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Equity in Education is Influencing Professional Practice
By Lisa Crellin

Addressing power distribution and social inequities in the classroom has encouraging effects on professionals.  
Jacqui Gingras, assistant professor at the School of Nutrition, Ryerson University, believes what happens in the classroom can model what happens in the field, and has re-designed a course addressing power imbalances, beginning with classroom relationships. In contrast to the traditional top-down approach to learning, students, in Family and Health, identify course themes, suggest assignments, provide input on evaluations, decide on readings, and facilitate discussions. Gingras believes that by changing the focus from course content, which will forever evolve, to a more equitable learning process, a desired change in professional practice can result.

She and master’s student, Erin Rudolph, found encouraging results through an evaluation of their Family Health course. Eighty-eight percent of Gingras’ students reported the class helped them prepare for a more equitable professional practice. 
Gingras discussed one of four innovative teaching strategies presented in a session hosted by FCS’ Centre for the Advancement of the Scholarship of Teaching and Learning. The centre promotes collaborative teaching initiatives in support of professional preparation. 
Natalie Clark, a PhD student from Simon Fraser University, also challenges this top-down approach through a team-based reading group. With an initial membership of 13 in 2009, the group is now 40 members and rising. 

Students lead discussions, choose readings, and even locations of where they meet. “We shift our location to make us comfortable, or even uncomfortable, in facing these topics,” Clark says. 
The group is based on the concept of Intersectionality, arguing that conventional approaches to social problems are organized into exclusive risk factors (i.e. gender, race, and sexuality). This exclusivity tends to result in disconnected policies. Using Intersectionality, social movements can collaborate for a just cause. 

      Graduate students from disciplines in public health, policy, nursing, epidemiology, social work, and health sciences make up the team, and authors of the readings are also invited to attend. All participants are asked to keep reflective journals about why they come, what’s different about the group and what they’re learning.  
“I don’t want to read articles by myself. I also want to be challenged by peers, because if I’m not, then I’m not going to change my practice,” Clark says.  


Cole Gately, an instructor at Mohawk College, and Anne Malott, an associate professor in the Department of Family Medicine, McMaster University, described an interprofessional course promoting comprehensive care of the homeless and underhoused. With an initial class size of just one, the popularity has grown to 91 applicants this year. 
Based in Hamilton, the course involves medical, nursing, midwifery, occupational health and social work students collaborating in seminars and community engagement. It aims to expose and immerse them to issues of homelessness using a variety of activities such as walkabouts to city shelters, as well as volunteer work.  Student leadership and political activism demonstrates mastery of the topic. 
“Students are encouraged to think outside the box, and reflect on how their own biases might be part of the problem,” Gately says. 
Their hope is to address a healthcare gap from hospital discharge to community service.

Although numbers are currently not large enough for an accurate analysis, students report an increase in the degree of value they place in other professions, an important step in breaking down health care silos. 

Improving care is also a hope of the New Immigrant Support Network at the Hospital for Sick Children. Linda Grobovsky says the goal of the network is to build staff capacity and provide culturally competent care. One indicator of the program’s success is a 10,000-minute increase in use of the language line, since the program began in 2009. The line is used as a translation service available to staff for non-English speaking patients. “We didn’t want to just address awareness, but things staff could do differently in their practice,” Grobovsky says. 
Using workshops, the network addresses issues of social justice, anti-racism, anti-oppression, cross-cultural barriers and communication. Formal commitments to change are made by staff, by outlining three intended future practices. 
More is expected to come at Sick Kids to promote new immigrant care, including a hospital interpreter policy, and multilingual kiosks.


Across the board, these four programs show that by redistributing power in educational settings, and encouraging more equitable participation, social injustice can be better addressed by healthcare professionals. Long-term studies are required by all to see if these changes are lasting. 
As audience member, Aynsley Young, a professional nurse and master’s student said, "Society can only be improved by examining the structures that created it in the first place.” 
