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The Insider 

Dr. Lindsay Crowshoe, MD, appointed as the first assistant 
dean, Indigenous at the Cumming School of  Medicine 

Appointment acknowledges the University of Calgary’s 
commitment to advance Indigenous health and knowledge 
inclusion within medical education 

Dr. Lindsay Crowshoe has been appointed  assistant dean, 
Indigenous within the Cumming School of Medicine’s (CSM) 
Indigenous, Local and Global Health Office for a five-year term 
effective January 1, 2021. The Assistant Dean will lead efforts 
to support the CSM’s strategic priorities and goals to advance 
Indigenous health; foster critical inclusion of Indigenous 
Peoples and knowledge; enhance outreach and engagement 
with Indigenous communities; and promote excellence in 
Indigenous health research.  

The creation of the role, assistant dean, Indigenous is one of 
CSM’s responses to the Report on Indigenous Health Dialogue 
of Truth and Reconciliation’s (IHD) Recommendations for a 
Path Forward – the inclusion of Indigenous people and 
knowledge, ensuring dismantling of barriers and bias within 
the institution. It also formally acknowledges Dr. Crowshoe’s 
advocacy of Indigenous health research and the facilitation of 
health care approaches which preserve Indigenous culture.  

“This is an important opportunity for the CSM to move the 
calls to action in the Truth and Reconciliation report forward, 
to reduce barriers for Indigenous learners and those seeking 
health care. I look forward to seeing meaningful progress on 
the recommendations throughout our programs in the years 

to come,” 
says Dr. Jon 
Meddings, 
dean, 
Cumming 
School of 
Medicine.  

A legacy of 
Indigenous 
health work  

Crowshoe is 
a Piikani First 
Nation 
family 
physician-
scholar with 
extensive 
experience 
leading large 
multi-
disciplinary 
provincial, 
national, and 
international 

research teams focusing on chronic disease and social equity 
within areas of primary health care, public health, and health 
education. His work is guided by equity, social justice, and 
Indigenous ethics and principles inherent within Truth          
and Reconciliation. 

In 2020, Crowshoe was awarded the Royal College’s Dr. 
Thomas Dignan Indigenous Health award which recognizes a 
person’s dedication to advocating for Indigenous People’s 
rights and justice while drawing attention to institutionalized 
racism and working to dismantle it.  

Next steps for the assistant dean, Indigenous 

“Now that we have an understanding of what the Calls to 
Action mean for the CSM, I would ask each department, 
institute and office within our institution to formally explore 
the report and begin to define how they may act on any or all 
of the five recommendations,” says  Crowshoe.  

He will continue to guide the Indigenous health programming 
and initiatives offered through the Indigenous, Local and 
Global Health Office including, but not limited to, the 
Traditional Knowledge Keepers in Residence program and 
promoting the use of the Indigenous Hub when we can safely 
meet in person. The experience and leadership he brings to 
the role will be essential in advancing Indigenous health within 
the CSM. 

If anyone is interested in understanding how you or your 
department can dismantle systemic racism in health care and 
create effective responses to the Truth and Reconciliation 
Commission’s Calls to Actions, please reach out to the 
Indigenous health program coordinator at the Indigenous, 
Local and Global Health Office. 

Lynden (Lindsay) Crowshoe, co-chair of the Indigenous Health 
Dialogue, and Indigenous Health program director, is 
a member of the Piikani Nation, Treaty 7 Region of Alberta. He 
is an associate professor in the Department of Family 
Medicine, and member of the O’Brien Institute for Public 
Health at the CSM. He is also the principal investigator of the 
Indigenous Primary Health Care and Policy Research Network 
in Alberta. 

The Cumming School of Medicine's Indigenous, Local & Global 
Health Office works to create the future of health and social 
equity at home and abroad. The office is committed to 
collaborating with communities to promote engagement, 
advance equity, inform curriculum and research, and co-design 
initiatives for impact.  
 

Lindsay Marcaccio, Communications Coordinator, 
Indigenous, Local & Global Health Office, CSM 
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The Indigenous, Local and Global Health Office launches 
strategic plan amidst a global pandemic  

Health and social equity champions are invited to mobilize 

against growing inequities at home and abroad 

COVID-19 served as a global wake up call that our health is not 
independent from one another’s and we cannot continue to 
ignore the health and social disparities around us.  

