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Day One: Tuesday, August 10th
9:00AM

Opening Remarks & Keynote Address
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10:00AM

Five-Minute Thesis Presentations - Group 1

11:15AM
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Student Researchers to Professionals: Navigating Opportunities and Finding Success

All Day

Poster Presentations & Science Fair Presentations
Available on our website

Day Two: Wednesday, August 11th
10:00AM

Five-Minute Thesis Presentations - Group 2

11:15AM

Panel Discussion
Imposter Syndrome: Managing Doubts, Relationships and Setbacks in Research

12:15AM

Closing Remarks & Presentation of Awards

All Day

Poster Presentations & Science Fair Presentations
Available on our website
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August 10, 2021

Keynote Presentation

Dr. Jennifer Russell
BA, BSc, MD, CCFP
Dr. Jennifer Russell is the Chief Medical Officer
of Health for New Brunswick. She is a graduate
of Memorial University of Newfoundland
Medical School and completed her residency in
Family Medicine at Dalhousie University. She
served in the Canadian Forces for 10 years and
has worked for Veterans Affairs, Addictions
Services, The Noreen Richard Clinic, as well as
for Horizon Health as a Hospitalist.
She has been with the Office of the Chief
Medical Officer of Health for the past six years
and brings with her a passion for Prevention and
Population Health. She is a member of CCMOH,
PHNC, PSUH, and the Executive Management
Committee at the NB Department of Health. She
has been instrumental in educating stakeholders
on substance use issues, hosting both the NB
Opioid Summit 2017 and the NB Cannabis
Symposium 2018.
Since the initial cases of COVID-19 appeared in
Canada she has met several times a week with
the other CMOH’s across the country for the
Special Advisory Committee meetings on all the
evolving evidence and guidance. She has been
the Public Health spokesperson in the media
since March and continues to update the public
regularly. She is proud of the work provincially
that has been done to flatten the curve and will
continue to work with partners to manage
COVID-19 with focus on mitigating negative
impacts and unintended consequences at the
population level and especially vulnerable
populations.
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#AHEADSummer21

Patient navigation programs for people with dementia, their caregivers,
and members of the care team: A scoping review
Presenting Author: Hannah Trites
Other Authors: Dr. Shelley Doucet and Dr. Allison Luke
Centre for Research in Integrated Care, University of New Brunswick
Dementia care is currently fragmented, which creates numerous barriers for those trying to navigate
health and social care services. Patient navigation (PN) is a model of care that can improve the
integration of dementia care. This scoping review seeks to explore the existing literature on the
characteristics of PN programs for people with dementia, their caregivers and/or the care team. This
review was conducted using Joanna Briggs Institute (JBI) methodology. Five databases were searched
(Medline, CINAHL, PsycINFO, EMBASE, and ProQUEST) to retrieve peer-reviewed published papers.
The search strategy was implemented and externally peer-reviewed using PRESS guidelines. A grey
literature review was also conducted. A total of 5,198 articles were retrieved and 45 were included.
Twenty-four different PN programs were found, with over half based in the United States. The
majority were community-based and offered through a combination of in-person and phone. Most
programs were intended for people with dementia and their caregivers. There was a lack of
consistency in the professional titles of the navigator; however, most used variations of
the term’s “coordinator” and “navigator”. The primary barrier associated with dementia PN programs
is
navigator
burnout,
with
the
most
common facilitators
being
collaboration
and communication between key stakeholders. These findings provide insight into how PN programs
are operationalized and implemented and can be useful for individuals or organizations looking to
implement a PN program of their own. In addition, this information will provide a framework for
future reviews looking to explore the effectiveness of dementia navigation programs.
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Food insecurity, mental health service use, and medical healthcare: The
role of depression
Presenting Author: Allyson Lamont
Other Authors: Dr. David Speed
Department of Psychology, University of New Brunswick
Millions of Canadians report insufficient access to food, a situation that is described as ‘food
insecurity’ (FI). Research suggests that FI is associated with increased use of medical healthcare
services, but also decreased access to these same services. Importantly, people who are food
insecure report a plethora of negative health consequences, such as depression which itself can
affect healthcare access. Further, it is unclear how FI affects access to mental health services, as the
literature is relatively lacking in this area. The current study aimed to clarify the relationships that FI
exhibits with mental health service use, healthcare service use, and barriers to accessing healthcare,
while also investigating the role of depression as a potential mediator, given its associations with all
relevant factors. Data was obtained from the results of the nationally representative 2013-2014
Canadian Community Health Survey (minimum n = 397). Binary and logistic regression analyses were
conducted using Stata software to investigate proposed mediational models. Results indicated that
depression acted as a partial mediator between FI and several medical/mental healthcare outcomes:
accessing medical services for a diagnosis or consultation, accessing mental health services, and
visiting a general practitioner about mental health. Findings from the current study highlight the
disadvantages that Canadians who are food insecure and/or depressed face in accessing both
medical and mental healthcare services. Given that FI and mental illness are both current public
health issues in Canada, this research is timely.
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The impact of sprint interval training with or without weight loss on
substrate oxidation in adults
Presenting Author: Dawson Nancekievill
Other Authors: Dr. Benjamin Colpitts and Dr. Martin Senechal
Department of Kinesiology, University of New Brunswick, Fredericton
Endurance exercise training and weight loss (WL) has been associated with changes in fat oxidation
(FO). However, there is limited evidence investigating the impact of sprint interval training (SIT)
induced WL on FO in adults. Thus, the primary objective was to investigate the impact that four
weeks of SIT with or without WL has on FO at rest and during a submaximal bout of exercise in
adults. Thirty-four adults aged 19 to 60 years took part in four weeks of SIT consisting of repeated
30-second Wingates separated by four minutes of active recovery three times per week. Respiratory
exchange ratio (RER) was measured with indirect calorimetry (VCO2/VO2), while FO (g/min) was
estimated using the formula FO=1.695*VO2-1.701*VCO2. Outcome measures were quantified at
rest and during submaximal exercise at baseline and post-intervention. Participants were classified to
a WL group (weight change < 0kg) or a non-WL group (weight change ≥ 0 kg). A significant
interaction effect was observed between time and WL groups for submaximal RER and FO (all
ps<0.05). Submaximal RER (0.96 ± 0.08 to 0.92 ± 0.06; p=0.030) and FO (116.9 ± 223.7 g/min to
248.8 ± 165.3 g/min; p=0.008) were both significantly improved in the WL group and were
significantly different from the non-WL group (all ps<0.05). Short-term SIT-induced WL elicited
significant improvements in submaximal RER and estimated FO in adults and should be
recommended as a time-efficient method of increasing FO in adults.
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Trauma patient navigation models across Canada: An environmental scan
Presenting Author: Jennifer Clarke
Other Authors: Dr. Shelley Doucet Dr. Alison Luke and Taylor Fearon
Centre for Research in Integrated Care, University of New Brunswick
The care of injury-related trauma patients is often fragmented as patients make frequent transitions
across a multitude of independent services and providers. Patient navigators within trauma programs
provide a solution to many barriers by providing patient-centered care coordination. In this
environmental scan we aimed to (1) to characterize the current state of patient navigation within
trauma centres across Canada; (2) to inform the creation of a patient navigator position with the New
Brunswick Trauma program. We interviewed individuals representing each of the 45 major trauma
centres across the country. Interviews were transcribed and data was analyzed using content
analysis. Data was categorized into the following roles: patient needs assessment and care planning;
connecting patients/families to resources; care coordination in hospital; educating patient, families
and/or the care team; navigation support following discharge; and advocacy. The majority of trauma
programs in Canada reported having a position that performs all or most of the six defined roles of a
trauma patient navigator. The title of the navigator varied, as did their professional background.
Overall, there is variability across programs. This scan provides an overview of trauma patient
navigation across the country. It is clear that most Canadian trauma centres have navigational
support for their population. It must be taken into consideration that some trauma programs serve
different types of populations, including rural, metropolitan, and northern. This information will
inform the development of two patient navigator positions for the NB Trauma program.
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The rapid COVID-19 vaccine development: Analyses of international
process development and business models
Presenting Author: Emma Manning (a)
Other Authors: Dr. Greg Fleet (a), Mr. Daniel Doiron (a) and Dr. Alli Murugesan (b)
(a) Faculty of Business, University of New Brunswick, Saint John
(b) BioHuntress Therapeutics Inc.
Driven by need during the COVID-19 pandemic, the established timelines of vaccine research and
development (R&D) have been accelerated. Traditionally, these timelines exceed 10 years and yet, a
vaccine for SARS-CoV-2 was granted emergency authorization less than a year after the first
infection. In this study, using a comprehensive literature search approach, we explored how key
innovations allowed for such an accelerated timeline to be achieved. We found that this acceleration
can be attributed to two main factors: scientific technological advancement, and novel strategic
relationships between government and industry. Innovative technologies developed during SARSCoV and MERS outbreaks enabled rapid translation of research to clinical trials. In addition, research
efforts were supported by massive economic support exceeding $10 billion USD, a large population
of clinical trial volunteers, and investment of large multinational companies. Furthermore, strategic
adaptations of R&D timelines through collaboration with regulatory agencies, allowed for
acceleration of clinical trial phases. Much shorter timelines were achieved as phases were run in
parallel and were adapted as new data became available. In summary, we found that rapid vaccine
development is possible in a modified R&D landscape although it does not come without risk
generated by shorter clinical trial periods. These risks can be mitigated through optimization of
development pathways, allowing for more data to be assessed rapidly. In the future, these strategies
implemented in the development of COVID-19 vaccines will shape a faster and more efficient R&D
landscape allowing for innovation in the development of new drugs for combating devastating human
diseases.
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Use of radiography by nursing home residents in Saint John
Presenting Author: Eric Plant (a)
Other Authors: Dr. Rose McCloskey (b), Jacqueline Fraser (c), Dr. Chola Shamputa (b), Dr. Kavish
Chandra (c,d), Dr. Tushar Pishe (c), Dr. Paul Atkinson (c,d) and Pat Price (a)
(a) Dalhousie Medicine New Brunswick
(b) Department of Nursing, University of New Brunswick, Saint John
(c) Department of Emergency Medicine, Saint John Regional Hospital, Horizon Health Network
(d)Department of Medicine, Dalhousie University
Transfer of nursing home residents (NHRs) to hospital for diagnostic imaging is common and often
requires an ambulance for transport. Questions about whether these transports are necessary have
prompted some jurisdictions to implement mobile radiography services. Data on NHRs who receive
imaging in New Brunswick is currently unavailable. Understanding these patterns is essential to
determine whether mobile radiography would improve care locally and/or be cost effective.
Retrospective data on the XR or CT investigation conducted on NHRs in one community over the
period of one year was analyzed. Data on presenting complaint, specific diagnostic imaging order, and
admission/discharge time, and date were also examined. There were 521 visits by NHRs involving
imaging with 920 orders (688 XRs and 232 CTs). Most investigations were ordered in the emergency
department (ED) (75.6%) with the remaining (24.4%) arranged and provided in outpatient
departments. About half (52.1%) of the visits to the ED that required imaging resulted in a hospital
admission. Of the NHRs who received imaging in the ED, 23.0% received only XR (no CT scan) and
were discharged back to the nursing home. The ED is the primary means through which NHRs
receive XR and CT scans and about a quarter (23.0%) of visits to the ED by NHRs fit the profile of
visits that could potentially be avoided with a mobile radiography service.
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Programmes to support pediatric to adult healthcare transitions for youth
with complex care needs: A scoping review
Presenting Author: Jennifer Splane
Other Authors: Dr. Shelley Doucet and Dr. Allison Luke
Centre for Research in Integrated Care, University of New Brunswick
An increasing number of North American children have complex care needs (CCN) that impact their
health and cause limitations in their lives. More of these youth are transitioning from pediatric to
adult healthcare as a result of complex conditions being increasingly associated with survival into
adulthood. Typically, the transition process is plagued by barriers which result in further adverse
health consequences. As a result, there is an increased need for transitional care interventions when
moving from pediatric to adult healthcare and to date, literature associated with this process has not
been systematically examined. The objective of this scoping review is to map the range of programs
in the literature that support youth with CCN between the ages 14 to 25, and their families as they
transition from pediatric to adult healthcare. The review was conducted in accordance with the
Joanna Briggs Institute methodology for scoping reviews and followed the nine steps within this
framework. An updated search from May 2021 located published articles using the PubMed,
CINAHL, ERIC, PsycINFO, and Social Work Abstracts databases. The search yielded 1,523 studies, of
which 51 articles were included. Study objectives included: transition program, intervention, or
innovation descriptions; patient needs assessments; study protocols, and reviews of current
guidelines and tools. This review consolidates available information about interventions designed to
support youth with CCN through their successful transition from pediatric to adult care. The results
will help to inform further research, as well as transition policy and practice advancement.
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Student Researchers to Professionals: Navigating Opportunities and
Finding Success
In this discussion, our panellists will discuss their own transition from student research to their respective
careers: how they decided to pursue their current professions, how their experience in health research benefits
their careers, and the advice they have for students entering the workforce.

