dockerty 
Dunedin School of Medicine, University of Otago 

Patient Reflections on the Teaching and Learning 
Environment 

2013-2014 
Robert Gagnon 
Université de Montréal 

Progress Testing: Development and Results at the 
Faculty of Medicine of the University of Montreal 

Dr. Lynn Monrouxe 
Cardiff University, Wales 

Preparedness for Practice   

Dr. Kiki Lombarts 
Faculty of Medicine, University of Amsterdam 
(AMC-UvA) 

Research on Professional Performance 

Dr. Yuko Takeda 
Beth Israel Deaconess Medical Center, Harvard 
Medical School 

How Can We Work with the Community to 
Foster Future Doctors Who Respond to 
Societal Needs? 

Dr. Geoff Norman 
McMaster University 

The Things We Know, the Things We Think We 
Know but Don’t, and the Things We Don’t Know 
but Should 

Dr. Brian Hodges 
Wilson Centre, University of Toronto 

Advanced Seminar on Theoretical Foundations in 
Medical Education Research 

Dr. John Mellinger 
Southern Illinois University School of Medicine 

Community and Competence: Celebrating and 
Leveraging Collective Strengths in a Residency 
Program 

Dr. Pamela Andreatta 
University of Minnesota Medical School 

Simulation-Based Performance Measurement: 
Quantitative and Qualitative Methods 
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Appendix F: Visitors and Guests at the Centre for Medical Education 
(2013-2018) 

2017-2018 
Dr. Torsten Risør 
Visiting Professor (on sabbatical leave) 

The Arctic University of Norway (Norway) 

IMEX Scholars 
Dr. Aida Wahlgren 
Dr. Marjo Wijnen-Meijer 
Dr. Mini Ruiz 
Dr. Pia Lundman 
Dr. Fiona Bergin 
Dr. Marielle Jambroes 
Dr. Ellinor Kenne 
Dr. Ann-Sofie Backman 

 
Karolinska Institutet (Sweden) 
University Medical Center Utrecht (Netherlands) 
Karolinska Institutet (Sweden)  
Karolinska Institutet (Sweden) 
Dalhousie University (Canada)  
University Medical Center Utrecht (Netherlands) 
Karolinska Institutet (Sweden) 
Karolinska Institutet (Sweden) 

2016-2017 
Dr. Edvin Schei 
Visiting Professor (on sabbatical leave)  

University of Bergen (Norway) 

Dr. Monika Kvernenes 
Visiting Researcher 

University of Bergen (Norway) 

Dr. Kentaro Omoya 
Dr. Takuya Sobajima 
Dr. Yuichi Takayama 
Dr. Hironori Nishibori 
Dr. Kentaro Morishita 
Dr. Kazunori Yawata 
Dr. Makoto Yamada 
Dr. Hisashi Imai 
Dr. Hidenori Ohnishi 
Dr. Koichiro Taguchi 
Dr. Yasuyuki Suzuki 
Dr. Takuya Saiki 
Dr. Rintaro Imafuku 

Gifu University (Japan) 

2015-2016 
Dr. Lidewij Vat 
Visiting Researcher 

Vilans Centre of Expertise for Long-Term Care 
(Netherlands) 

Dr. Christine Bennett 
Visiting Professor 

Notre Dame University (Australia) 
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Dr. Senji Kasahara 
Dr. Arai Masazumi  
Dr. Rie Yamada 
Dr. Naoki Katsumura 
Dr. Takashi Shiroko 
Dr. Mikito Yamada 
Dr. Taku Fukao 
Dr. Yuichiro Hatano 
Dr. Norio Kawamoto 
Dr. Noriyuki Nakayam 
Dr. Yoshihiro Tanaka 
Dr. Yasuyuki Suzuki 
Dr. Takuya Saiki 
Dr. Rintaro Imafuku 

Gifu University (Japan) 

2014-2015 
Dr. Ching-Chih (Joe) Chang 
Visiting Fellow 

National Yang-Ming University (China) 

Dr. Renato Antunes 
Visiting Researcher (on sabbatical leave) 

Universidade de São Paulo (Brazil) 

Dr. Michael Saraga 
Visiting Professor (on sabbatical leave) 

University of Lausanne (Switzerland) 

Dr. Amitai Oberman 
Visiting Fellow 

The Baruch Padeh Medical Center (Israel) 

Dr. Naoyuki Ohe 
Dr. Hiroaki Ushikoshi 
Dr. Nobuhiro Takasugi 
Dr. Koyo Shirahashi 
Dr. Ryuichiro Yano 
Dr. Nobuhisa Matsuhashi 
Dr. Takahide Ikeda 
Dr. Tamayo Watanabe 
Dr. Yasuyuki Suzuki 
Dr. Takuya  Saiki 

Gifu University (Japan) 

2013-2014 
Dr. Alejandra Florenzano 
Visiting Fellow 

Pontifical Catholic University of Chile (Chile) 

Dr. Davor Jezek 
Visiting Researcher 

University of Zagreb (Croatia) 

Dr. Sven Seiwerth 
Visiting Researcher 

University of Zagreb (Croatia) 
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IMEX Scholars 
Dr. Stewart Cameron 
Dr. Lars Henningsohn 
Dr. Katherine Joekes 
Dr. Henk Schreuder 
Dr. Anders Sonden 
Dr. H.E. (Tineke) Westerveld 

 
Dalhousie University (Canada) 
Karolinska Institutet (Sweden) 
St. George’s, University of London (UK) 
University Medical Center Utrecht (Netherlands) 
Karolinska Institutet (Sweden) 
University Medical Center Utrecht (Netherlands) 

Master of Medical Education (MME) Bern 
Dr. Franziska Bassler 
Dr. Tanja Birrenbach 
Dr. Hans-Jürgen Christen 
Dr. Kathrin Dethleffsen 
Dr. Christian Gall 
Dr. Joachim Kabitz 
Dr. Stephanie Montagne 
Dr. Konstanze Muschko 
Dr. Simon Ritter 
Dr. Daisy Rotzoll 
Dr. Mirjam Schuler-Barazzoni 
Dr. Sebastian Schulze-Bergmann 
Dr. Catharina Schütz 
Dr. Martin Stocker 
Dr. Sandra Trachsel 

 
University of Düsseldorf (Germany) 
University Hospital of Bern (Switzerland) 
Children’s Hospital Auf der Bult (Germany)  
Ludwig-Maximilians-University (Germany) 
University of Tübingen (Germany) 
University of Freiburg Medical Center (Germany) 
University Hospital of Bern (Switzerland) 
University of Tübingen (Germany) 
Triemli Hospital (Switzerland) 
University of Leipzig (Germany) 
Lausanne University Hospital (Switzerland) 
Spital Uster (Switzerland) 
University of Ulm (Germany) 
Lucerne Children’s Hospital (Switzerland) 
University of Bern (Switzerland) 
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Appendix G: Proposed Faculty Members and Associate Members 

Director 
Name Academic Rank Proposed Faculty Appointment 

Steinert, Yvonne Professor (with Tenure) HSE (and Family Medicine) 
Faculty Members* 