“During the process of creating our strategic plan, major world 
events – the global movement Black Lives Matter, the call to 
end anti-Indigenous racism in Canadian health care, and the 
witnessing of marginalized communities being 
disproportionately affected by COVID-19 pointed to the critical 
need to advance equity, anti-racism, inclusivity, decolonization 
and reconciliation in health care,” says Dr. Dianne Mosher, 
MD, associate dean, Indigenous, Local and Global Health Office 
(ILGH) at the Cumming School of Medicine (CSM). These 
events shaped the development of ILGH’s Strategic Plan 2021-
2024. 

Working towards the goals 

The vision of ILGH is creating the future of health and social 
equity. Their mission is to champion a health- and social-equity 
oriented medical school by nurturing respectful relationships 
with diverse communities, promoting collaborative and 
innovative models of engagement, informing curriculum and 
research, and co-designing initiatives for impact.  

Three key goals were identified: 

Grow a culture that dignifies and values human 
difference 

Institutionalize community and partner-driven equity 
priorities through meaningful and reciprocal 
engagement 

Expand our institutional capacity to innovate and learn 
together with partners and community 

ILGH will continue working with Indigenous, local and global 
communities, particularly those in marginalized settings, with a 
strong emphasis on advancing social accountability within the 
CSM. “Students at all levels need to appreciate and 
understand the effect of lived experiences on health. Faculty 
need the knowledge and skills to address the needs of 
students in this quickly changing world. And there is a need to 
advocate for the recognition of the multigenerational effects 
of colonization worldwide,” says Mosher.   

Stronger together 

Creating the future of social and health equity is no easy feat 
and will require a network of dedicated health and social 
equity champions. ILGH will continue to build on their existing 
partnerships with institutes and organizations in Uganda, 
Tanzania and Ethiopia, Laos, Nepal, Philippines, Guyana and 

Nicaragua; look to further develop Community Engaged 
Learning experiences for CSM students with local community 
partners; and actively mobilize efforts to dismantle systemic 
anti-Indigenous and Black racism within health care and 
medical education with BIPOC student groups and members of 
community.  

ILGH is delighted to continue to work together with the Global 
Child Health Unit. Strategies of both units are well aligned, not 
only in the global arena but also in recent global child health 
conferences on refugee and migrant child health (2019) and 
Indigenous child health (2020). These linkages between the 
units strengthen the connection between Alberta Health 
Services and the Cumming School of Medicine. ILGH looks 
forward to building on these commonalities and continuing 
their work together. 

You are invited to review the Indigenous, Local and Global 
Strategic Plan 2021-2024 to understand how you can work 
together to inspire and bring about change. Questions or 
comments can be directed to csmengage@ucalgary.ca.  

The Cumming School of Medicine's Indigenous, Local & Global 
Health Office works to create the future of health and social 
equity at home and abroad. The office is committed to 
collaborating with communities to promote social 
accountability, engagement, advance equity, inform 
curriculum and research, and co-design initiatives for impact.  

Dianne Mosher, MD, FRCP(C) is a professor, Division of 

Rheumatology, Department of Medicine at the Cumming 

School of Medicine, and Associate Dean, Indigenous, Local and 

Global Health Office. Her areas of research include models of 

care for arthritis and outcome measures for patients with 

arthritis.  She has done extensive work in patient access to care 

and on the development and implementation of an online 

platform to collect system level and clinical care.   
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Dr. Adam Cheng, MD, FRCPC, FAAP, is the Director of Research 

and Development for KidSIM at Alberta Children’s Hospital.  

Dr. Cheng is past chair and co-founder of the INSPIRE network, 

an international research simulation collaborative comprised 

of over 250 pediatric hospitals and simulation programs. He is 

an established researcher and is known for his work in 

simulation-based education, cardiac arrest, and 

cardiopulmonary resuscitation.  

 

How did you attain your current role at KidSIM? 

I joined just over 10 years ago, although I was in Vancouver at 

the time. There was an opportunity for me to join KidSIM as a 

researcher to try to build the research side of things. There 

was already a very successful educational program, so I was 

able to comment on and help build the research side using 

simulation as a tool to answer clinically important questions.  

What inspired you to do simulation research? 