Alli Murugesan, PhD
Senior Scientist, Department of Biology, University of New Brunswick
Founder and President, BioHuntress Therapeutics Inc.
Alli is a senior scientist at the Dept. of Biology, UNB, Saint John. She is the
founder and president of the biotech company, BioHuntress Therapeutics
Inc., driven by a passion for translating academic research ideas into viable
intellectual properties that drive the commercialization of research and
innovation. She is a serial inventor with expertise in the isolation,
characterization, and bioactivity evaluation of novel therapeutic proteins and
organic molecules from natural products. Her research encompasses cancers
and associated bone diseases, focusing on developing novel therapeutics for
blood cancers such as myeloma and lymphoma.
Dr. Murugesan has a doctoral degree in Biotechnology (JNU, New Delhi) with two postdoctoral fellowships in
Neuroscience (Dalhousie University, NS) and Oncology (UNBSJ, NB). She is the MITACS Global Impact
Entrepreneur Awardee (2018), BioNova Bioinnovation challenge semifinalist (2018), and the Creative
Destructions Lab (CDL Atlantic) business graduate (2021). She is passionate about academia and industrybased experiential learning opportunities that aid in mentoring and training undergraduates, graduate students,
medical students, and staff to excel in a diverse, competitive, and collaborative work environment.

Brittany Skelding, MA, PhD(c)
PhD Candidate, Department of Psychology, University of New Brunswick
Brittany completed both a Bachelor and a Master's degree in psychology at
the University of New Brunswick in Saint John. Throughout her education,
she was able to pursue many research opportunities, primarily in cannabis
use-related topics. In addition to substance use, she has explored topics
such as LGBTQ2I+ health, childhood trauma, and dementia. Following the
completion of her Master’s degree, Brittany joined the research team at
Horizon Health, where she was the coordinator and site manager for a panCanadian oncology project titled the Multiple Myeloma Molecular Monitoring
Cohort Study. Though this role, she was able to make meaningful
connections and expand her research skills significantly. Recently, Brittany
was accepted to a PhD program in clinical psychology and will pursue this
in the coming years at UNB in Fredericton.
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Panel Discussion

#AHEADSummer21

Student Researchers to Professionals: Navigating Opportunities and
Finding Success
In this discussion, our panellists will discuss their own transition from student research to their respective
careers: how they decided to pursue their current professions, how their experience in health research benefits
their careers, and the advice they have for students entering the workforce.