Name Academic Rank Proposed Faculty Appointment 
Boudreau, Donald  Associate Professor (CAS) HSE (and Medicine) 
Cruess, Richard Professor (with Tenure) HSE 
Cruess, Sylvia Professor (CAS) HSE 
Dubé, Tim  Assistant Professor (CAS) HSE 
Gomez-Garibello, Carlos Assistant Professor (CAS) HSE 
Lubarsky, Stuart Assistant Professor (CAS) HSE (and Neurology and Neurosurgery) 
Nugus, Peter Assistant Professor  

(Tenure- Stream) 
HSE (and Family Medicine) 

Razack, Saleem Professor (CAS) HSE (and Pediatrics) 
Snell, Linda  Professor (CAS) HSE (and Medicine) 
Sternszus, Robert Assistant Professor (CAS) HSE (and Pediatrics) 
Wagner, Maryam Assistant Professor (CAS) HSE  
Wiseman, Jeffrey Assistant Professor (CAS) HSE (and Medicine) 
Young, Meredith  Associate Professor  

(with Tenure) 
HSE (and Medicine) 

Associate Members in HSE 
Name Academic Rank Current Faculty Appointment 

Aalamian, Armand  Associate Professor (CAS) Family Medicine 
Adams, Annmarie Professor (with Tenure) Social Studies of Medicine 
Andonian, Sero  Associate Professor (CAS) Urology 
Bank, Ilana  Associate Professor (CAS) Pediatrics 
Bell, Lorraine  Associate Professor (CAS ) Pediatrics 
Bhanji, Farhan  Professor (CAS) Pediatrics 
Boillat, Miriam  Associate Professor (CAS) Family Medicine 
Constantin, Evelyn  Associate Professor (CAS ) Pediatrics 
Cummings, Beth-Ann  Associate Professor (CAS) Medicine 
Dandavino, Mylène  Associate Professor (CAS) Pediatrics 
Elizov, Michelle  Associate Professor (CAS) Medicine 
Gottesman, Ronald  Professor (CAS) Pediatrics 
Hébert, Terence Professor (with Tenure) Pharmacology and Therapeutics 
Lachapelle, Kevin  Associate Professor (CAS) Cardiothoracic Surgery 
Lajoie, Susanne**  Professor (with Tenure) Educational and Counselling Psychology 
MacDonald, Suzanne  Associate Professor (CAS) Pediatrics 
Macdonald, Mary 
Ellen** 

Associate Professor  
(with Tenure) 

Dentistry 



87 | P a g e  
 

Majnemer, Annette  Professor (with Tenure) School of Physical and Occupational 
Therapy 

Mak, Susanne  Assistant Professor (CAS)  School of Physical and Occupational 
Therapy 

Martin, Markus  Associate Professor (CAS) Obstetrics and Gynecology 
Mondou, Mélanie  Assistant Professor (CAS) Medicine 
Moore, Fraser  Associate Professor (CAS) Neurology and Neurosurgery 
Nguyen, Lily Ha-Nam P  Associate Professor (CAS) Pediatric Surgery 
Noel, Geoffroy  Associate Professor (CAS) Anatomy and Cell Biology 
Pickering, Joyce  Associate Professor (CAS) Medicine 
Plotnick, Laurie  Associate Professor (CAS) Pediatrics 
Ponzoni, Norma  Assistant Professor (CAS) Ingram School of Nursing 
Quaiattini, Andrea  Assistant Librarian  

(Tenure- Stream) 
Schulich Library of Physical Sciences, 
Life Sciences, and Engineering 

Ragsdale, David  Associate Professor  
(with Tenure ) 

Neurology and Neurosurgery 

Ruano Cea, Elisa  Assistant Professor (CAS) Pediatrics  
Russell, Ruth  Associate Professor (CAS) Psychiatry 
Sun, Ning-Zi  Assistant Professor (CAS) Medicine 
Thomas, Aliki**  Associate Professor  

(with Tenure) 
School of Physical and Occupational 
Therapy 

Venne, Gabriel  Assistant Professor (CAS) Anatomy and Cell Biology 
Ventura, Nicole  Assistant Professor (CAS) Anatomy and Cell Biology 

 

*Please note that many of our Faculty Members are physicians who will remain clinically active in their 
clinical departments. However, the new Institute of Health Sciences Education (HSE) will be their 
primary home for research and scholarly activity. 

 

**Although these Associate Members are appointed in other Faculties or Schools, they devote a 
significant amount of time to health sciences education and/or research, and they will be actively 
involved in the design and delivery of new graduate programs.  
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Appendix H: Research Grants Held by Proposed Institute Members (2013-2018) 

Competitive Agency Funding 

Funding Agency Project Title Term Total Grant ($) All Contributors 
TRI-COUNCIL FUNDING 

Canadian Institutes 
of Health Research 
(CIHR) 

Meta-analysis: 
Understanding the 
subjective interpretation 
of an objective analysis 2009-2013 $38,033 

Macdonald ME, 
Shrier I, Boivin 
JF, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Measurement, ethics and 
health policy: Investigating 
the role of value 
judgments in the 
measurement and 
evaluation of health 
inequalities 2010-2013 $190,434 

King N, Harper 
S, Young ME. 

Canadian Institutes 
of Health Research 
(CIHR) 

Assessing and improving 
the quality of 
cardiopulmonary 
resuscitation (CPR) 
delivered during simulated 
pediatric cardiac arrest 
using a novel pediatric CPR 
feedback device 2010-2014 $446,834 

Cheng A, 
Gottesman R, 
Bhanji F, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Can adherence to PALS 
guidelines be improved by 
team training of pediatric 
resuscitation team 
members 2010-2014 $474,038 

Gilfoyle E, 
Gottesman R, 
Bhanji, F, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

PedPalASCNet: A network 
for accessible, sustainable 
and collaborative research 
in pediatric palliative care 2011-2015 $375,327 

Siden H, 
Macdonald ME. 

Canadian Institutes 
of Health Research 
(CIHR) 

Ethics, social determinants 
of health and health 
equity: Integrating theory 
and practice 

2011-2016 $1,740,300 

Weinstock D, 
King N, 
McDougall C, 
Ryoa C, Hirose I, 
Hunt M, Harper 
S, Williams-
Jones B, Young 
ME. 
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Canadian Institutes 
of Health Research 
(CIHR) 

Measuring global health: 
The role of global health 
measures in resource 
allocation and priority 
setting 

2012-2014 $88,022 

Voigt K, Harper 
S, King N, Young 
ME. 

Canadian Institutes 
of Health Research 
(CIHR) 

Ethical problems in 
pediatric medicine: 
Developing 
interdisciplinary 
knowledge and action 2013-2015 $24,769 

Carnevale F, 
Collin-Vezina D, 
Macdonald ME, 
Ménard J. 

Canadian Institutes 
of Health Research 
(CIHR) 

Better education for better 
teamwork: Understanding 
the discourses to improve 
the practices of 
interprofessional 
education 2013-2016 $106,255 

Whitehead C, 
Kuper A, Purkis 
M, Razack S. 

