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NOSM learners are
literally“all over the map,”
spending time living

and learning in a variety
of Northern Ontario
communities. These

communities are

your classroom.

NOSM=Northern Ontario School of
Medicine
NODIP=Northern Ontario Dietetic
ON— T Internship Program
o UME=Undergraduate Medical Education
e CML=Culinary Medicine Lab

800,000 km?

of Northern Ontariois
NOSM'’s campus.

0%

https://www.nosm.ca/our-community/wider-campus-of-the-northern-ontario-school-of-medicine/community-profiles/



Lifestyle intervention
cornerstone of chronic




/

Dissatisfiedss
&
Disconnected

We “can proficiently describe
the physiology of hypertension
and prescribe the
recommended anti-
hypertensives, yet we are
incompetent and uncomfortable
giving lifestyle and nutrition
recommendations that are
pertinent to our patients’
condition”

-NOSM medical trainee



https://obesitycanada.ca/snp/the-need-for-nutrition-education-in-medical-school-curriculum/

Survey of Northern Ontario Clinicians

Sampling frame

e 220 RDs and 12,000 MDs

NOSM distribution lists and social media i it
on Nutrition-Related
Skills + Knowledge
Needed for Effective

Physidan Practice +

MedicalLearner

Respondents Wellnes

e 107 RDs

e 16 MDs (3 NOSM grads, 9 non-NOSM grads, 4
NOSM graduate residents)

® 46% urban, 38% rural, 16% both

e Majority in general practice, some in specialized
practice, home care, public health

https://mcusercontent.com/4a7a927191988e81f974b6357/files/cbae4147-c9b5-4237-a3f8-8c7d4612b68e/Food for Thought NCWG Survery Report FINAL 2020 07 13.pdf



https://mcusercontent.com/4a7a927191988e81f974b6357/files/cbae4147-c9b5-4237-a3f8-8c7d4612b68e/Food_for_Thought_NCWG_Survery_Report_FINAL_2020_07_13.pdf

General practice issues

e General knowledge, evidence-based recommendations
e When and how to refer to RD/RD role
e Counselling skills

Nutrition throughout the lifespan

e General knowledge, evidence-based recommendations
e Nutrition screening and assessment skills and tools
e |dentifying/preventing/treating malnutrition

Therapeutic nutrition-disease management

e \Weight and diabetes management
e Fad diets
 |dentifying/preventing/treating malnutrition

Population and public health

e Food insecurity/poverty and nutrition
e SDOH
e Food literacy

There are many diseases that benefit from
nutritional interventions. As doctors, we do
not fully appreciate the important role of
nutrition. | think we pay lip service to diet
and nutrition because we have never been
educated regarding the effects of nutrition in
various disease processes. | think that a brief
overview of the far-reaching effects of
nutrition (with the associated evidence) would
be key to developing insight and appreciation.
You basically just need to educate medical
learners so that they understand that dietary
management is more than just a minor,
optional part of disease management.

(Northern Ontario MD)



What should nutrition education
look like for physicians?

Comprehensive Translatable Interdisciplinary

e Biochemical e Biopsychosocial model e Registered Dietitians
e Physiological e Food insecurity e Community partners
e Clinical e Social determinants of

health

ource: Badaracco C, Thimmig, L. Advancing Patient Health and Provider Knowledge Through Culinary Medicine. DCMAND Annual Meeting 2021.



“The greatest predictor of patient
nutrition counselling by physicians is
the physician’s own perceptions of
nutrition and eating habits ”

Spencer et al., Am J Clin Nutr 2006



Definitions

Lifestyle Medicine

- integration of healthful lifestyle behaviors into medical practice to
lower the risk for chronic disease and offer additional therapies to
manage existing disease?

Culinary Medicine

- an evolving evidence-based field blending the art of food with the
science of medicine to achieve desired health outcomes®

- integrates “food pleasure” with scientific knowledge of food and
dietary choices with human metabolism, immunity, and
pathophysiology!

Simulation Based Medical Education with Deliberate Practice
(SBME-DP)*2

- engages learners in lifelike experiences designed to mimic real clinical
encounters with a goal of constant skill improvement, not just skill
maintenance

- much more powerful predictor of professional accomplishment than
experience or academic aptitude




Culinary Medicine=SMBE-DP13:14

Model is not unique; widely
implemented in 50+ US medical
schools!0:14-20

Superior for skill acquisition in
mastery learning3 14

Interprofessional learning model

Greater understanding of the health
care team including RD> 21-23

Improves personal health
behaviours and perspectivesi416,18-20

- Improve students’ confidence in
'ST?,J nutrition counseling

Provide medical students with

tools to improve their own
health

Source: Georgetown University School of Medicine




Program Goal: Improve the overall nutrition competency of NOSM medical students and graduates through a Culinary Medicine (CM) Program

i

Situation

Medical
students report
dissatification
with their
nutrition

.c urriculum

Medical
students
uncomfortable
providing key
diet and lifestyle
advice to
patients

rIZ:IiEt i a leading
risk factor in

chronic disease

r

Inputs

(Staff
(coordination,
evaluation,

H curriculum
development,
faculty

Jacilitat{:rs]l

E external
donations to pay
H staff, stipends,
food costs,
equipment,
k_spal:e]

curriculum
development,

| | implementation
evaluation,
overall
coordination,

(deliver

curriculum,
teaching
kitchens, food,
equipment,
office supplies)

