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Curriculum Refresh Committee 
Health Systems Working Group 

Final Report 
 

The Working Group on Health Systems was formed at the request of the Curriculum Refresh 
Steering Committee. Its general goals were as follows: 
 

1. To review and evaluate the current objectives and course content of the pre-clerkship 
and clerkship curricula with a Health Systems lens. 

2. To review the literature to explore approaches to the teaching of Health Systems 
Science in UGME programs. 

3. To have in-depth discussions within a diverse committee membership. 
4. To submit a list of recommendations to the Curriculum Refresh Committee.  

 
The membership of the WG was as follows: 
 
Dr. Rob Boulay (Chair) 
Dr. Michael Dickinson (Dept of Pediatrics 
Miramichi) 
Dr. Edouard Hendriks (VP Medical Horizon) 
Dr. David Petrie (Dept of EM QE II HSC) 
Dr. George Kephart (CH&E, FoM, and School 
of Health Admin, Fac of Health) 
Brett Ells (Class of 2023) 
Dr. Sarah Gander (Dept of Pediatrics SJRH) 
Michael Mackley (Class of 2021) 
Janeen Al-Mallah (Class of 2021) 
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Approach/Process 
 
The committee met on several occasions through the fall of 2021.  Several themes emerged 
very quickly at the outset of these deliberations: 

1) The need for a standardized and recognized framework to apply to the teaching of 
Health Systems Science in our Undergraduate curriculum. 

2) The recognition that, although students get a considerable amount of curricular content 
in this domain in their preclinical years, they do not appear to value it as highly as their 
clinical teaching. 

3) There is an apparent lack of value affixed to Health Systems content, as reflected in the 
limited opportunities on the student assessment side to measure the effectiveness of 
this educational content. 

4) The frustration expressed by students that they are limited in their understanding of the 
structure and function of the Health Care Systems in which they will eventually work. 

 
Based on these themes/observations, the following work was undertaken: 

• A review of the curriculum map was undertaken by Boon Kek, one of the project 
coordinators, to identify any Health Systems content in the current curriculum, recognizing 
that the current map was last updated in 2018-19. 

• A literature search for best practices on incorporating Health Systems teaching into 
Undergraduate Curricula was completed by Ms. Alison Manley, librarian at the Miramichi 
Site. 

 
Working Group Deliberations 
 
As a result of the literature search and further discussions within the committee, it was decided 
that the Health Systems Science (HSS) framework advanced by the American Medical 
Association (AMA) should be adopted as it represents the most comprehensive model for HSS 
that currently exists (see recommendation 1).  
 
As stated above, the Med 1 and Med 2 do have content that is reflective of most of the 
domains included in the HSS framework; the exceptions are Health Systems Improvement, 
Leadership, and Change Agency,  which are not explicitly represented and thus present 
identified gaps.  
 
The working group often struggled with scope as it pertained to where our recommendations 
should focus; for instance, should we recommend that HSS be a discrete longitudinal curricular 
element with its own unit and unit head, or should we recommend that this remain a more 
integrated piece of the curriculum?  One of the major issues identified was that these topics 
have a dedicated “home” in Med 1 and Med 2 (Procomp Unit), but in Med 3 and Med 4 there is 
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more distributed responsibility for these elements across all Clerkship syllabi and thus more 
inhomogeneity in their teaching and application. Unfortunately, students feel that this is the 
time in their educational trajectory where the Health Science concepts they touched on in Med 
1 and 2  become “real world” scenarios, and they have no robust educational content at that 
time that would help solidify their earlier learning. 
 
Recommendations: 
 
 

 
The Working Group makes the following recommendations to the CRC: 
 

1) That a Health Systems Science framework as described by the American Medical 
Association be used as the basis for HSS teaching in the Undergraduate curriculum. 
This will include the following domains: 
 
-Health Care Structure and Process (including Governance) 
-Health Care Policy and Economics 
-Clinical Informatics and Health Technology 
-Population, Public and Social Determinants of Health 
-Value in Health Care 
-Health System Improvement 
-Leadership 
-Teaming 
-Change agency, management and advocacy 
-Ethics and legal 
-Systems Thinking (including Systems science and Complexity Science) 
 

2) That our curricular content be mapped to the MCC objectives as they pertain to HSS. 
This implies that a central review process is required to ensure that this mapping can 
occur. 

 
3) That UGME institutes a mandatory review process for all cases to ensure that an 

appropriate percentage of cases at all year levels include the foundational concepts of 
HSS.  Once again, his would necessitate the allocation of central resources to enable this 
review process and ensure “ownership” of HSS content by a HSS “champion” across all 4 
years of the curriculum 
 

4) That curricular content as it pertains to HSS finds its way into the student assessment 
process at all year levels. More to the point, that we explore innovative ways to assess 
what our students are learning about HSS. This could/would include revision of UGME’s 
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current EPA Framework and the way that EPAs are assessed to ensure that 1) they fully 
reflect the full range of EPAs recommended by the AFMC and 2) they are at the 
forefront of the assessment process rather than background considerations. In order to 
accomplish this, we recommend the development of a broadened assessment 
framework for students that better captures the assessment of EPAs. 
 
 

5) That we seek out areas of common intersect between the HSS working group and other 
CRC working groups. 
 

6) That priority be given to fill gaps in our current curriculum with new content as it 
pertains to HSS. 

 
7) Consideration be given to broadening the criteria for RIM to facilitate inclusion of 

scholarly activity around the domains of Health Systems Science. Alternatively, we 
recommend creating a framework for a facilitated Scholarship in Medicine project in 
Med 3 and 4 that would address Health Systems Science. 
 

8) Create a HSS Bootcamp at the beginning of Med 2 or 3 that would bring together and 
consolidate the foundational concepts taught in ProComp (and possibly fill gaps of what 
is missing from the perspective of HSS in the UGME curriculum) 

 
9) Ensure that we are teaching students at all levels the foundational principles that we are 

espousing in Dalmedforward, Dalhousie Medicine’s strategic plan. 
 

 
 
Closing Statement 
 
Throughout the deliberations of this working group, one undercurrent of discussion posed the 
question: “What do we want Dalhousie Medicine’s graduates to be known for?” We propose 
that our graduates are already recognized for their exceptional clinical acumen and for their 
research capabilities; we further challenge the Curriculum Refresh Committee that graduates of 
our medical school must strive to stand out amongst their peers and become leaders in a 
Canadian healthcare environment that needs physicians who will understand the complexities 
of caring for both patients and populations and who can help improve care delivery for all.  The 
further integration of teaching Health Systems Science into our Undergraduate curriculum can 
help achieve this end. 
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