Canadian Institutes 
of Health Research 
(CIHR) 

Our health counts Toronto: 
Developing a population 
based urban aboriginal 
cohort to assess and 
enhance individual, family, 
and community health and 
wellbeing 

2013-2017 $1,429,930 

Smylie J, Wolfe 
S, Macdonald 
ME, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Translating knowledge to 
organizational change: 
Exploring the role of video 
ethnography to promote 
clinical learning and health 
system improvement 

2014-2016 $21,777 

Nugus P, Denis 
JL, McCusker J, 
Steinert Y, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Re-considering 
vulnerability in mental 
health research ethics 

2014-2017 $238,376 

Bell E, 
Macdonald ME, 
Turecki G, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

CanROC-Canadian 
resuscitation outcomes 
consortium: Toward a 
national resuscitation 
clinical research network 

2015-2020 $3,000,000 

Morrison L, 
Christenson J, 
Stiell I, deCaen 
A, Kirkpatrick A, 
Travers A, 
Bhanji F, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

In search of a nursing 
standpoint: Investigating 
nurses' values regarding 
assisted death 2016-2018 $100,000 

Karsoho H, 
Macdonald ME. 
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Canadian Institutes 
of Health Research 
(CIHR) 

Understanding diagnostic 
error: A scoping study of 
the role of ambiguity and 
uncertainty in reasoning 
and error 2016-2018 $35,000 

Young ME, 
Bhanji F, 
Thomas A, 
Lubarsky S, et 
al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Evolution of evidence-
based practice: Evaluating 
the contribution of 
individual and contextual 
factors to optimize patient 
care 2016-2020 $294,332 

Thomas A, 
Rochette A, 
Lapointe J, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

BRIGHT coaching: A health 
coach system to empower 
families of preschoolers 
with developmental 
disabilities 2016-2021 $2,571,135 

Majnemer A, 
O'Donnell M, 
Ballantyne M, 
et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Développement d’un 
programme de formation 
sur les méthodes en 
transfert des 
connaissances dans le 
domaine de la santé 2017-2018 $50,040 

Kairy D, Thomas 
A, Ahmed S, et 
al.  

Canadian Institutes 
of Health Research 
(CIHR) 

Developing a stakeholder 
endorsed methodology to 
measure the outcomes of 
pain education in Canadian 
physiotherapy programs 2017-2018 $10,000 

Miller J, Bostick 
PG, Wideman T, 
Bhanji F, 
Bussières A,  
Thomas A, et al. 

Canadian Institutes 
of Health Research 
(CIHR) 

Building scholarly capacity 
in health services and 
policy research through an 
international conference 
on organizational behavior 
in health care 2017-2019 $2,500 

Nugus P, Denis 
JL, Chenevert D. 

Canadian Institutes 
of Health Research 
(CIHR) 

Evaluation of a group 
education program to 
improve the transition 
from pediatric to adult 
care for emerging adults 
with type 1 diabetes 2018-2022 $443,700 

Nakhla M, Bell 
L. 

Collaborative 
Research and 
Development Grants 
/ NSERC 

The impact of emotions on 
medical decision-making in 
a dynamic multi-agent 
simulation training 
environment 

2012-2013 $15,000 

Azevedo R, 
Lachapelle K, 
Wiseman J, 
Crelinsten L, 
Gottesman R, 
Bhanji F. 
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Fonds de recherche 
du Québec – Santé 
(FRQS) 

Groupe de recherche en 
éducation en médecine 
familiale à McGill – 
Recherche, 
développement et 
innovation en éducation 
pour la médecine familiale 2015-2016 $356,000 

Rodriguez C, 
Bartlett-
Esquilant G, 
Grad R, Pluye P, 
Boillat M, Dove 
M, Lalla L, 
Tellier PP. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Évaluation en contexte de 
parcours 
professionnalisant: 
monitorage de la qualité et 
des conséquences 2018-2020 $102,900 

St-Onge C, 
Young ME, 
Renaud J-S, 
Thomas A, et al. 

Fonds de recherche 
du Québec – Santé 
(FRQS) and Réseau 
de recherche en 
santé buccodentaire 
et osseuse (RSBO) 

Improving oral health care 
for the institutionalized 
elderly: Moving knowledge 
into action 

2014-2016 $20,000 

Macdonald ME, 
Beaudin A, 
Hovey R, et al. 

Fonds de recherche 
du Québec – Société 
et culture (FRQSC) 
and Ministère de 
l'éducation et de 
l'enseignement 
supérieur (MELS) 

Environnements 
d'apprentissage 
technologiques: 
augmenter la motivation, 
l'auto-régulation et la 
réussite scolaire des 
étudiants à l'aide de 
l'apprentissage par 
l'enseignement 2013-2018 $150,000 

Muis K, Lajoie S. 

Réseau provincial de 
recherche en 
adaptation-
réadaptation (REPAR) 
and Fonds de 
recherche du Québec 
– Santé (FRQS) 

Quebec knowledge 
translation in 
rehabilitation strategic 
initiative: A knowledge 
translation initiative 

2014-2015 $20,000 

Thomas A, Kairy 
D, Ahmed S, et 
al. 

Réseau provincial de 
recherche en 
adaptation-
réadaptation (REPAR) 
and Fonds de 
recherche du Québec 
– Santé (FRQS) 

Quebec knowledge 
translation in 
rehabilitation strategic 
initiative. A knowledge 
translation initiative. Phase 
2	

2016-2017 $30,000 

Thomas A, Kairy 
D, Ahmed S, et 
al. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Designing technology-rich 
environments for case-
based instruction: A model 
for life-long learning 2010-2013 $75,000 

Lajoie S, Hmelo-
Silver C, 
Wiseman J, et 
al. 
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Social Sciences and 
Humanities Research 
Council (SSHRC) 

Ethics studies of 
childhood: Developing an 
interdisciplinary research 
program 

2010-2013 $38,000 

Carnevale FA, 
Campbell A, 
Collin-Vezina D, 
Macdonald ME. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Understanding competing 
discourses and creating 
dialogues about equity, 
excellence and diversity in 
a medical school 
admissions process in a 
diverse urban setting 

2010-2013 $127,678 

Razack S, 
Maguire M, 
Hodges B, 
Steinert Y. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Examining the impact of 
pedagogical agents' 
scaffolding on students' 
affect during learning with 
interactive learning 
environments 

2011-2013 $75,000 

Azevedo R, 
Lajoie S, 
Saroyan A, 
Conati C. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Technology-rich learning 
environments: Supporting 
learning across the 
disciplines 

2011-2013 $20,000 

Azevedo R, 
Lajoie S, 
Lachapelle K, 
Muis K, 
Wiseman J, et 
al. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

The meta-prof: A self-
regulated learning 
approach to teaching 
development in higher 
education 

2011-2013 $69,850 

Lajoie S, 
Saroyan A, 
Azvedo R. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Learning across disciplines: 
Supporting technology-rich 
learning across disciplines 

2012-2019 $250,000 

Lajoie S, 
Azevedo  R, 
Lachapelle K,  
Muis K, 
Wiseman J, et 
al. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

The first-year experience: 
An international 
motivational perspective 

2013-2016 $192,660 

Hall N, Goetz T, 
Wrosch C, 
Frenzel A, 
Pekrun R, Fryer 
J, Dunton G, 
Linnenbrink-
Garcia L, Lajoie 
S. 
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Social Sciences and 
Humanities Research 
Council (SSHRC) 

Transforming teacher 
training and improving 
students' academic 
achievement with 
advanced digital 
technologies 