 —

"Funding (internal’)

‘Time (planning,

partners hips)
AAabartale
Materials

[

A
“

Activities

Culinary lab
sessions with
medical
students and
dietetic interns

Participants

Primary:

UME students at
M5

'x';jemndar',r:

MNODIP interns
who assist in
planning and
deliveryand gain
knowledge and

confidence

Future patients
of NOSM UME
and NODIP
glumni who are
,ximpacted

"y

Assumptions

- A barrier to nutrition competency in medical
students is the lack of appropriate nutrition

curriculum.

- CM provides medical students with
enhanced knowledge, skills and attitudes to be
nutrition competent (intended activities will

lead to intended outcomes).

- There is internal and external support,

coordination and funding.

Outputs

Mumber of
CMLs held at
MOSM campus
sites

Mumber of
medical
students who
attend CMLs

Medium-Term
Outcomes

Immediate

QOutcomes

Mledical N

Deliver a
students receive mandatory
nutrition | |integrated CM
knowledge and curriculum

| skills via CMLs -
Increase the
utilization of RD
— expertise within
MNODIP and
\NDSM

fCreatE
opportunities
for IP learning
amang medical
learners and

NODIP interns
e

A

Long-Term

QOutcomes

flrn;:-rwed
nutrition

| | competency of

MOSK medical
students and
Mgrad uates

Medical
profeszionals
who are
promoting and
integrating
nutrition as
interventions to
improve patient
and community
health status
and outcomes

External Factors Affecting Program Success

- Medical students’ interest in gaining nutrition competency.
- Other competing campaigns related to teaching medical
students’ nutrition competency.

- Cultural norms surrounding physicians making diet and
lifestyle recommendations.

| and rural

T
Enhanced

access to
nutrition and
lifestyle
recommendatio
ns in remote

locations that
may lack access
to allied health
professionals
including RDs
. =

b JEN



Timeline and Activities

) e 2 focus groups; facilitators and barriers to healthy eating: improve -
201617 access and support=CMLs 0w q p
LX)

e 4 CMLs (n=35); topics: fad diets, weight stigma, nutrition and art of
2017-18 eating | | | Aprl! 2020/ M;y 20I20 Sept 2020
e Evaluations: presenter knowledge/skills; teaching methods; enhanced April 2021 ena Self-Care
nutrition knowledge & RD role Elder Care

e 12 CMLs (n=76); content and timing aligned with UME Year 1 .
2018-19 curriculum
* NODIP Intern project: environmental scan; refined curriculum for 6 Oct 2020 Nov 2020/ Dec 2020
CML topics for 2019-20 Gl May 2021 CVD
Endocrine
e 20/22 CMLs (n=130); NOSM UME timetable and Student Education N P
Experience ’
» NODIP Intern project: 2018-19 activities; one intern/CML ®e®
Jan 2021 Feb 2021 March 2021
e 9 virtual CMLs (n=155 UME + Dietetics from 5 Canadian schools) Repro Neurology MSK
- Intern project: recipe testing, costing analysis, key messages,
evaluations; 2 interns/CML

https://www.nosm.ca/education/nd@| g7
https://youtu.be/ZtkBgaKdN4o (NODIP and NOSM Medical Students tab)



https://youtu.be/ZtkBgaKdN4o
https://www.nosm.ca/education/nodip/

Volume <-—-

Recipe 3 Wt Purch

Imperial Recipe Recipe |Uni Converstio ased

Amount Metric |Unit| Metric t n Unit |Price as Cost

[Cups, Tbs, | Volume|iml.| Weight (g. [gimll[Meuw Purchased| (kg. |purchas per

Ingredient Nan ] Amount] 1) | Amount G) ic amount | ml1]] edin$ recipe
Applorausemunsucotons WE 2upr 125 ml N 520 ml 5 T
Ea toach Ha 12 cazh $
Ganalasil i cupr 0 ml N 475 ml 3
CottageCheoraZi  WEaupr 125 ml g .80 500 4 £
Vanilla satrazt 2w 10wl 250 ml 3
Hilke W2 zup 42 Tor 155 ml 1000 ml $
AF Flaur 15 cupr 350 ml 175 4 054 2,490 q 3
zazna-natural WEeup 75 ml s 0.49 228 q £
rugar Tk a0 mi 54 033 1,000 4 3
Eakingpauder Werrp 25 ml EEM .82 225 4 £
Bakinasaia e 45 ml 354 0.rE 500 4 £
Dr milk pawider WEcupr 125 ml R 0t 1,000 4 $
Builinauatar 3Thr 45 ml 45 g 1 HA