Stephen Graham, PhC PhD
Picomole Inc.
Steve first joined Picomole in 2015 as a Special Advisor for research and
business development and in 2018 was appointed CEO after a successful
company recapitalization. In 2019 Picomole incorporated in the US under
the name Breathe BioMedical and Steve took on the role as CEO of BBM as
well as Picomole.
His academic training includes a Bachelor of Science (Mathematics) from the
University of Manitoba, a Bachelor of Science (Pharmacy) from Dalhousie
University and a PhD in pharma-epidemiology from the University of Florida.
Steve is also the principal of his own health outcomes consulting business
and is retired from the RCAF where he served as an Air Navigator and
laterally as a Military Pharmacist. Steve has a wealth of experience in the
field previously working as a Medical Science Liaison for GSK, Regional
Medical Research Specialist with Pfizer Canada and Manager of
Pharmaceutical Policy Evaluation with the NS Department of Health.

Samantha Fowler, MA
Clinical Research Manager, Maritime SPOR SUPPORT Unit, Horizon Health Network
Samantha completed her B.A. (Hons.) in Psychology and M.A in Experimental
Psychology at the University of New Brunswick in Saint John where she
studied the psychosocial predictors of life satisfaction and subjective wellbeing.
Upon her graduation, Samantha joined the Maritime SPOR SUPPORT Unit
(MSSU) as a Clinical Research Assistant. In this role, she provided research
methodology support to clinical researchers to assist them to develop and
implement patient-oriented research studies in diverse fields, including
oncology, gerontology, and obstetrics. Samantha was promoted to Clinical
Research Manager after two years in this position. In her new role, Samantha
continues to provide research methodology support and oversees the
operations of the MSSU Saint John site.
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Canadian dietetic professionals' impression of, and nutrition counselling
around, the expanded federal guidelines on plant proteins and non-dairy
sources of calcium
Presenting Author: Dr. Kathryn Asher
Other Authors: Dr. Shelley Doucet and Dr. Alison Luke
Centre for Research in Integrated Care, University of New Brunswick
The latest version of Canada’s Food Guide has an increased focus on plant-based proteins and
eliminated the longstanding milk and alternatives food group. While these updates have received
substantial media attention, there has been little evidence about dietitians’ views of these changes. In
response, a study was undertaken to understand Canadian registered dietitians' attitudes and
behaviors towards the food guide’s expanded plant-based recommendations. Between January and
March 2020, a cross-sectional online survey was administered to practicing registered dietitians
across Canada. The research was piloted, pre-registered, and received university ethics approval.
Descriptive and inferential statistics were used for the quantitative data while the open-text
responses were analyzed using thematic analysis. The sample consisted of N = 411 dietitians who
represented 10 Canadian provinces. More than four-fifths of respondents (82.8%) considered the
new guideline about selecting plant proteins more often to be evidence-based. In comparison to the
previous food guide, dietitians reported that they encourage their patients and clients to select plantbased proteins (p < 0.001) and non-dairy calcium sources (p < 0.001) significantly more often under
the new guide. Slightly more than half (57.7%) of participants were in favour of the elimination of the
standalone milk and alternatives food group. Registered dietitians in Canada generally look positively
on the expanded focus on plant proteins and non-dairy sources of calcium that is found in one of the
most recognizable diet-related educational tools in Canada.
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Caregiver experiences with transitions from pediatric to adult healthcare
for youth with complex care needs in New Brunswick
Presenting Author: Dr. Lillian MacNeill
Other Authors: Dr. Alison Luke and Dr. Shelley Doucet
Centre for Research in Integrated Care, University of New Brunswick
Inadequate support during the transition from pediatric to adult care for youth with complex care
needs can lead to negative outcomes. This transition is a pivotal event for caregivers as well as the
youth themselves. The current study explores caregiver experiences with the transition from
pediatric to adult care for youth with complex care needs in NB. We used a qualitative descriptive
design involving semi-structured interviews with 17 caregivers of youth with complex care needs.
Data was analysed using thematic analysis. Five key themes emerged from the data. Caregivers
stressed the importance of continuity of care, as they experienced difficulty accessing support and
resources during and after this transition. They also described the necessity of collaborative care; a
team approach that includes caregivers and youth. Caregivers wanted help with the coordination and
navigation of care during this period and expressed a need for care provider training around the
transition from pediatric to adult care. Finally, there was a substantial caregiver burden associated
with this transition, as caregivers expressed frustration and exhaustion over constantly advocating for
their youth and fighting for services. An effective transition strategy would help to address the
challenges experienced by youth with complex care needs and their caregivers during and after this
transition in care. The transition should involve early and coordinated planning between the pediatric
and adult care team, require continued communication across the care team throughout the
transition process, and acknowledge the need for coordination between health, education, and social
services.
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Rapid sequence intubation success rates at a Canadian community
emergency department: An EM-AWARE study
Presenting Author: Mario Jones (a)
Other Authors: Ms. Jillian Allan (a), Dr. Kavish Chandra (b) and Dr. James French (b)
(a) Dalhousie Medicine New Brunswick
(b) Department of Emergency Medicine, Saint John Regional Hospital, Horizon Health Network
Rapid sequence intubation involves quickly sedating, paralyzing, and introducing an artificial airway in
a critically ill patient who requires emergent airway management. This high-risk and complex
procedure requires extensive training for the operator and careful selection of sedative and paralytic
medications. We are currently unaware of procedural success rates of emergency airway intubations,
medications used, and complications that occur with emergency airway intubations among Canadian
community emergency departments. Existing emergency airway registries focus on large, often
American, academic medical centres. To meet these multiple goals, we have created the Emergency
Medicine AirWAy REgistry (EM-AWARE). The first phase of our study determines the first-attempt
success rate of emergency intubations at the Saint John Regional Hospital Emergency Department
(SJRH-ED) and compares success rate based on use and choice of paralytic medication. All eligible
patients requiring emergency intubation at the SJRH-ED from 2015-2019 were included
retrospectively in the EM-AWARE registry. We hypothesize that there is a higher first-attempt
success rate in emergency intubations performed with paralytic medications compared to intubations
without paralysis and with rocuronium compared to succinylcholine. The findings of this study will
allow us to determine the procedural success rate of emergency intubation at our institution and
whether paralytic use and type improve intubation success rates.
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A practical and reliable method for volumetric assessment of brain tumour
features on MRI
Presenting Author: Maya Willms (a)
Other Authors: Dr. Mathias Schmidt (b), Dr. Adrienne Weeks (c) and Dr. Chris Bowen (b)
(a) Department of Medical Neuroscience, Faculty of Medicine, Dalhousie University
(b) Department of Diagnostic Radiology, Faculty of Medicine, Dalhousie University
(c) Division of Neurosurgery, Department of Surgery, Faculty of Medicine, Dalhousie University
Serial magnetic resonance imaging (MRI) is currently the only way to recognize progression of lowgrade gliomas to glioblastoma multiforme (GBM) and to detect post-treatment recurrence of GBMs.
Liquid biopsy can detect extracellular vesicles (EV) shed into the blood stream by GBMs, offering a
complementary approach to tumour surveillance. However, it is not known how counts of EVs
correlate with features of tumour progression and recurrence on MRI. Our ultimate goal is to
determine this correlation in a cohort of patients with low-grade gliomas and GBMs. Standard
Response Assessment in Neuro-oncology (RANO) uses bi-dimensional linear measurements as a
surrogate for tissue volume. The goal of the present study is to develop a reliable volumetric
assessment of MRI-based tumour features, using readily available clinical image post-processing
software. We developed a protocol for volumetry of gadolinium-enhancing tumour tissue and FLAIR
hyperintense tissue in untreated GBMs, using segmentation and quantification tools embedded in
ReadyViewTM software (GE Healthcare, Chicago, IL). We then assessed reliability with triplicate
measurements by two independent raters. Inter-rater reliability was excellent, with estimates of
intraclass correlation coefficients (ICC) of 0.99 and 0.98 for the measurement of gadoliniumenhancing tumour tissue and FLAIR hyperintense tissue, respectively. Intra-rater reliability was also
excellent, with estimates of ICC ranging from 0.91 to 0.99 across raters and features. The more
practised rater consistently achieved coefficients of variation < 10%. We conclude that our protocol
is reliable and that a practised rater can detect changes in the volume of gadolinium-enhancing tissue
and FLAIR hyperintense tissue ≥ 10%.
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Access to healthcare and psychological wellness and distress in lesbiangay-bisexual Canadians
Presenting Author: Patrick Hickey
Other Authors: Dr. Lisa Best and Dr. David Speed
Department of Psychology, University of New Brunswick, Saint John
Sexual minorities have been shown to face greater barriers to healthcare as well as increased
discrimination, stigmatization, and negative experiences during healthcare visits compared to the
general population. Given the limited research on sexual minorities in Canada, differences in
healthcare access for LGB and non-LGB individuals are largely unknown. The purpose was to
examine associations between sexual minority status and perceived healthcare access, and
psychological wellness and distress. Data from the 2015-16 CCHS (Canadian Community Health
Survey) was used to investigate perceptions of healthcare access and unmet needs as well as
differences in psychological wellness (satisfaction with life) and distress (depression, anxiety,
suicidality) among LGB and non-LGB Canadians. A series of hierarchical linear regressions were used
to compare measures of healthcare access and psychological wellness and distress. Results indicated
that although LGB and non-LGB Canadians reported comparable perceived access to healthcare
services (M = 0.28 vs 0.24), LGB Canadians reported significantly higher unmet health needs (M =
0.12 vs 0.03). Depression and anxiety disorders were significantly higher for the LGB sample, which is
consistent with previous research. However, non-significant differences were observed on the
measure of suicidal thoughts and attempts. Further research is needed to address the continued
inequalities in the healthcare system between LGB and non-LGB Canadians despite similar access to
services as demonstrated through this study. In addition, future research must address the limitations
of the CCHS as it does not include comprehensive measurements of sexuality and gender identity.
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Using readers theatre as an innovative knowledge translation approach
for health research
Presenting Author: Poppy Jackson
Other Authors: Dr. Alison Luke, Dr. Shelley Doucet, Dr. Sandra Bell, Ore Alugo, and Amy Reid
Centre for Research in Integrated Care, University of New Brunswick
Arts-based knowledge translation (KT) methods are increasingly being used in health research as an
engaging approach for communicating research findings. The present study examines the
effectiveness of Readers Theatre (RT) – short, theatrical vignettes presented by audience volunteers
– as a tool to disseminate qualitative interview findings on the experiences of children with complex
care needs, their caregivers, and care providers. Our team developed a series of RT scripts based on
interview data which cover themes related to barriers to care, gaps in services, collaboration and
coordination among care providers, navigating the system, and advocating for care. Scripts were
piloted at a workshop for caregivers, where attendees volunteered to present the scripts and
engaged in semi-structured discussion about key topics. Data was collected through a questionnaire
completed by participants on the effectiveness of RT. A total of 30 workshop attendees completed
the questionnaire, including informal caregivers, care providers, patients, and interested community
members. Ninety percent of attendees indicated that this was their first experience with RT. A
majority of respondents strongly agreed (65%) or agreed (31%) that observing the RT presentations
helped them connect to the material, and 82% indicated that the scripts reflected their own
experiences. Overall, 62% strongly agreed and 35% agreed that RT was a useful tool to transfer
knowledge, with no participants disagreeing. This pilot project demonstrated that RT is an impactful
way of sharing health research findings that brings the experiences of caregivers and care providers
to life and provokes thought and discussion.
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Predicting well-being during the COVID-19 pandemic
Presenting Author: Sarah Malashevsky (a)
Other Authors: Dr. Rico DiTommaso (a), Dr. Bryn Robinson (a,b) and Dr. Caroline Brunelle (a)
(a) Department of Psychology, University of New Brunswick
(b) Research Services, Horizon Health Network
Preventing the spread of Coronavirus disease (COVID-19) has put people’s well-being at risk. The
availability of resources for positive coping with pandemic stress (PS), determines overall well-being.
High pandemic stress increases the risk of reduced well-being. It is possible that resilience is a
mechanism that mediates the relationship between pandemic stress and the degree to which people
experience well-being. Flourishing is a tangible product and dimension of wellbeing. The current
study examined the mediating role of resilience in the relationship between PS and well-being. Three
hundred English-speaking North American participants completed measures assessing their
experience of pandemic stress, positive and negative emotions, perceptions of psychological wellbeing, satisfaction with life, and resilience. Findings indicated that higher levels of PS are associated
with less resilience and that less resilience leads to lower levels of well-being. The latter findings
support the mediating role of resilience.
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Imposter Syndrome: Managing Doubts, Relationships and Setbacks in
Research
In this discussion, our panellists will share insights into their own experiences with imposter syndrome; times
that they have doubted their abilities or had to overcome major setbacks, how they deal with it, and the advice
that they would give to students for creating healthy and professional relationships.