2013-2018 $190,123 

Azevedo R, Hall 
N, Asghar A, 
Venkatesh V, 
Charles E, 
Labonté F, 
Chapdelaine C, 
Marqui R, 
Winne P, 
Laferrière T, 
Lajoie S. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Emerging organizational 
practices: Lessons from 
radical hospital 
restructuring 2014-2017 $70,494 

Nugus P, Faraj 
S, Engestrom Y, 
Kajamaa A. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Advancing indigenous 
pedagogy on childhood: 
Identifying priorities for 
professional education 2016-2017 $24,821 

Carnevale FA, 
Collin-Vezina D, 
Macdonald ME, 
et al. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Fostering historical 
reasoning, hope, empathy, 
emotional engagement 
and queer history 
awareness with a mobile 
augmented reality app 2016-2018 $75,000 

Harley J, Grace 
A, Poitras E, 
Lajoie S. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

The development of a 
teachable agent learning 
environment: Fostering 
learning during complex 
mathematics problem 
solving 2016-2018 $74,899 

Muis K, Lajoie S. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

Assessor cognition in 
longitudinal performance-
based assessment: The 
impact of sharing 
information regarding 
learners’ previous 
performance 2017-2019 $44,325 

Young ME, Dory 
V, Gomez-
Garibello C, 
Danoff D, 
Cummings BA, 
Plotnick L. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

The role of emotions in 
technology-rich learning 
environments in the stem 
fields 2018-2019 $25,000 

Lajoie S, Pekrun 
R, Azevedo, R. 

Social Sciences and 
Humanities Research 
Council (SSHRC) 

The “mobilizing knowledge 
for elder empowerment” 
forum: Transferring 
lessons on coordination of 
health and social services 
for older people 2018-2020 $24,850 

Nugus P, Denis, 
JL, Sussman, T, 
Mitchell, C, 
Wister, A, 
Steinert Y, et al. 
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Social Sciences and 
Humanities Research 
Council (SSHRC) and 
Canadian Institutes 
of Health Research 
(CIHR) 

Transforming nurses’ work 
environments through a 
strength-based leadership 
and management training 
program 

2018-2023 $2,000,000 

Gottlieb L, 
Ballantyne M, 
Boies K, Clausen 
C, Gottlieb B, 
High S, Hubley 
P, Lavoie M, 
Rummens JA, 
Villeneuve M, 
Chevrier A, John 
BT, Lambert S, 
Proulx R, Richer 
MC, Wagner M. 

EDUCATIONAL FUNDING 
Arnold P. Gold 
Foundation 

The Gold Professorship 

2009-2012 $150,000 

Boudreau D. 

Arnold P. Gold 
Foundation 

Professional identity 
formation in medicine: 
How does humanistic 
healthcare education with 
a focus on patient 
centeredness help to 
shape that identity? 2015-2017 $6,000 

Danoff D, 
Boudreau D, 
Thomas A, 
Steinert Y. 

Association for 
Medical Education in 
Europe (AMEE) 

Development and 
evaluation of an internet-
based reflection aid for 
clinical teachers (ReACT) 

2013-2014 $15,000 

Lombarts 
KMJMH, Reed 
DA, Young ME, 
Cruess RL, 
Cruess SL, 
Steinert Y. 

Association for 
Medical Education in 
Europe (AMEE) 

Use of evidence in health 
professions education: 
Attitudes, practices, 
barriers and facilitators 

2015-2016 $16,828 

Thomas A, 
Gruppen L, van 
der Vleuten C, 
Steinert Y. 

Association of 
Faculties of Medicine 
of Canada (AFMC) 

Use of simulation as a 
teaching/learning strategy 
in faculty development 

2011-2013 $4,000 

Snell L. 

Canadian Association 
of Medical Education 
(CAME) 

From resident-as-teacher 
to resident-as-role model: 
Enriching a resident 
teaching skills curriculum 

2017-2019 $8,795 

Sternszus R, 
Bhanji F, 
Andonian S, 
Snell L, Steinert 
Y, Williams L, 
Maniate J.  
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College of Family 
Physicians of Canada 
(CFPC) 

The integration of 
simulation in family 
medicine: Increases in 
cognitive load as a method 
to differentiate levels of 
competence in clinical 
clerks 2011-2013 $5,000 

Lalla L, Young 
ME. 

College of Family 
Physicians of Canada 
(CFPC) 

Assessing an 
undergraduate medical 
education innovation: The 
first year of the McGill 
longitudinal family 
medicine experience 2014-2016 $10,000 

Lalla L, 
Rodriguez C, 
Boillat M, Dove 
M, Nugus P, 
Steinert Y, 
Willoughby K. 

Conseil québécois de 
développement 
professionnel 
continu des 
médecins (CQDPCM) 

Large Scale simulation of 
pediatric disasters: 
Examining 
interprofessional 
communication and 
response management in 
times of stress 2012-2013 $4,000 

Khalil E, Bank I, 
Varpio L, Young 
ME. 

Society of Directors 
of Research in 
Medical Education 
(SDRME) 

How do we measure how 
we think? A scoping review 
on the measurement of 
clinical reasoning 2013-2014 $4,000 

Young ME, 
Thomas A, Eva 
K. 

Fédération des 
médecins résidents 
du Québec (FMRQ) 

The effect of resident duty 
hour reform on the 
evolving concept of 
professionalism in 
medicine - a qualitative 
study 2012-2014 $8,485 

Sun N, Gan R, 
Snell L. 

Fonds de 
développement 
pédagogique –
Soutien de recherche 
en pédagogie 
médicale 

Auto-explication et 
raisonnement structuré: 
développement, 
implantation et évaluation 
d’une activité 
d’apprentissage innovante 
dans le cadre du 
renouveau curriculaire pré 
doctoral en médecine 2017-2018 $24,575 

Chamberland 
M, Setrakian J, 
St-Onge C, 
Plaisance M, 
Thomas A, 
Varpio L. 

Medical Council of 
Canada (MCC) 

Adapting MCCQE part II: 
Assessing dual processing 
in clinical reasoning - Does 
going slow actually 
prevent errors? 2011-2013 $14,000 

Norman GR, 
Wood TG, 
Young ME, et al. 
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Medical Council of 
Canada (MCC) 

Testing one, two, three 
times: The longitudinal 
effect of test-enhanced 
learning and transferability 
to high-stakes settings 2011-2013 $36,745 

St. Onge C, 
Young ME. 

Medical Council of 
Canada (MCC) 

Adapting MCCQE Part II: 
Assessing dual processing 
in clinical reasoning part 
three: The effect of 
distraction on speeded and 
unspeeded reasoning 2012-2013 $15,662 

Norman G, 
Monteiro S, 
wood T, Young 
ME, et al. 

Medical Council of 
Canada (MCC) 

Which, why and how are 
item analysis guidelines 
applied when monitoring 
the quality of 
examinations? Interviews 
with key informants 2015-2017 $35,781 

St-Onge C, 
Young ME, 
Varpio L, 
Renaud J-S, 
Cummings BA. 

Medical Council of 
Canada (MCC) 

Advancing longitudinal 
work-based assessment 
systems: Assessing 
progress in clerkship 

2016-2017 $18,640 

Dory V, Gomez-
Garibello C, 
Young ME, 
Cummings B, 
Cruess S, Cruess 
R. 