I always felt that simulation as a technology was under-utilized 

as a tool to address clinical questions. A lot of people over the 

years have been using simulation as an educational tool, but 

the work related to patient safety and research has been slow 

to pick up. In recent years people are using simulation as a 

technique or a tool to address patient safety issues and 

address research questions. I saw quite a bit of potential for 

the simulation to be used in that fashion, which is why I was 

interested in building a program around it.  

The other thing is that simulation also provides us with a 

means to create in an environment where we can assess and 

evaluate how individuals and teams function within that 

environment, without any risk to the patient. We can 

introduce new processes of care and new technology, then 

evaluate whether or not that improves how we look after our 

patients. And of course since our patients are mannequins in 

the simulation center, if there are any errors or faults or gaps 

we can address those and there will be no adverse 

consequences to the patient. 

Of the pediatric facilities in Canada, is KidSIM the largest? 

Every single pediatric hospital across Canada has a pediatric 

simulation program and lots of those programs are doing 

some really great research. It is hard to compare one program 

to another. I certainly know that KidSIM has been around the 

longest, but across Canada our field has grown substantially 

over the past decade - to the point where all programs are 

doing really excellent work, and making an impact within all 

areas of the hospital. Simulation has become standard practice 

across pediatric hospitals in Canada. 

Is there anything that makes KidSim unique? 

I think there is a lot that makes our program unique. One of 

the key things about our program is that we reach all areas, all 

groups, and all types of patients in the hospital. We’re not just 

limited to say, the emergency room, or the intensive care unit. 

The reach of KidSIM is everywhere throughout the hospital. 

Whether it’s the operating room, dentistry clinic, 

physiotherapy, training families, or respite care, our reach is 

quite broad. It extends beyond the walls of the hospital to 

rural hospitals throughout Southern Alberta, and even in some 

parts of Northern Alberta and Interior BC. I think that makes us 

really unique.  

Also, I think our faculty development program is quite robust. 

We prioritize delivering high quality education, and part of 

that is being able to train up our simulation educators to be 

able to facilitate sessions effectively. We have a very robust 

suite of faculty development courses called asset courses. 

Spotlight on KidSIM - Interview with Dr. Adam Cheng 



 

The Insider 

Anyone teaching our program can take a number of those 

courses to enhance their educational skills. Lastly, on the 

research side, our program has been quite built up over the past 

decade. We’ve been very fortunate to receive funding from 

various sources and be regarded as a leader both nationally and 

internationally. KidSIM has been able to drive and serve as a lead 

site in many multi-center studies, developing guidelines and 

protocols that have informed International guidelines. 

Speaking of international, I know the SIM for Life program is 

supported by KidSIM, is there any other simulation programs 

globally that are supported by KidSIM? 

I wouldn’t say so in the manner that we supported the SIM for 

Life program because that was quite unique in terms of how 

tightly aligned we were with their general pediatrics education 

and faculty development. In terms of our reach, we collaborated 

with programs and various projects all around the world. We 

continue to seek out collaborations, trying to stay on the cutting 

edge to innovate. 

Can you talk a bit more on the Sim for Life program at Mbarara 

University of Science and Technology (MUST)? 

The Sim for Life program is led by Dr. Data Santorino from 

Uganda. He’s the recognized leader in global health and 

simulation and approached us for collaboration through the 

Global Health Unit 5 or 6 years ago. We were fortunate to get the 

project funded by 3 different funding sources. We were able to 

build a simulation program at MUST from the ground up - 

selecting the simulators, training their faculty, and developing a 

curriculum. We had experts from here fly over there to help them 

get up and running with 4 or 5 different research projects, 

assessing various different types of curriculum that we had 

developed. When that project phase was over, we were really 

fortunate to not only train up a core group of really excellent 

local faculty to help simulation educators, but also have them 

build a physical simulation center. They developed an 

undergraduate curriculum to train their medical students and 

nursing students. They developed and implemented a curriculum 

to train healthcare providers from the region using a peer 

coaching/peer learning paradigm to improve the care of newborn 

babies in the community. It’s been a really interesting project 

with that group, and there’s certainly potential for huge impact 

moving into the future.  

You’ve done some research for the Sim 4 Life program as well, is 

that right? 

Yes, we have a couple papers out and a couple more in the mix. 