Lisa Best, PhD
Professor and Chair, Department of Psychology,
University of New Brunswick
Dr. Lisa Best is a Professor of Psychology at the University of New
Brunswick Saint John. She completed her PhD in experimental psychology at
the University of Maine and her current research interests focus on how
psychosocial variables, such as personality, mindfulness, and psychological
flexibility affect the psychological and physical wellness in individuals who
suffer from chronic conditions, such as traumatic brain injury, autoimmune
disorders, cancer, and disordered eating.

Danielle Bouchard, PhD, CEP
Associate Professor, Faculty of Kinesiology, University of New Brunswick
Co-Director: Cardiometabolic Exercise & Lifestyle Laboratory (CELLab)
Affiliated Member of IMPART Team Canada
Dr. Danielle Bouchard is an Associate Professor in the Faculty of
Kinesiology at UNB Fredericton. After completing her studies, she came
back to New Brunswick in 2015. Dr. Bouchard has an undergrad in Physical
Education the Université de Moncton, a MSc. from the Université du
Québec à Trois-Rivières in Exercise Sciences and a Ph.D from the
Université de Sherbrooke in Gerontology. She completed two postdoctoral training: the first one in Epidemiology at Queen’s University, and
the second one in Endocrinology at the Université de Sherbrooke. She is
also an invigilator for certifications from the Canadian Society of Exercise
Physiology. Finally, she is on the editorial board of the Journal of Aging and
Physical Activity and just wrote a book called Physical Activity, Exercise and
Aging published by Human Kinetics.

19

August 11, 2021

Panel Discussion

#AHEADSummer21

Imposter Syndrome: Managing Doubts, Relationships and Setbacks in
Research
In this discussion, our panellists will share insights into their own experiences with imposter syndrome; times
that they have doubted their abilities or had to overcome major setbacks, how they deal with it, and the advice
that they would give to students for creating healthy and professional relationships.

Alison Luke, PhD
Senior Research Associate, Centre for Research in Integrated Care, University of
New Brunswick
Dr. Alison Luke is a Research Associate with the Centre for Research in
Integrated Care (CRIC) at the University of New Brunswick Saint John.
She was the Crawford/Jarislowsky Post Doctoral Fellow in Health Policy
from 2015-2018. Alison completed her PhD in Sociology at the
University of Waterloo in 2010. Since that time she has worked and
taught in the areas of sociology of health and interpersonal relations.
Alison’s research focuses on the development, implementation, and
evaluation of models of care that seek to improve integration and care
coordination in the healthcare system. Most recently, she is working on
a number of projects that seek to improve care coordination for
individuals with complex care needs, their caregivers, and members of
the care team.