Medical Council of 
Canada (MCC) 

Why am I doing what I'm 
doing?: An exploration into 
how raters adapt to 
formative and summative 
purposes of assessment 2016-2017 $37,500 

Tavares W, St-
Onge C, 
Gauthier G, 
Young ME. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Mentorship in clinical 
medicine 

2010-2013 $29,000 

Elizov M. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Why do clinicians teach? 

2011-2013 $5,000 

Macdonald ME, 
Steinert Y. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

A systemic review of 
faculty development 
initiatives designed to 
enhance teaching 
effectiveness in medical 
education 2013-2014 $5,000 

Steinert Y, 
Mann K. 
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Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Developing a rubric to 
assess residents' work-
placed teaching as an 
Entrustable Professional 
Activity (EPA) 

2016-2018 $17,500 

Gomez-
Garibello C, 
Dory V, Young 
ME, Sternszus 
R, Aalamian A, 
Cruess R, 
Cruess S, 
Ruano-Cea E, 
Andonian S. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Responding to capacity 
building needs to 
implement Competence by 
Design 2017-2018 $25,000 

Constantin E, 
Dubé T, Gomez-
Garibello C, 
Aalamian A. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Developmental progress 
assessment: Exploring the 
basis for best practices 

2017-2019 $35,000 

St-Onge C, 
Thomas A, 
Langevin S, 
Nguyen L. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Does neurosurgical virtual 
reality training improve 
operative performance? 

2017-2019 $40,000 

Winkler-
Schwarts A, 
Lajoie S, Del 
Maestro R. 

Royal College of 
Physicians and 
Surgeons of Canada 
(RCPSC) 

Multicentre medical 
education study 
operationalizing 
programmatic assessment: 
Practice guidelines with 
descriptions of stakeholder 
activities 2017-2019 $31,075 

Constantin E. 

CLINICAL FUNDING FOR EDUCATION 
American Academy 
of Neurology (AAN) 

Assessing the multiple 
mini- interview (MMI) for 
use in selecting applicants 
to a neurology residency 
program 2012-2013 $9,750 

Lubarsky S, 
Young ME. 

American Academy 
of Pediatrics (AAP) 

Investigating the role of 
information framing on 
physical activity counseling 
among youth 2014-2015 $3,000 

Drouin O, King 
N, Young ME. 
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Canadian Association 
of Emergency 
Physicians (CAEP) 

The impact of spaced 
instruction on Emergency 
Medical Services (EMS) 
provider long-term 
retention of pediatric 
resuscitation performance: 
A randomized controlled 
trial 2015-2016 $3,635 

Patocka C, 
Sibbald M, 
Bhanji F. 

Canadian Association 
of Occupational 
Therapists (CAOT) 

Educational research in 
Occupational Therapy – A 
national survey of 
occupational therapy 
faculty in Canada 2012-2013 $900 

Thomas A, 
Bossers A, Lee 
M, Lysaght R. 

Canadian Association 
of Occupational 
Therapists (CAOT) 

Educational research in 
Occupational Therapy – 
Dissemination of results 
from a national survey of 
occupational therapy 
faculty in Canada. Phase 1 2014-2015 $680 

Thomas A, 
Bossers A, Lee 
M, Lysaght R. 

Canadian Association 
of Occupational 
Therapists (CAOT) 

Educational research in 
Occupational Therapy – 
Dissemination of results 
from a national survey of 
occupational therapy 
faculty in Canada. Phase 2 2015-2016 $1,180 

Thomas A, 
Bossers A, Lee 
M, Lysaght R. 

Canadian Association 
of Occupational 
Therapists (CAOT) 

Phase 4 of the research on 
occupational therapy 
education: Establishing a 
Community of Practice 
(COP) for occupational 
therapy and continued 
knowledge translation 
research in education 2017-2018 $956 

Thomas A, 
Lysaght R, Lee 
M, Schmitz C. 

Canadian Cancer 
Society (CCS) 

Promoting patient-
centered cancer care 
through experience-based 
interprofessional 
education (IPE) strategies 

2016-2018 $100,000 

Law S, Purden 
M, Asseraf-
Pasin L, Daly M, 
Macdonald ME, 
Mondou M, 
Nugus P, et al. 

Canadian Foundation 
for Healthcare 
Improvement 

Advancing knowledge 
translation from 
understanding complex 
care coordination 2017-2019 $8,000 

Nugus P, Denis 
JL, Chenevert D. 
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Canadian Partnership 
for Stroke Recovery 
(CPSR) and Réseau 
Provincial De 
Recherche En 
Adaptation-
Réadaptation 
(REPAR) 

Effects of an innovative 
continuing professional 
development intervention 
on rehabilitation clinicians’ 
practices for improving 
walking, independence in 
activities of daily living and 
health related quality of 
life after stroke: A pilot 
study for a stepped wedge 
cluster randomized 
controlled trial 2018-2020 $49,968 

Thomas A, 
Ploughman M, 
Rochette A, et 
al. 

Canadian Patient 
Safety Institute (CPSI) 

Consolidating tools for 
outcomes in resuscitation 
(CONTOUR) 2015-2018 $248,500 

Bould MD, Boet 
S, Cheng A, 
Bhanji F, et al. 

Canadian Stroke 
Network 

StrokEngine: An interactive 
e-learning resource for 
moving evidence-based 
stroke rehabilitation into 
clinical practice – 
Continuation project 

2010-2013 $254,700 

Korner-Bitensky 
N, Teasell R, 
Wood-
Dauphinee S, 
Salbach N, 
Bourbonnais D, 
Levin M, Jutai J, 
Menon A, Fung 
J, Bayley M, 
Kagan A, Kaizer 
F, Fellows L, 
Rochards C, 
Dumoulin C, 
Rochette A, 
Kloda L, Thomas 
A, et al. 

Centre for 
Interdisciplinary 
Research in 
Rehabilitation of 
Greater Montreal 
(CRIR) 

Improving stroke 
rehabilitation services 
through evidence-based 
practice and knowledge 
translation: Attributes and 
determinants of expert 
stroke evidence-based 
rehabilitation practice 2014-2015 $30,000 

Thomas A, 
Mylopoulos M, 
Rapolt S, 
Menon A, 
McClusky A, 
Vacho B, et al. 

Centre for 
Interdisciplinary 
Research in 
Rehabilitation of 
Greater Montréal 
(CRIR) 

Soutenir les 
coordonnateurs de 
recherche clinique dans 
leur rôle de transfert des 
connaissances: une étude 
à devis mixte des pratiques 
actuelles, obstacles et 
facilitateurs 2018-2020 $7,000 

Thomas A, 
Kengne Talla P, 
Guindon A, et 
al. 
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Diabetes Canada 
(formerly known as 
Canadian Diabetes 
Association) 

Improving the transition 
from pediatric to adult 
care for emerging adults 
with diabetes 2014-2017 $200,830 

Nakhla M, Bell 
L. 

Kidney Foundation of 
Canada  

Decision-making over time 
in the care of people with 
end-stage renal disease: 
Communication among 
health professionals 
patients and family 2009-2013 $100,000 

Hutchinson T, 
Cohen SR, 
Macdonald ME, 
et al. 

National Institutes of 
Health (NIH): 
Research Project 
Grant Program 

Decision-making in 
pediatric advanced care 

2010-2015 $291,013 

Feudtner C, 
Macdonald ME. 