-
n
-
3

ecipe and item boyght |
m
wnit + amoust it x per

=l = 473 =l x 3.19 040

Ex

Ganalaail

Sampls

]
Ex x per

Gabtage Chooro &2 [TER 500 g 429 3097
Sampl — — —rn




Virtual Challenges and Opportunities

¥

Academic Requirements, Schedules &
Workloads

e Time zone differences and schedules
e Virtual learning overload

e VVoluntary vs mandatory curriculum

Facilities, equipment and supplies

e Physical vs virtual kitchen spaces

e Virtual learning platforms

e Food supplies and costs

e Personal kitchen equipment & safety

Professional/Student Connections

e RD faculty expertise
e Interprofessional student experiences
e Multi-school/provincial collaborations

Teaching Format
“cook-along idea is great”
“diversity of content and speakers”
“tying knowledge back to a realistic case presentation.
Also excellent muffins!”

Nutrition Competence
“24-hour diet history with the patient”
“psychosocial factors in nutrition”
“multidisciplinary approach”
“recognize opportunity to "prescribe nutrition”

“very evidence-based and super useful for my future practice!”

Personal Wellbeing
“more cooking skill workshops (ie. basic
cooking skills), and how to maintain a
healthy diet as physicians”



. FOOD AND NUTRITION EXPERTISE

. PROFESSIONALISM AND ETHICS

. COMMUNICATION AND COLLABORATION

. MANAGEMENT AND LEADERSHIP

. NUTRITION CARE

. POPULATION HEALTH PROMOTION

. FOOD PROVISION

»

PDEP-PFPN

Partnership for Dietetic Education and Practice
Partenariat pour la formation et la pratique en nutrition




1. FOOD AND NUTRITION EXPERTISE

1.01 Apply understanding of food composition and food
science

1.03 Apply understanding of human nutrition and
metabolism

1.04 Apply understanding of dietary requirements and
guidelines

1.05 Apply understanding of dietary practices

2. PROFESSIONALISM AND ETHICS

2.01 Practice within the context of Canadian diversity
2.03 Practice in a manner that promotes cultural safety
2.04 Employ a client-centred approach

2.09 Employ an evidence-informed approach to practice

3. COMMUNICATION AND COLLABORATION

3.01 Use appropriate communication approaches
3.02 Use effective written communication skills
3.03 Use effective oral communication skills

3.04 Use effective electronic communication skills
3.05 Use effective interpersonal skills

3.06 Engage in teamwork

3.07 Participate in collaborative practice

4. MANAGEMENT AND LEADERSHIP
4.07 Foster development of food literacy in others
08 Foster development of food skills in other

5. NUTRITION CARE

5.01 Conduct nutrition assessment

5.02 Determine nutrition diagnosis

5.03 Plan nutrition intervention(s)

5.04 Implement nutrition intervention(s)

6. POPULATION HEALTH PROMOTION

6.01 Assess food- and nutrition-related situation of
communities and populations

6.02 Determine food- and nutrition-related issues of
communities and populations

7. FOOD PROVISION

7.01 Determine food provision requirements of a group /
organization

7.02 Plan food provision



Culinary Medicine and Interprofessional
Collaboration?-23

. To understand the roles of the Registered
Dietitian (RD) in culinary medical education.

. To engage in activities to build food literacy
with medical students in a culinary
medicine setting.

. To apply an evidence-informed approach to
culinary medicine curriculum development,
implementation and evaluation.

Individualized
Intervention

' Credit: Alberta Health Services, 2021

Community
Education

. To enhance the development of effective
communication and collaborative practice
skills as future RDs.




Program Goal: Improve the overall nutrition competency of NOSM medical students and graduates through a Culinary Medicine (CM) Program

Immediate Medium-Term

Long-Term

Situation e Activities

Medical
students report
| dissatification
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nutrition
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Medical
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diet and lifestyle
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patients

r[:Iiet i a leading ]
risk factor in

chronic disease

L r

K’E—IH"‘\

iy
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| | implementation

Inputs —
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curriculum
development,
faculty
facilitators)
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staff, stipends,
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equipment,
space) )
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evaluation,
averall
coordination,
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" Materials )
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UME students at
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medical
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MNODIP interns
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Assumptions

- A barrier to nutrition competency in medical
students is the lack of appropriate nutrition
curriculum.

- CM provides medical students with
enhanced knowledge, skills and attitudes to be
nutrition competent (intended activities will
lead to intended outcomes).

- There is internal and external support,
coordination and funding.
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sites
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medical
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External Factors Affecting Program Success

- Medical students’ interest in gaining nutrition competency.
- Other competing campaigns related to teaching medical

students’ nutrition competency.
- Cultural norms surrounding physicians making diet and
lifestyle recommendations.

QOutcomes
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Contact Information

Lee Rysdale, MEd, RD

lrysdale@nosm.ca
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