Donaldo Canales, MA, PhD(c)
Research Methodologist, Research Services, Horizon Health Network
PhD Candidate, Department of Psychology, University of New Brunswick
Mr. Canales provides research design and statistical analysis consultation
and support to Horizon clinicians engaged in health research. He is also
the lead methodology reviewer of all research protocols submitted to
Horizon Health’s Human Research Protection Program (HRPP). Research
interests include criminal psychology, police psychology, and metaresearch (i.e., the critical study of research itself) and he is currently
finishing a PhD in Experimental/Applied Psychology at the University of
New Brunswick.
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A fair shot beyond COVID-19: Education as our public health priority
Presenting Author: Alison Balcom
University of New Brunswick
The long-term health consequences of COVID-19 school closures and associated learning losses
remain largely unexplored. Researchers estimate that up to 90 percent of health outcomes are
attributable to non-medical lifestyle factors known as social determinants of health. Heart disease,
obesity, mental health complications, and life expectancy are all associated with education. Education
is particularly important because it impacts other determinants, including employment, social support,
healthcare access, and housing. New Brunswick students were out of school for nearly six months
due to COVID-19 closures beginning in March of 2020. Evidence suggests that students’ lost learning
is equivalent to or even greater than the duration of school closures and remote learning
implementation. School closures also exacerbate pre-existing inequities within populations.
This research utilizes primary data from the Programme for International Student Assessment (PISA)
to illustrate the troubling educational landscape for New Brunswick prior to COVID-19, project longterm health consequences of learning loss within New Brunswick, and emphasize that education
must be a foremost public health priority moving forward. New Brunswick has the largest proportion
of students who do not meet the literacy standard necessary for full societal participation among
provinces. Interventions to mitigate learning losses may help minimize long-term health
consequences for New Brunswickers. International authorities have emphasized the need for intersectoral collaboration to prioritize public health. As New Brunswick transitions to recovery, we need
prompt consideration of the potentially devastating long-term health consequences of COVID-19
associated learning losses.
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An investigation of the socioeconomic gradient of physical capability
among older adults
Presenting Author: Christina Torrealba
Other Authors: Dr. Yukiko Asada
Department of Community Health and Epidemiology, Dalhousie University
Understanding health inequalities among older adults is imperative, especially as Canada’s population
ages. Individuals in the lowest socioeconomic positions have the poorest health outcomes, and health
outcomes improve in a stepwise fashion among those with higher socioeconomic positions – this is
known as the social gradient of health. In health inequality research, self-rated health is a frequently
used subjective measure of health that is strongly associated with future health outcomes. Objective
measures of health, including physical capability measures such as chair rise time, which correlates
with future mortality, may be a vital addition in studies of aging and health inequality. The overall goal
of the proposed project is to explore the use of chair rise time as a measure of health in older adults.
Specifically, we aim to investigate the association between self-rated health and chair rise times, and
to assess whether the social gradient of health exists in chair rise times among older adults. We will
use the most recently available, first follow-up data from the Canadian Longitudinal Study on Aging
(CSLA) Comprehensive, over 30,000 participants aged 45-85 at the baseline, who completed both
computer-assisted interviews and clinical and physical examinations, including physical capability
tests. This study will show the potential use of a simple physical performance measure – chair rise
times – for the assessment of health inequalities in the aging Canadian population.
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Projected outcomes of an expanded role for pharmacists in publicly funded
immunization services in New Brunswick
Presenting Author: Clark Brewster
Other Authors: Rebecca Foster, Adrienne Gulliver, and Emily Thomson
New Brunswick Institute for Research, Data and Training, University of New Brunswick
In New Brunswick, pharmacy professionals can provide a range of immunizations to the public.
However, only the provision of the influenza and COVID-19 vaccines are currently reimbursed by the
government. Patients seeking other vaccines at pharmacies must pay out of pocket or use private
insurance to cover both service fees and drug costs. Many vaccines are publicly-funded by the
province and are available through physicians at no personal cost, yet thousands of residents are
without family doctors and instead seek the convenience of pharmacies for this service, despite the
price. Administrative data accessed through NB-IRDT was used to investigate how the expansion of
publicly-funded vaccines administered by pharmacy professionals could impact health care costs,
access to care, and health outcomes for New Brunswick. Linear regressions were performed to
forecast pharmacist-administered vaccine counts and cost estimates for the year 2023 with the
addition of two vaccines in pharmacists’ publicly-funded immunization scope. Based on eligibility
criteria and ease of patient assessment, vaccines protecting against pneumonia, tetanus, diphtheria,
and pertussis were included in our model. Our results suggest that by joining physicians in the
administration of two additional vaccines, pharmacists could improve vaccine uptake in New
Brunswick while reducing provincial health care costs. Expanding the scope of pharmacy
professionals may also benefit the physician workforce; increasing pharmacists’ capacity to provide
additional publicly-funded vaccines resulted in physician time savings. This translates into greater
availability for family doctors to roster new patients. The application of our findings could result in
health system savings, higher vaccine uptake rates, better access to primary care, and government
investment in pharmacy services in New Brunswick.
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Assessment of community resources and services for people with cancer
and their families in New Brunswick: An environmental scan
Presenting Author: Emma Lynch (a)
Other Authors: Danie A. Beaulieu (a), Dr. Shelley Doucet (a) Dr. Alison Luke (a), Dr. Julie Easley (b),
Stephanie McIntosh Lawrence (c), and Charlotte Schwarz (a)
(a) Centre for Research in Integrated Care, University of New Brunswick
(b) Dr. Everett Chalmers Hospital , Horizon Health Network
(c) Saint John Regional Hospital, Horizon Health Network
BACKGROUND. Cancer is one of the most frequent diagnoses of chronic illnesses and the main
cause of death among New Brunswickers. Supportive care services can help address the physical,
emotional, mental, social, and spiritual needs of those who have received a cancer diagnosis and their
families. The availability of supportive care services can improve the quality of life, and lead to higher
survival rates among cancer patients. The primary objective of this environmental scan is to identify
supportive care programs and community resources currently available in New Brunswick.
METHOD. The environmental scan consisted of a review of grey literature for health and supportive
care services for individuals with cancer, cancer survivors, their families, and caregivers in New
Brunswick. A data extraction sheet was used to ensure we were extracting consistent information.
Additional services were found after verifying services with oncology centres, cancer navigation
program coordinators, and support groups. All services included were validated by contacting the
organizations.
RESULTS. Supportive care services were organized into active cancer support groups, active cancer
general health services, and active cancer specific health services in New Brunswick. The service
type, location of services, population targeted/eligibility, type of service, delivery method, and
language of service are identified in the results.
CONCLUSION. The environmental scan offers an overview of supportive care services available in
New Brunswick. The results highlight that while some supportive care services are available in New
Brunswick, they are often difficult to identify, and are not accessible to all. A gap in services exists,
particularly for individuals who are no longer receiving cancer treatment, family members, and
caregivers.
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Influence of frailty on cardiac rehabilitation goal achievement
Presenting Author: Evan MacEachern (a)
Other Authors: Dustin Scott Kehler (a), Wanda Firth (b), and Nicholas Giacomantonio (c)
(a) Division of Geriatric Medicine, Dalhousie University
(b) Hearts and Health in Motion, Nova Scotia Health Authority
(c) Division of Cardiology, Dalhousie University