The first one was on our simulation faculty development program 

and how we trained our educators. Basically describing our 

curriculum, how it was implemented and how it was effective in 

supporting the acquisition of debriefing skills for our educators. 

The second one was on the implementation of undergraduate 

curriculum in medical students and nursing students that was 

distributed over a year. In that paper we described how medical 

and nursing students acquired both teamwork skills and 

knowledge related to the curriculum topics that were offered for 

them. The simulation-based curriculum covered a variety of 

different topics across specialties. The other papers are in the 

works right now, but we will have those published within the next 

year or so.  

Do you have any feel-good stories related to the program? 

Just the way that the local faculty there embraced simulation, 

they’re really resilient folks, very passionate, and extremely hard 

working. Even in a setting when there’s often gaps in electricity 

they’re able to get things running. Obviously our simulators, all 

the technology is highly reliant on electricity, but they’re always 

identifying a way to make things work and I’m just so impressed 

by how passionate and dedicated they are to building a successful 

program there. 
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How long has modern simulation technology been used in 

medical education? 

It originated maybe 40 years ago but didn’t really take off until 

around 15-20 years ago. It started to become more mainstream 

and now in the past decade there’s been exponential growth.  

How does simulation improve the skills of physicians, nurses, 

and other healthcare providers? 

It provides an opportunity for them to come and practice, 

receive feedback, and for educators to structure the educational 

session to adjust the learning needs, regardless of what group 

they are. Whether it’s nursing students or medical students, 

residents, or if it’s nurses and doctors who have had 20-30 years 

of clinical experience. You can create sessions and experience if 

that helps directly address what the most pressing needs are    

on that specific day for that specific group. Coupled with that     

is the opportunity to debrief or receive feedback. That is a key 

part of the learning experience which is often missing in the 

clinical environment. 

Is it better for residents and physicians to practice in a safe 

environment with feedback in order to gain skills and be better 

mentally prepared for adverse situations? 

One of the biggest benefits of the program is that it provides a 

space for folks to come and learn how to function as teams. In 

the clinical environment, and on the units, it’s just really busy 

and everyone is overly focusing on the patient, trying to deliver 

the best patient care, and getting everything done that needs to 

be done. As a consequence, there is just not much time for the 

teams to sit down and reflect on how they did, how they can 

improve, and what they did well. When we have a simulation 

program, that time is set aside for us to collectively reflect on 

how we were able to deliver care as a team. Much of our 

research is centered on team processes and how we can 

enhance those. 

Is there a significant difference in the retention of skills that’s 

learned during simulation vs traditional medical education? 

If you compare simulation to lecture, some of the benefits of 

simulation are the hands-on component, the opportunity for 

repetitive practice, and the opportunity to receive feedback. 

Lecture is a fairly static learning modality and information comes 

in, then oftentimes it goes right out. 

Even in small group sessions or problem-based learning, there is 

very little feedback coupled to that. Simulation is unique in that 

it provides opportunity for hands-on practice, oftentimes in a 

repetitive nature, coupled with feedback and debriefing. In terms 

of retention, I think it really depends, if you just brought a group 

through a one-off simulation and then you never come back 

again, certainly the retention is unlikely to be great. If the 

curriculum is structured in such a way where the learner or 

learners have opportunity for repetitive practice that is spaced 

out over time, I think the likelihood that they’ll retain skills is 

much, much higher than with traditional modalities of learning. 

How much time do residents usually get doing simulation now? 

It has grown over the years. Now simulation is integrated into 

the medical school curriculum and dependent on what resident 

program they’re in. Pediatric residents have opportunity to 

participate in simulation across various different rotations, not 

just in emergency medicine or ICU, but across rotations 

throughout their training. It’s built into their core training as 

well. They’re seeing it a lot more than they used to see, say 5 or 

6 years ago. They are very comfortable with simulation, 

understand what it’s about, and why it’s important. We’re seeing 

it replace traditional lecture in many different settings, just 

because people are starting to realize that the information is 

stickier once folks have an opportunity to learn from simulation. 

Dr. Amonpreet Sandhu facilitates the SimPerls course and 

recently began an Indigenous child simulation course as well. 
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Are there any other type of simulation courses that help 

residents learn skills in a global or low-resource setting? 

I’m not aware of any other programs within the university. 