Office des personnes 
handicapées du 
Québec (OPHQ) 

Est-ce que le modèle 
PARiSH peut soutenir le 
processus de transfert des 
connaissances pour 
l'adoption de l'Algo par les 
intervenants des CSSS? 2013-2014 $35,000 

Guay M,  
Thomas A, 
Contandrio-
poulos D, 
Desrosiers J. 

Ordre des 
ergothérapeutes du 
Québec (OEQ) 

Pratiques actuelles des 
ergothérapeutes détenant 
une maitrise 
professionnelle 2015-2016 $20,000 

Rochette A, 
Thomas A, 
Brousseau M, 
Bourget A. 

Ordre professionnel 
de la physiothérapie 
du Québec (OPPQ) 

Implementation process 
and impact of SAGEs 
(Specialists in the 
Application and 
Generalization of 
Expertise) as change 
agents in a rehabilitation 
center: The clinician's 
perspective 2013-2014 $15,000 

Zidarov D, 
Khairy D, 
Bussieres A, 
Poissant L, 
Laramee MT, 
Thomas A, 
Charbonneau N. 

Public Health Agency 
of Canada 

Pan-Canadian oral health 
match website: Improving 
access to dental care for 
underserved populations 

2017-2019 $10,000 

Nicolau B, 
Emami E, 
Members of 
Division of Oral 
Health and 
Society, 
Including 
Macdonald ME. 
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Quebec SPOR 
Support Unit (Centre 
for Excellence on 
Partnership with 
Patients and the 
Public (CEPPP) 

Component of health and 
social services systems 
research, knowledge 
translation and 
implementation 

2015-2019 $50,000 

Beaulieu MD, 
Boivin A, Dumez 
V, Éthier J-F, 
Kaczorowski J, 
Légaré F, 
LeBlanc A, 
Mâsse B, Pluye 
P, Rahme E, 
Vanasse A, 
Thomas A.  

Réseau de recherche 
en santé 
buccodentaire et 
osseuse (RSBO) 

Qualitative Health 
Research Conference 

2012-2013 $4,000 

Bedos C, 
Macdonald ME, 
Danish B, 
Noronha C. 

Réseau de recherche 
en interventions en 
sciences infirmières 
du Québec (RRISIQ) 

The development of 
clinical algorithms as an 
educational intervention 
to support clinical 
reasoning in primary care 
nurse practitioners 2015-2017 $15,000 

Arnaert A, 
Ponzoni N, 
Verdon C, 
Melançon-Laître 
Y. 

SALARY SUPPORT 
Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur-Boursier 
Junior 1 

2013-2017 $30,000 

Andonian S. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur-Boursier 
Junior 1 

2011-2015 

$255,000 for 4 
years + 

$45,000 for 3 
years research 

funds 

Macdonald ME. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur-Boursier 
Junior 2 

2017-2019 
$150,000 for 2 

years 

Macdonald ME. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur-Boursier 
Junior 1 

2014-2018 $306,000 

Nugus P. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur-Boursier 
Junior 1 

2014-2018 

 
 
 

$350,888 

Thomas A. 

Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur Boursier 
Junior 2  

2018-2022 $353,876 

Thomas A. 
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Fonds de recherche 
du Québec – Santé 
(FRQS) 

Chercheur Boursier 
Junior 1 

2018-2022 $357,526 

Young ME. 

OTHER 
Aquifer (formerly 
known as MedU) 

Using learning analytics to 
assess clinical reasoning in 
an online learning 
environment 2014-2016 

$25,000 
(USD) 

Lajoie S, Poitras 
E, Nasmith L. 

CAE Inc. Understanding of key 
cognitive components of 
aviation training in the 
context of an e-learning 
environment 2014-2016 $100,000 

Lajoie S, Cruz-
Panesso I. 

CAE Inc. Supporting multimodal 
assessment of pilots’ 
performance  2017-2018 $88,200 

Lajoie S. 

Canada Foundation 
for Innovation 

Advanced technologies for 
learning in authentic 
settings facility 2012-2017 $1,000,0000 

Lajoie S. 

Canada Foundation 
for Innovation 

NeuroLab 

2013-2018 $830,308 

Mercier J, 
Charland P, 
Saint-Amour D, 
Abrami P, 
Azevedo R, 
Bertone A, 
Gauvin I, 
Grabner R, 
Herba C, Lajoie 
S, et al. 

Canada Foundation 
for Innovation  

Advancing knowledge 
translation from 
understanding complex 
care coordination 2017-2018 $8,000 

Nugus P, Denis 
JL, Chenevert D. 

Canadian Research 
Chair Program  

Advanced technologies for 
learning in authentic 
settings: Supporting 
teaching and learning in 
technology-rich problem 
solving environments 2011-2018 $1,603,735 

Lajoie S. 

Canadian Research 
Chair Program 

Advanced technologies for 
learning in authentic 
settings: Supporting 
teaching and learning in 
technology-rich problem 
solving environments 2018-2025 $1,603,735 

Lajoie S. 
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Coopera Supporting learners' 
regulation based on 
visualization of emotional 
information 2015-2016 $66,978 

Lavoue E, Lajoie 
S, Molinari G, 
Tabard A. 

Grand Challenges 
Canada 

STREAMS: Strengthening 
the relationship between 
primary care nurses and 
community health workers 
using technology-enabled 
home visits for 
preventative screening and 
monitoring of pregnant 
women living in the rural 
eastern region of Burkina 
Faso 2016-2017 $100,000 

Arnaert A, 
Ponzoni N, 
Soubeiga D, Sia 
D, Tchouaket E, 
Kargougou R, 
Prosper DA, 
Guiella G, 
Yentema O, 
Schauer A. 

Mitacs - Accelerate 
Grant 

The ”human scale” of 
health care improvement: 
Aligning hospital 
foundations with frontline 
clinical practice 2017-2018 $30,000 

Nugus P, Mah R, 
Coffin N, Horton 
A. 

 

Competitive University-Based Funding 

Funding Source Project Title Term Total Grant ($) All Contributors 
MCGILL UNIVERSITY FUNDING 

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

What makes clinical 
reasoning complex, 
ambiguous, difficult, or 
uncertain? A scoping study 
of the health professions 
education literature 2015-2016 $9,900 

Young ME, 
Thomas A, Dory 
V, Torabi N, 
Lubarsky S. 

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

E as in entrustment and 
emotions: Exploring the 
association between 
emotions and entrustment 
in clinical settings 

2016-2017 $6,200 

Gomez-
Garibello C, 
Dory V, Snell L, 
Wiseman J, 
Duffy M, 
Aalamian A, 
Steinert Y. 

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

Clarifying and 
contextualizing the 
relationship between 
evidence-based practice 
and clinical reasoning in 
rehabilitation education 

2016-2017 $6,500 

Thomas A, 
Young ME, 
Yeung E, 
Lubarsky S, 
Dory V, Varpio 
L, Macdonald 
ME. 
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Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

Rater cognition in 
longitudinal work-based 
assessment: The impact of 
sharing information 
regarding residents’ 
previous performance 2017-2018 $9,363 

Dory V, Gomez-
Garibello C, 
Danoff D, 
Cummings BA, 
Plotnick LH, 
Young ME. 