Background: Heart disease patients are living with more health problems. Multiple health problems
can be expressed as frailty. Frailty is important in cardiac rehabilitation (CR); however, it is uncertain
whether patient frailty affects CR goal achievement.
Methods: CR patients underwent a frailty assessment upon admission to the program. A 25-item
frailty index (FI) including health problems related to age determined patient frailty status (scores
range from 0-1; higher scores indicate higher frailty). Patients were categorized by admission frailty
score (<0.20, 0.20-0.30, 0.30-0.40, >0.40). CR goals (e.g., improve fitness) were determined by
patients. Logistic regression analyses adjusted for age, sex, education, and diagnosis. Secondary
analysis investigated if obtaining a clinically significant change in frailty score (a 0.03 improvement in
the FI) from admission to graduation improved CR goal achievement.
Results: Of the 759 participants (age 59.5±9.8, 24% female), 607 (80%) patients achieved a CR goal
at graduation. Lower levels of frailty were associated with CR goal achievement (FI<0.20:
OR=4.06[1.83-9.01]; FI 0.20-0.30: OR=2.32[1.35-3.97]; FI 0.30-0.40: OR=1.19[0.764-1.86]; FI>0.40
= Reference). Every 1% increase in FI score revealed 1.2% reduced odds of achieving a CR goal
(OR=0.98[0.95-0.98]). Clinical improvements in frailty during CR was not associated with CR goal
achievement (OR=1.19[0.76-1.86]).
Discussion: Lower levels of admission frailty were associated with CR goal achievement. Additionally,
every 1% increase in admission FI score resulted in 1.2% reduced odds of CR goal achievement.
Patients who improved their frailty score during CR were not associated with achieving CR goals.
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Evaluating the implementation of a nurse practictioner-staffed clinic in
New Brunswick
Presenting Author: Eve Justason
Other Authors: Dr. Lillian MacNeill, Dr. Shelley Doucet, Dr. Alison Luke, and Jennifer Splane
Centre for Research in Integrated Care, University of New Brunswick
Background: Access to primary care providers is a challenge in New Brunswick (NB). In response to
this issue, the Government of NB recently announced the implementation of three nurse practitioner
(NP)-staffed clinics in the three major cities in the province (Moncton, Saint John, and Fredericton).
The primary goal of this study is to evaluate the implementation of the Greater Moncton Health
Centre, an NP-staffed clinic established in Moncton, in 2020. This process evaluation will determine
whether the Greater Moncton Health Centre was implemented effectively and as originally planned.
Methods: We are using a mixed-method design to explore indicators related to both program
coverage and program process. Coverage includes indicators related to client uptake (e.g., patient
data), while program process includes indicators related to implementation (e.g., clinic planning
documents; administrative files). Data collection will involve a retrospective audit of clinic planning
documents and patient charts, as well as semi-structured interviews with relevant stakeholders to
explore key points related to clinic implementation. Interview participants will include stakeholders
from the NB Department of Health and Vitalité Health Network, clinic staff, and a sample of clinic
patients.
Results: Data collection is on-going. Preliminary results will include descriptive statistics for key
indicators of program coverage and program process (i.e., patient and clinic data), as well as
preliminary findings from stakeholder interviews.
Discussion: This evaluation will provide a better understanding of the implementation process of the
Greater Moncton Health Centre, which can inform the development and implementation of other
NP-staffed clinics across the province and beyond.
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Exploring barriers and facilitators to dementia care in New Brunswick
Presenting Author: Fareeha Quayyum
Other Authors: Dr. Shelley Doucet, Dr. Alison Luke, and Amy Reid
Centre for Research in Integrated Care, University of New Brunswick
BACKGROUND: The purpose of this study is to explore barriers and facilitators to dementia
diagnosis and post-diagnostic support from the perspective of persons with dementia (PWD) and
their care partners (CP) such as family members or friends, as well as health and social care providers
(HSCP) in New Brunswick.
METHODS: Semi-structured individual interviews and focus groups were conducted with CP, PWD,
and HSCP. Qualitative interview data were analyzed in NVivo using Braun and Clarke’s (2006) six
phases of thematic analysis.
RESULTS: Key barriers that have emerged related to diagnostic and post-diagnostic care include: lack
of access and support, ‘no continuity of care’, stigma, and burnout. Facilitators included: education,
compassionate care, establishing a network of support, ‘upholding personhood’ of PWD, and support
to navigate the system.
DISCUSSION: Participants called for greater integration of dementia care and system navigation
supports to fill in current gaps of dementia care. Ensuring that CP and PWD have consistent and
regular access to formal emotional, practical, and medical support is crucial in eliminating barriers to
dementia care in New Brunswick.
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The COVID binge: A cross sectional survey examining binge-watching
behaviour during the COVID-19 pandemic
Presenting Author: Isaac Cull
Other Authors: Dr. Stephan Dombrowski
Behaviour Change Lab, Faculty of Kinesiology, University of New Brunswick, Fredericton NB;
Background: Binge-watching television series’ is a sedentary behaviour that may have health
implications. This study examines possible changes in binge-watching behaviour before, during and
after the COVID-19 pandemic.
Methods: An international cross-sectional survey was conducted online measuring self-reported
binge-watching, sleep, physical activity, and overall sedentary behaviour across three time periods:
one month before the COVID-19 pandemic; during the first month of the COVID-19 pandemic; and
currently. Of the initial 707 responders, 385 participants provided complete responses that were
included in the analysis.
Results: Participants were 28.0 (SD=11.5) years old; 76% were female. Before the pandemic,
participants binge watched an average of 1.87 (SD=1.86) days per week for 259.05 (SD=344.33)
minutes which significantly increased to 3.58 (SD=2.19) days per week for 781.97 (SD=746.20)
minutes during the first month of the pandemic (ps<0.05). Currently, participants reported bingewatching an average of 3.26 (SD=2.17) days per week for 625.75 (SD=654.15).
Conclusion: Binge-watching increased during the COVID-19 pandemic, with time spent bingewatching more than doubling during the height of the pandemic. Since the height of the COVID-19
pandemic, binge-watching has decreased, but currently remains more than double the time spent
binge-watching before the start of the pandemic.
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The impact of long-term physical activity intervention on frailty and
mobility disability
Presenting Author: Jack Quach (a)
Other Authors: Dr. Olga Theou (a), Dr. Scott Kehler (a), Judith Godin (b), and Dr. Ulises Pérez-Zepeda (b)
(a) School of Physiotherapy, Dalhousie University
(b) Geriatric Medicine Research, Dalhousie University
We examined the effect of a two-year physical activity (PA) intervention on frailty trajectory and on
major mobility disability (MMD) across baseline frailty levels.
We analyzed data from 1,635 community-dwelling participants from the Lifestyle Interventions and
Independence Study who were 70-89 years old (mean baseline age [SD]: 78.9 [5.2 years], 67.0%
female). Participants were randomized to either moderate intensity PA or health education (HE)
groups. Frailty was measured with a 44-item frailty index (FI) created from the study questionnaires,
using standardized procedures; scores range from 0 (healthy) to 1 (severely frail). MMD was
determined by the inability to complete a 400m walk test within 15 minutes without sitting or
person- or walking aid assistance. Linear mixed-effects models estimated frailty trajectory. Cox
regression models were used, centering FI at 0.05 intervals, to determine if the effect of PA on MMD
differed by baseline FI.
The mean (SD) FI at baseline was 0.18 (0.10) for both groups. MMD rates were 28.3% (246/818) and
34.5% (290/817) for the PA and HE groups, respectively. Linear mixed-effects models showed that
the FI trajectory was not different across interventions (p = 0.303). When FI was centered at 0.15 or
higher, PA was associated with lower MMD risk when compared to HE (odds ratio range [95% CI]:
0.65-0.81 [0.43-0.98]). At lower FI (0-0.1), PA was not different than HE in regard to MMD risk.
Frailty trajectory was similar across both PA and HE groups. PA intervention reduced the risk of
MMD in those who were frailer.
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Memory clinic-type programs for those with or at risk of dementia and
their caregivers: The lay of the land in New Brunswick
Presenting Author: Jamie Clark
Faculty of Medicine, Memorial University
The concept of a memory clinic was first introduced in the 1980’s to address the needs of people
with or at risk of dementia and their caregivers (Jolley, 2006). With the second highest elderly
