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abstract
Social Pediatrics, a medical sub–specialty utilizing a community–based and holistic approach to pediatric care, is increasingly recognized
for its effectiveness in addressing the medical and social issues of disadvantaged populations. Exposure to social pediatrics is prevalent
throughout residency, but is limited for most medical students. The purpose of this article is to describe an innovative program available
to junior medical students at the University of British Columbia (UBC) for learning and practicing social pediatrics within communities
of Vancouver. Through this program, medical students are trained on relevant topics, such as the importance of cultural awareness,
the effects of poverty on health, and the assessment of developmental pediatric disorders. Student then participate in developmental
assessments of children and assist in the formulation of management plans with families and health care teams. In the process, students
gain valuable skills in developmental pediatrics, with an emphasis on collaboration and integration with school and community supports.

introduction

P

opulation studies have demonstrated
a correlation between social and
material inequities and poor health over
the course of life.1,2 Children who face
financial disadvantages are prone to
experiencing developmental delays and
to suffering poor relationships with their
community and their school. There is a
need to educate incoming physicians and
health care practitioners about these
health inequalities, to better prepare them
to address similar concerns in the future.
This has led to the development of Social
Pediatrics as a sub–specialty. Utilizing a
complement of primary and tertiary care
resources, social pediatric initiatives aim
to provide a holistic, community–based
approach to address the medical and
social issues of disadvantaged children.3
While exposure to social pediatrics
occurs at the residency level, literature
describing such exposure for medical
students is sparse.3 The purpose of this
article is to introduce an innovative
program at the University of British
Columbia (UBC), where first– and
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second–year medical students learn and
work in underserved communities.
The inner–city area of Vancouver,
particularly the Downtown Eastside
neighbourhood, ranks among the
poorest in Canada.4 Two–thirds of the
children from this region start school
developmentally–vulnerable.5 In 2006,
the RICHER (Responsive, Intersectoral–
Interdisciplinary,
Child–Community,
Health, Education and Research) social
pediatrics initiative was developed to
provide a holistic approach to improve
child health within the inner–city
population of Vancouver.4,6
Part of the RICHER framework
involves a School Developmental
Pediatric Outreach Service that provides
developmental assessments to inner–city
school children. This outreach service
has been very well–received, based on
informal feedback from schools and
families. However, potential areas of
improvement were observed by RICHER
investigators: 1) the volume of children
requiring assessments vastly outnumber
the available providers; 2) there are
always more medical trainees who would
like to learn in this setting than available
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positions; and 3) many children and
families were unable to follow through
on the long list of recommendations
generated from the assessments, due to
limited resources. As a result of these
potential areas for improvement, UBC
students and faculty developed the
Global Health Initiative (GHI) Inner City
Project. The project provided medical
students with opportunities to learn while
working with vulnerable communities
and to help families and schools to meet
the recommendations made during the
developmental assessments. Students
were also involved in recognizing the
needs of children and families through
formal classroom observations of
behavior and through completion of
developmental pediatric assessments.
The GHI Inner City Program is a
two–year longitudinal program that
operates on a volunteer basis. Ten first–
year medical students were selected
and underwent a training curriculum,
designed and reviewed annually by
medical students. Upon entering their
second year of medical school, students
were matched with children and began
the formal assessment process.
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developmental
assessment
The primary element of the project
is the clinical observation, assessment, and
longitudinal follow–up of select children in
the Vancouver School System by medical
students. Armed with training in child
development, observation skills, and cultural
sensitivity, medical students were tasked
with eliciting the histories of select children
and observing them in the classroom over
a series of visits. Children (ages 5-12) were
identified by teachers and staff—due to
concerns about developmental delay and/
or behavioral abnormalities—and were
referred to the supervising developmental
pediatrician. After consent from the family
was obtained, medical students reviewed
relevant school files and elicited histories
from school professionals, including
teachers, counselors, youth, and family
workers. A full observational assessment of
the children was performed over multiple
visits to the classroom and playground. By
utilizing tools such as the Ages & Stages
Questionnaire (ASQ), medical students
assessed the children based on multiple
variables, including development milestone
achievement, language and communication
skills, and interpersonal interactions.7
Students often met with parents to
better understand the children’s home
environments and to discuss any parental
concerns. Students ultimately reported their
findings to the supervising developmental
pediatrician, and the formal assessment was
completed together with the children and
their families. At the end of the assessment,
the developmental pediatrician, the medical
student, the school team, and the family
created a follow–up and management plan.
Medical students followed the children and
families for one year and helped to connect
them to medical services, assessments, and
other community resources. In particular,
medical students worked closely to
facilitate recommendations with those
families who have difficulty accessing
health care resources. For instance, if a
recommendation was made for a child to
have an audiology assessment, the medical
student would work with the family to
ensure that it was carried out.