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

Assessor cognition in 
longitudinal performance-
based assessment: The 
impact of sharing 
information regarding 
learners’ previous 
performance 2017-2018 $9,363 

Dory V, Gomez-
Garibello C, 
Danoff D, 
Plotnick L, 
Young ME, 
Cummings BA. 

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

Social media as an 
innovative tool for 
gathering data: Potentials 
and possibilities 2017-2018 $9,900 

Wagner M, 
Nedelec B, 
Saunders S, 
Thomas A.  

Centre for Medical 
Education 
Innovation and 
Research Seed Fund 

Understanding health 
advocacy in context: The 
interplay of formal and 
informal education 2018-2020 $9,440 

Nugus, P, Dory, 
V, Ibrahim, T. 

Class of ’77 Medical 
Education 
Innovation Grants 
Program 

Casting light on shadowing: 
Lessons and outcomes from 
interprofessional shadowing 
experiences in the 
undergraduate medical 
curriculum 2014-2015 $4,000 

Lubarsky S, 
Nugus P. 

Class of ’77 Medical 
Education 
Innovation Grants 
Program 

From resident as teacher to 
resident as role model: 
Bringing resident teaching 
to the next level 2014-2015 $4,000 

Sternszus R, 
Bhanji F, 
Andonian S, 
Snell L. 

Class of ’77 Medical 
Education 
Innovation Grants 
Program 

Large scale simulation of a 
CBRNE disaster: Advancing 
safety and whole hospital 
learning 2015-2016 $4,000 

Bank I, Khalil E, 
Nugus P, Young 
ME. 

Class of ’77 Medical 
Education 
Innovation Grants 
Program 

Starting the teaching 
journey: An innovative 
longitudinal faculty 
development program for 
new teachers 2015-2016 $4,000 

Boillat M, Elizov 
M. 
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Class of ’77 Medical 
Education 
Innovation Grants 
Program 

The development of a 
roadmap supporting CBME 
implementation in 
postgraduate medical 
education: An evidence-
informed evaluation 
approach 2017-2018 $4,000 

Dubé T, Gomez-
Garibello C, 
Constantin E, 
Wagner M, 
Aalamian A.  

Class of ’77 Medical 
Education 
Innovation Grants 
Program 

Stakeholders’ perspectives 
towards the McGill OT 
mentoring program 

2017-2018 $4,000 

Mak S. 

Department of 
Emergency 
Medicine 

The use of in-situ simulation 
of a pediatric resuscitation 
scenario in a dedicated 
adult emergency 
department for quality 
assurance and improvement 2015-2016 $1,522 

Kuuskne M, 
Sheridan M, 
Bank I, Stern E. 

Department of 
Medicine 

Ambiguous information in 
clinical reasoning: The 
influence of context and 
previous experience on 
interpretation of ambiguous 
clinical information 2013-2015 $20,000 

Young ME. 

Edith Strauss 
Rehabilitation 
Research Grants 

Impact d’activités de 
partenariat recherché-
clinique sur l’utilisation des 
résultants de la recherché 
dans un établissement de 
réadaptation 2011-2013 $15,000 

Thomas A, 
Zidarov D. 

Edith Strauss 
Rehabilitation 
Research Grants 

Pilot project for the 
promotion of self-
management of chronic 
mobility limitations among 
vulnerable seniors of 
Canadian PTs for this role 2012-2013 $11,650 

Figueiredo S, 
Mayo N, Morais 
S, Di Re A, 
Thomas A. 

Edith Strauss 
Rehabilitation 
Research Grants 

Burn survivor rehabilitation: 
Practice guidelines 
development training and 
capacity building proposal 2013-2013 $11,973 

Nedelec B, 
Choinard A, De 
Oliveira A, 
Kloda L. 

Edith Strauss 
Rehabilitation 
Research Grants 

Best practice for sensory 
screening in older adults by 
occupational therapists: 
Where are we and where 
should we be? 2013-2014 $10,963 

Wittich W, 
Thomas A. 
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Edith Strauss 
Rehabilitation 
Research Grants 

Perceived roles, experiences 
and impact of SAGEs 
(Specialists in the 
Application and 
Generalization of Expertise) 
as change agents in a 
rehabilitation center: A 
case-study 2013-2014 $12,000 

Bussieres A, 
Khairy D, 
Zidarov D, 
Poissant L, 
Thomas A. 

Edith Strauss 
Rehabilitation 
Research Grants 

The role of school-based 
occupational therapy with 
children with attention 
disorders 2015-2016 $10,008 

Snider LM, Ianni 
L, Mazer B, 
Thomas A. 

Edith Strauss 
Rehabilitation 
Research Grants 

A multifaceted, innovative 
technology-based 
intervention to move stroke 
rehabilitation guidelines 
into professional practice: 
An exploratory case study 2015-2016 $12,000 

Thomas A, 
Luconi F, Grad 
R, Chin D, 
Marini C, 
Rochette A. 

Edith Strauss 
Rehabilitation 
Research Grants 

Integrating international 
guidelines for pain 
education within 
physiotherapy programs 
across Canada: 
Development of a 
stakeholder-generated 
implementation plan 2015-2016 $12,000 

Wideman T, 
Miler J, Bostick 
G, Bussieres A, 
Thomas A. 

Edith Strauss 
Rehabilitation 
Research Grants 

Supporting the 
development of learners' 
evidence-based practice 
competencies: A qualitative 
study of faculty and clinical 
supervisors' perspectives 2016-2017 $12,000 

Thomas A, 
Bussieres A, 
Halle MC, 
Asseraf-Pasin L, 
Steinhauer K, 
Storr C, Mak S. 

Edith Strauss 
Rehabilitation 
Research Grants 

Promoting the use of a self-
management strategy 
among novice chiropractors 
treating individuals with 
spine pain: A mixed 
methods pilot cluster-
clinical trial 2018-2019 $9,000 

Eilayyan O, 
Bussières A, 
Thomas A, et al. 

Emergency 
Medicine Research 
Grant 

The impact of bolus 
(massed) vs spaced 
instruction on learning in 
pediatric resuscitation 
(medical students) 2012-2013 $2,000 

Patocka C, Khan 
F, Bhanji F. 
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Jewish General 
Hospital 
Department of 
Medicine Clinical 
Research Award 

Mentorship in clinical 
medicine 

2011-2013 $12,000 

Elizov M. 

McBurney 
Professional 
Training Program – 
McGill Institute for 
Health and Social 
Policy  

Supporting the training of 
rehabilitation providers in 
Haiti 

2012-2016 $72,922 

Hunt M, Bolduc 
ME, Countinho 
F, Descoteaux 
N, Majnemer A, 
Thomas A, 
Venturini A. 

McGill University 
Health Centre 
Patients Committee 

The influence of medical 
language on patient 
relevant outcomes 2011-2012 $600 

Birnbaum L, 
Young ME, 
Snell L. 

Medical Service 
Staff Association 
(MSSA) - 
Department of 
Pediatrics (McGill) 

Residents as teachers for 
community health care 
providers: Exploring a new 
model for continuing 
medical education 2016-2017 $20,000 

Constantin E, 
Ruano E. 

MUHC Equipment 
Grant Competition 

Use of mobile simulation 
equipment for crisis 
resource management team 
training in the pediatric 
setting 2016-2017 $10,165 

Bank I. 