population in Canada (Statistics Canada, 2020), New Brunswick is preparing for a surge of dementiarelated disorders to accompany their rapidly aging population (Government of New Brunswick,
2017). The purpose of this environmental scan is to identify memory clinic-type programs that
currently exist in New Brunswick and to determine current practices, with respect to the structure,
function, processes, and services being implemented within these programs to provide care for
people with or at risk of dementia and their caregivers.
The primary method of data collection was an electronic questionnaire sent via email to each
participating memory clinic-type program. Completed questionnaires were analyzed using qualitative
content analysis.
New Brunswick is home to three memory clinic-type programs, with one in Saint John, Moncton, and
Fredericton. Moncton and Fredericton provide both diagnostic and post-diagnostic services while
Saint John only provides post-diagnostic services. Both Moncton and Fredericton believe that with
adequate resources, their clinics could be run much more efficiently.
Further research should aim to determine the effectiveness and efficiency of these programs through
a program evaluation and their findings used to guide the development and implementation of
existing and new memory clinic-type programs in New Brunswick.
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Transitioning from pediatric to adult healthcare: Exploring the practices
and experiences of care providers
Presenting Author: Jennifer Splane
Other Authors: Dr. Shelley Doucet and Dr. Alison Luke
Centre for Research in Integrated Care, University of New Brunswick
BACKGROUND: Youth with complex care needs (CCN) experience complex health conditions, many
of which were once seen as fatal and are now increasingly associated with survival into adulthood. As
a result, more youth are transitioning from pediatric to adult healthcare as they approach adulthood.
Current transition practices, when present, are disorganized, resulting in health status deterioration
and complications due to unmet needs.
PURPOSE: The purpose of this qualitative descriptive study is to develop a broader understanding of
the current transition practices and experiences, as well as recommendations of primary care
providers, specialists, and subspecialists in the support of youth with CCN as they transition from
pediatric to adult healthcare.
METHODS: A purposeful sample of 15 care providers from two Eastern Canadian provinces who
support youth in the transition from pediatric to adult healthcare were interviewed using a semistructured interview guide. The data collected was analyzed using inductive thematic analysis
following the six phases outlined by Braun and Clarke (2006).
RESULTS: The findings from this research demonstrate a shortage of care providers and lack of
community services available for youth with CCN who move into adult health services. Moreover,
participants indicated that a designated transition coordinator can enhance the transition process for
the youth and stakeholders involved in their care.
DISCUSSION: The results of this study can potentially improve transition practices and policies and
guide future research in this area.
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Delineating culture and stressors: Preliminary analyses of the 2015/2016
First Nation's regional health survey
Presenting Author: Jocelyn Paul (a)
Other Authors: Dr. Amy Bombay (a) and Dr. Robin McQuaid (b)
(a) School of Nursing, Dalhousie University
(b) Department of Neuroscience, Carleton University
Health inequities amongst Indigenous peoples have persisted for centuries and are largely attributed
to the continued harmful effects of colonization (e.g., anti-Indigenous racism or discrimination).
Previous evidence has suggested that specific aspects of cultural identity can buffer against the
negative effects of certain stressors, but research has been inconsistent in showing these effects.
Preliminary secondary analyses of adult sample (aged 18+) of the 2015/16 First Nations Regional
Health Surveys (RHS) revealed that physical aggression, verbal aggression, and cyberbullying were
associated with increased psychological distress. Having strong feelings of belonging was linked with
reduced distress in adults, and buffered against the higher distress levels that were apparent among
those with low belonging. Participation in community events did not have a direct association with
distress, but was associated with reduced distress among those who reported experiencing physical
and verbal aggression. Analysis of the youth RHS sample (ages 12 to 17) revealed that bullying and
cyber-bullying was linked with increased distress (aggression and racism was not assessed in youth),
and belonging was associated with reduced distress. Both belonging and participation in community
events buffered against the increased levels of psychological distress among those reporting
experiences of bullying and cyber-bullying. The results highlight the influence of social stressors in
the lives of First Nations peoples, and the potential protective effects of specific aspects of cultural
identity and social factors within communities. It is hoped that this project will provide the
groundwork for improved policies and programming for psychosocial interventions for FNs peoples
to be based off of.
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Patient navigation for people with dementia, their caregivers, and the care
team: A needs assessment
Presenting Author: Julia Besner
Other Authors: Dr. Shelley Doucet, Dr. Alison Luke, and Hannah Trites
Centre for Research in Integrated Care, University of New Brunswick
Background: Dementia in Canada is increasing. It is a complex disease with varying needs throughout
different stages, resulting in fragmented and uncoordinated care. This results in barriers from
diagnosis through end-of-life care. Patient navigation has been shown to support people with
dementia and their caregivers across various care settings. The aim of this study was to explore how
dementia patient navigation can be implemented in New Brunswick (NB).
Methods: The study used a qualitative descriptive design. Participants were recruited through health,
social, and community organizations focused on dementia/senior care in NB. Interviews were
conducted via zoom over a four-month period. Additional data from a related project was utilized for
data from people with dementia.
Results: Twenty-seven participants were interviewed including geriatricians, nurses, social workers,
administrators, decision makers, and caregivers. Challenges to dementia care navigation included lack
of education and navigational support among care providers, people with dementia, and caregivers.
Additionally, siloed systems prevent a common entry point to dementia care. People with dementia
and caregivers also identified a lack of peer and emotional support. Care coordination; patientcentred care; connecting services and resources; timely diagnosis; and education were identified
needs. In-person care navigation was prioritized by most participants.
Discussion: The findings recognize challenges of dementia care navigation, and the need for
improved dementia care coordination in NB. They support previous findings from other studies
showing that dementia care is often uncoordinated and lacking support, and that in-person patient
navigation is a valued tool to improve the quality of dementia care.
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Suicidal ideation among first responders: Negative Impact of workenvironment stressors
Presenting Author: Lena Gryshchuk (a,b)
Other Authors: Dr. Mary Ann Campbell (a,b) and Dr. Caroline Brunelle (b)
(a) Centre for Criminal Justice Studies
(b) Department of Psychology, University of New Brunswick
The goal of the current study was to evaluate to what degree organizational (work-environment),
operational (duty-related), and personal stressors can predict suicidal ideation among first responders
after controlling for demographic characteristics and occupational status. To explore this research
question, 182 Atlantic Canadian first responders (129 police officers, 39 firefighters, 14 emergency
dispatch operators, and 15 civilian staff members) were recruited from the same municipality to
complete a psychological wellness survey. This survey included measures of mental health symptoms
(DSM-5 Self-Rated Level 1 Cross-Cutting Symptom Measure; American Psychiatric Association,
2013); organizational (The Occupational Stress Inventory-Revised, Occupational Role Questionnaire
(ORQ) Subscale; Osipow, 1998), operational and personal life stressors (Stressful Events Checklist;
author-developed). Almost 17% of first responders were flagged for recent suicidal ideation. The
results of hierarchical regression analysis indicated that only organizational stressors in Block 5 (Adj.
R2 = .064, F(11, 139) = 1.93, p = .04) were predictive of suicidal ideation above and beyond
demographic characteristics (Block 1), occupational status (Block 2), personal and operational
stressors (Blocks 3 and 4, respectively). Within the organizational stress block of variables, only the
ORQ ambiguity subscale was statistically significant as a unique predictor of suicidal ideation, B = .26,
t(150) = 2.34, p = .021. Results of the current study suggest that workplace accommodation and