Table 1: GHI Inner City: Training Program Seminars
Training Workshop
Included Topics
Normal development in • Introduction to child development with emphasis on
the pediatric population
kindergarten and early elementary school age groups
• Review of motor (gross and fine), communication, social,
academic and adaptive developmental milestones, and
red flags in child development
Information gathering
• Interview skills with school professionals and others
• Use and application of screening tools: Focused Observation Tool for Trainees (FOTT) nd Ages and Stages
Questionnaire (ASQ)
Developmental delays
• Introduction to common conditions resulting in developmental delay (e.g. fetal alcohol spectrum disorder,
autism spectrum disorder, attention deficit hyperactivity
disorder, learning disabilities) including underlying etiologies and diagnosis protocols
• Investigation and management of developmental delay
Child protection
• Role of physicians and health care professionals in recognizing and reporting child abuse
• Types of abuse, how to report abuse, and procedures
when abuse is reported
Community mapping
• Walking tour/exploration of inner city area in east
Vancouver, including schools and surrounding residential
areas
• Introduction to resources within the community and
barriers faced by low socioeconomic status
• Basics and rationale of assessment mapping

curriculum
The curriculum includes training
seminars, opportunities to shadow senior
students during pediatric assessments, and
monthly meetings to discuss cases and
challenges (Table 1). Training workshops
are complemented by a manual containing
useful resources that students can use
throughout the year as a reference guide
to assist in their respective assignments.
This system is unique in that the training
program was fully designed by UBC
medical students. With faculty supervision,
students in all four years of training came
together and designed a curriculum that
would satisfy their learning needs. Since its
inception in 2010, the training program and
curriculum have been revised on a yearly
basis by the cohort of students involved in
the program in that academic year. Changes
to the curriculum are based primarily on
student feedback, but they also take into
account input from schools taking part in
the program, community program leaders,
and UBC faculty supervisors. The training
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seminars are administered by professionals
from multiple disciplines, including social
workers, developmental and general
pediatricians, parents of special–needs
children, and nurses.

outcomes
Despite the growth and positive
reception of the program, there are still
multiple challenges. One of the primary
challenges for medical students has
been providing families with support to
access long–term community resources.
Students are involved in the developmental
assessment aspect of the program for one
year, and it has been difficult to maintain
continuity beyond this. In order to address
this challenge, medical students are asked
to provide continuity of care to previous
assignments in addition to performing new
assessments. Medical students are provided
with the results and recommendations
of previous assessments to ensure that
previous recommendations are met and
families continue to feel supported by the
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program. While our cohort of medical
students remains quite small in number, we
hope to conduct formal surveys with both
the families and the medical students to
assess the impacts of the GHI program and
to identify further areas for improvement.

While exposure to
social pediatrics occurs
at the residency level,
literature describing
such exposure for
medical students is
sparse.
Overall, the GHI Inner City project
has grown, and it continues to develop
in response to medical student and
faculty interest, coupled with an unmet
need in the community. From a learner’s
perspective, medical students are given the
opportunity to perform developmental
assessments, and in the process, to learn
important observational skills in child
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development and behavior. They also gain
exposure to working with vulnerable
populations, appreciate the value of
integrating health care with community
services and supports, and acquire first–
hand experience in dealing with the social
determinants of health. It would be valuable
to examine whether this program impacts
the medical students’ perspectives of
empathy, advocacy, and social accountability.
Further longitudinal follow–up would also
be helpful in elucidating long–term impacts
of the program, such as the students’
residency choices. From a community
standpoint, the students serve as a liaison
between different health care professionals
to help families navigate the health care
system. This grassroots initiative hopes to
affect change in the lives of children living in
vulnerable communities and will continue
to evolve based on community need. In
the coming years, formal evaluation of the
program may lead to improved support
for inner–city families and enhanced
community partnerships.
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