MUHC Equipment 
Grant Competition 

Use of mannequins of 
varying ages mimicking real 
life in order to improve 
simulation-based pediatric 
education for trainees 2017-2018 $14,035 

Bank I. 

MUHC Equipment 
Grant Competition 

Lumbar puncture task 
trainers to improve clinical 
skills in trainees 2018-2019 $796 

Bank I. 

Osler Fellowship 
Fund 

Supporting the developing 
of a professional identity in 
students and residents: 
Staff physicians' perceptions 
of their role 

2016-2018 $10,000 

Sternszus R, 
Steinert Y, 
Macdonald ME, 
Boudreau D, 
Cruess R, 
Cruess S. 

Royal Victoria 
Hospital (RVH) 
Foundation -
Jonathan Campbell 
Meakins and 
Memorial 
Fellowship 

An interprofessional 
anatomy refresher program 
for senior undergraduate 
students 

2014-2015 $5,000 

Noel G. 
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Social Sciences and 
Humanities 
Development Grant 
(SSHRC Internal 
Program - McGill) 

Interaction dynamics of 
organizational change: How 
will work roles change and 
re-align in a major re-
structure? 2014-2017 $7,000 

Nugus P. 

Social Sciences and 
Humanities 
Development Grant 
(SSHRC Internal 
Program - McGill) 

Professionals as scholars: 
Competency indicators and 
outcomes of advanced 
training 

2016-2017 $4,000 

Thomas A. 

Social Sciences and 
Humanities 
Development Grant 
(SSHRC Internal 
Program - McGill) 

How does an assessment 
approach become the valid 
standard of practice? A case 
study of the multiple mini- 
interview 2016-2017 $7,000 

Young ME. 

St. Mary's Hospital 
Foundation 

Improving intubation 
through video reflexive 
ethnography: Towards a 
culture of collaborative 
learning 2016-2018 $19,800 

Nugus P, Mah 
R, Coffin N, 
Cooke M, 
Carroll K, Ramos 
D, Steinert Y. 

Wendy Macdonald 
Funds Research 
Competition 

Did the move of the 
Montreal Children's 
Hospital impact quality of 
education and patient care 
services? 2016-2017 $3,049 

Dandavino M, 
Korah N, 
Gomez-
Garibello C, 
Kaspy K, Li P. 

OTHER UNIVERSITY FUNDING 
Centre du savoir du 
CHU Sainte-Justine 
(CHUSJ) 

Inter-specialty crisis 
resource management for 
pediatric emergency 
medicine, anesthesiology 
and otolaryngology-head 
and neck surgery residents 

2013-2014 $5,000 

Fisher R, Bank I, 
Nguyen L, 
Hickey C, 
Lapointe A, 
Giguere C, Levy 
A, Yung F, 
Young ME. 

Centre du savoir du 
CHU Sainte-Justine 
(CHUSJ) 

Évaluation d’une formation 
en travail d’équipe 
interdisciplinaire pour la 
gestion de situations de 
crise via la simulation 

2013-2015 $5,000 

Fisher R, Bank I, 
Nguyen L, 
Hickey C, 
Lapointe A, 
Giguere C, Levy 
A, Yung F, 
Young ME. 

Children’s Hospital 
of Eastern Ontario 
(CHEO) Research 
Institute  

Development of a national 
pediatric simulation-based 
training curriculum 

2012-2013 $2,000 

Langevin M, 
Drouver A, Bank 
I, Pirie J, 
Sheffrin A. 
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Department of 
Medicine 
(University of 
Ottawa) 

The patient experience of 
lumbar puncture at a 
teaching hospital: A 
qualitative descriptive study 2013-2015 $9,723 

Bourque P, 
Chalk C, Grimes 
D, Macdonald 
ME, MacLean H.  

Office of Health and 
Medical Education 
Scholarship 
(University of 
Calgary) 

The impact of spaced 
instruction on Emergency 
Medical Services (EMS) 
provider long-term 
retention of pediatric 
resuscitation performance: 
A randomized controlled 
trial 2015-2016 $9,235 

Patocka C, 
Sibbald M, 
Bhanji F. 

Teaching and 
Learning 
Enhancement Fund  
(University of 
Alberta) 

CPR training using high-
fidelity simulation and train 
to perfection in medical 
students 

2012-2013 $18,379 

Duff J, Hodgson 
C, Bhanji F, 
Cheng A. 
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Appendix I: Proposed Organizational Chart for the New Institute 
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853, rue Sherbrooke ouest  Tél. : (514) 398-6885 
Montréal, Québec  H3A 0G5 

 
 
5 novembre 2018 
 
Antonia Maioni 
Professeure et doyenne 
Faculté des Arts 
Pavillon Dawson 
 
Chère Antonia, 
 
Je t’écris pour te demander de bien vouloir approuver le nouveau nom que notre département souhaite 
se donner, celui de Département des littératures de langue française, de traduction et de création 
(DLTC). Cette demande émane des membres de notre Assemblée départementale, qui s’est réunie le 12 
octobre 2018 et qui a adopté le changement de nom à la majorité des voix. 
 
L’histoire du Département de langue et littérature françaises remonte au XIXe siècle. Il est né une dizaine 
d’années après la fondation de la Faculté des Arts, soit en 1853. Initialement nommé Department of 
Modern Languages, il a été baptisé Department of Romance Languages en 1922, puis Département de 
langue et littérature françaises en 1936. Ce dernier nom a bien reflété l’identité et les activités du 
département alors qu’on y enseignait aussi bien le français comme langue seconde que la littérature 
française. En 1971, par suite d’une crise marquée par l’opposition entre les chargés de cours (lecturers) et 
les professeurs (tenure-track) au sein du département, la Faculté décida de séparer en deux unités 
distinctes les uns et les autres. Les chargés de cours, qui enseignaient la langue française, furent 
rassemblés au Centre du français langue seconde (devenu, depuis, le Centre d’enseignement du français), 
tandis que les professeurs, qui enseignaient la littérature française, continuèrent leurs activités sous le 
pavillon du DLLF. Les décennies ont passé et la réalité de la recherche et de l’enseignement a 
considérablement évolué en nos murs. La recherche y est désormais menée dans trois secteurs 
particuliers : la littérature de langue française (France, Québec, Francophonie du Sud), la traduction 
littéraire et la création littéraire. Le nom actuel de notre département, qui ne reflète plus nos activités, est 
en outre source de confusion tant chez les étudiants que nous voulons recruter que chez les 
administrateurs de McGill. C’est pourquoi, profitant de la conjoncture — embauches récentes en 
traduction et en création, réforme complète des programmes, Évaluation périodique du département — 
les membres de l’Assemblée se sont réunis et ont convenu d’un nouveau nom. Celui proposé est plus 
inclusif, il marque clairement les trois secteurs d’enseignement et de recherche, et met en valeur deux 
secteurs, la traduction littéraire et la création, qui nous distingue pleinement des autres départements de 
littérature à Montréal et au Québec. 
 
En espérant que tu approuveras ce changement de nom et que tu l’appuieras auprès du Bureau du 
Provost, je te prie, chère Antonia, d’agréer l’expression de mes sentiments les meilleurs. 
 

 
 
Pascal Brissette 
Directeur 
Département de langue et littérature françaises 
Centre de recherches interdisciplinaires en études montréalaises 
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