Certainly the programs that Dr. Sandhu has developed lays an 

effective foundation for those skills. It also helps set people up for 

success when they’re looking to build programs for low-resource 

settings, or go a pre-existing program to help them educate. I 

recommend that people look at those programs if they’re keen to 

take on that sort of role in their career. 

Do you have any advice for aspiring researchers who are 

interested in simulation? 

My main advice would be to figure out what your passion is and 

pick a project that you really care about, that’s the number one 

thing. The second is to build a team and surround yourself with 

people with complementary skillsets and ensure you have people 

to support you and help you along. Research isn’t done as an 

individual, it’s typically most successful when done as teams. 

Having great teammates goes a long way towards having a 

successful research career. Lastly, beyond conducting a budget, 

I’d encourage people to think about how they’re going to share 

the results of their hard work. Too often people stop once the 

paper is published and that’s it – okay it’s published so now let’s 

move on, but what more can be done these days to share and 

disseminate the work that we’ve done? I think directing some 

attention and energy towards that will really help. 

Can you tell me about what you enjoy doing, what your 

professional passion is? 

Professionally, the main thing is I want to try to do things that will 

make a difference for clinical care both locally and globally. A lot 

of our work has been centered around cardiac arrest research, 

how to improve process of care, and how to improve outcomes 

from cardiac arrest in pediatrics (and to a certain extent in 

adults). I’ve been really fortunate to work with some amazing 

researchers locally and all around the world to collaborate on 

projects, and that’s really a major motivating factor for me. Once 

the career is over what was achieved, and was there any 

difference made in the work that I did. I’m always trying to 

identify opportunities that will leave some sort of lasting impact, 

whether it’s with process of care, technology, educational 

curriculum, or teaching people the most effective ways to 

collaborate. One of the things I’m most proud of is having served 

as co-founder and past chair of the Inspire network, which is the 

world’s biggest pediatric simulation research and education 

network. It’s in the 10th year, and right now we have several 

hundred sites involved in doing a variety of different research and 

scholarly projects. The impact of the work coming out of that 

network has been tremendous, both to the projects but also the 

next generation of researchers. It’s been incredibly fulfilling to be 

part of that. You can take a look at the website, 

www.inspiresim.org. They have an annual report that’s published 

every year that can be found on the website. 

Do you have any advice, anything that stands out that has 

helped you along your way? 

Being part of a community really helps, so anyone interested in 

simulation should look at our Canadian community which can be 

accessed through the Royal College Simulation Summit (https://

simsummit.royalcollege.ca), and also Simulation Canada 

(www.sim-one.ca). As well as the international community, 

simulation in general, that would be the Society for Simulation in 

Healthcare (https://www.ssih.org). For pediatrics it would be the 

International Pediatrics Simulation Society (https://

www.ssih.org/). 

Being a member of those communities has been really beneficial 

for me in terms of meeting collaborators and like-minded people, 

thinking of new projects, and just getting stuff done that involves 

folks from outside the realm of our own hospital. That’s probably 

the most important thing, becoming part of a community, that 

matters a lot. 

 

Dr. Adam Cheng was interviewed by Connie 
Campbell, University of Calgary Department of Pediatrics 
Global Child Health Unit. 
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This is a partial excerpt. To read the full article online, visit 

https://www.sciencedirect.com/science/article/abs/pii/

S0095454320300713?via%3Dihub 
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Global Child Health Unit 
Alberta Children's Hospital 
28 Oki Drive NW 
Calgary, Alberta 
T3B 6A8 

Phone: 403-955-2462 
Fax: 403-955-2922 
Email: globalchildhealthunit@gmail.com 
Twitter: @GlobalChildHU 

 

 

If  you would like to share your international 
experience or inform us of  an event, news or 
research article, please email   
globalchildhealthunit@gmail.com 

Your feedback on The Insider is always 

appreciated and can be emailed. 
 

Co-Directors: 

Dr. Jean-Francois Lemay 
Dr. Nalini Singhal 
 

 

Administrative Support: 

Connie Campbell 

Please visit our website: 
https://cumming.ucalgary.ca/departments/
pediatrics/sections/global-child-health-unit 
 

Come see our bulletin board in the 
Department of  Pediatrics hallway on the 4th 
floor at the Alberta Children’s Hospital! 

 

 

Contact us 

 
Follow us on Twitter @GlobalChildHU 
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