workplace relationships in first responders’ organizations warrant more attention from researchers
and clinicians in order to better understand prevention and intervention strategies that can mitigate
the influence of organizational stressors on mental health of first responders.
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Motives for non-medical prescription opioid (NMPO) use among young
people in New Brunswick
Presenting Author: Dr. Lillian MacNeill
Other Authors: Dr. Shelley Doucet and Dr. Alison Luke
Centre for Research in Integrated Care, University of New Brunswick
BACKGROUND: In Canada, young people aged 15-24 had the fastest growing rates of hospitalization
for opioid poisoning in the last decade, compared to other age groups. This cross-sectional study
examined non-medical prescription opioid (NMPO) use in youth and young adults in New Brunswick.
METHOD: Participants completed an online survey about motives for NMPO use, and knowledge
and utilization of local resources.
RESULTS: All participants (N = 108) were self-reported opioid users between the ages of 15-25 years.
Most participants had been prescribed an opioid by a physician in the past. Regression analysis
showed that being older, having an opioid prescription, and using opioids for pain, coping, or
enhancement reasons predicted higher levels of disordered opioid use. Pain was the most common
motive for NMPO use and the strongest predictor of disordered opioid use. Most participants
reported having limited knowledge about harm reduction resources in their communities.
DISCUSSION: Although the opioid crisis is a wide-spread concern, understanding why youth and
young adults engage in NMPO use in local contexts may facilitate the development and
implementation of resources that are more useful for these individuals, which could be scalable to
other regions across Canada and internationally.
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The views of health professionals toward conversational agents that are
used for health care: Protocol and preliminary results
Presenting Author: Dr. Luke MacNeill
Other Authors: Dr. Shelley Doucet and Dr. Alison Luke
Centre for Research in Integrated Care, University of New Brunswick
Background: Conversational agents are autonomous software programs that are designed to engage
in conversation with people using humanlike speech or text. In recent years, researchers and
companies have developed a number of conversational agents to deliver health care. To date, the
views of health professionals toward these agents have received little attention in the literature. The
purpose of this study is to learn more about how health professionals view conversational agents that
are used for health care.
Methods: A total of 18 to 24 participants will be recruited through newsletters, online
advertisements, social media channels, and emails to relevant organizations. Participants will consist
of physicians, nurses, and regulated mental health professionals (psychologists, psychotherapists,
counsellors, and clinical social workers) who are currently practicing in Canada. Participants will be
interviewed individually using Zoom video conferencing software. Interviews are expected to last
approximately 20 minutes. Interviews will be transcribed verbatim and uploaded to NVivo (Version
12) for coding and analysis. Transcripts will be analyzed using Braun and Clarke’s (2006) six phases of
thematic analysis.
Results: Participant recruitment and data collection are ongoing. Preliminary results will be presented.
Discussion: Although there is considerable promise surrounding the use of conversational agents for
health care, these agents are encroaching on areas that traditionally have been the domain of health
professionals. It seems unlikely that health organizations will promote or utilize conversational agents
without the approval of the health professionals affiliated with these organizations. Therefore,
capturing the opinions of these individuals is important.
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Exploring patient navigation for people with dementia, their caregivers,
and the care team in Canada: An environmental scan report
Presenting Author: Matt Douglas
Other Authors: Dr. Shelley Doucet, Dr. Alison Luke, Grailing Anthonisen, and Hannah Trites
Centre for Research in Integrated Care, University of New Brunswick
Background: Persons with dementia, their caregivers, and the care team face many barriers, such as a
lack of knowledge about dementia services and caregiver burnout. These challenges are worsened by
uncoordinated dementia care and a fragmented health system. Patient navigation (PN) is a costeffective approach to address the care needs of this population by helping them navigate the
complex range of services.
Methods: An environmental scan was undertaken to identify existing PN programs in Canada and
describe their structure and functions. Organizations were included in the scan if they provided a PN
service for persons with dementia, their caregivers, and the care team; had a specific position
designated to perform the navigation roles; and were based in Canada. A survey was created using
the web-based Qualtrics software and was sent to previously identified key contacts.
Results: Eleven responses were received across six provinces. The data collected included
information on demographics, service characteristics, navigator role characteristics, caseloads, and
evaluations. All PN programs provided emotional support, facilitated linkages to other community
supports, and built caregiver capacity through advice and support.
Discussion: The findings provide contextual information to support organizations in developing and
implementing PN programs for people with dementia, their caregivers, and the care team. The
consensus gathered by this scan can help streamline the design of future and existing PN programs,
which may lead to improved experience with health and social care systems for this population,
increased access to resources and support, and improved health outcomes.
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Identifying predictive risk factors for pacemaker need in patients
undergoing transcatheter aortic valve replacement
Presenting Author: Miranda Lees (a)
Other Authors: Jeffrey MacLeod (b), Dr. Zlatko Pozeg (b), Dr. Brent McGrath (b), Dr. Vernon Paddock
(b), Dr. Robert Teskey (b), Darren Ferguson (b), Dr. Brian Archer (b), Heather LeBlanc (b) and Dr. JeanFrancois Légaré (b)
(a) Dalhousie Medicine New Brunswick
(b) New Brunswick Heart Centre, Horizon Health Network
Background: Transcatheter aortic valve replacement (TAVR) has become an established treatment for
patients suffering with aortic stenosis. However, uncertainty remains on associated risk factors and
post-procedure conduction disturbances requiring permanent pacemaker insertion (PPI). This study
aimed to identify risk factors for post-TAVR pacemaker need and examine the effect of PPI on longterm outcomes.
Methods: A retrospective study was performed on all patients who underwent TAVR at the Saint
John Regional Hospital between 2010-2018, excluding those with an existing pacemaker. Risk
factors predictive of post-procedure PPI were identified using two-tailed t-test, χ-square test, and
hierarchical logistic regression model. Kaplan-Meier survival analysis was performed to compare allcause mortality between patients with or without PPI.
Results: 377 patients with no previous pacemaker were included in the study, 42 requiring PPI postTAVR. Univariate analysis suggested valves >29cm (p=0.05), renal insufficiency (p=0.03), and ECG
abnormalities (p<0.0001) including right bundle branch block (p<0.0001), QRS duration >200ms
(p=0.0003), and heart rate <50bpm (p=0.01) were associated with increased PPI. After multivariable
analysis, only ECG abnormalities as a combined outcome (OR 5.19, CI 2.52-11.04, p<0.0001) was
independently predictive of PPI. Kaplan-Meier survival analysis demonstrated PPI had no significant
impact on all-cause mortality.
Conclusions: Our study identifies several ECG abnormalities as the most robust predictors of PPI
post-TAVR, however, that post-TAVR PPI is not associated with all-cause mortality after discharge.
As TAVR becomes a treatment option for lower surgical risk patients, considerations for postprocedural PPI may affect clinical decision making and warrant screening for conduction
abnormalities in patients undergoing TAVR.
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Improving the pediatric to adult care transition experience:
Recommendations from young adults with complex care needs
Presenting Author: Monique Cassidy (a)
Other Authors: Dr. Shelley Doucet (b) and Dr. Alison Luke (b)
(a) Department of Interdisciplinary Studies, University of New Brunswick, Saint John
(b) Centre for Research in Integrated Care, University of New Brunswick
Background: With advancements in modern medicine, an increasing number of youth with complex
care needs (CCN) now survive into adulthood1. As service demands increase for this group,
healthcare providers must determine the best way to meet their high resource needs. The process of
transition to adult healthcare is a critical time for their overall life course and health outcomes for
these youth with chronic conditions (e.g., T1 diabetes and anxiety)2. Following the transition to adult
healthcare, youth are vulnerable to deteriorating outcomes (e.g., increased stress and costly ER
visits)3. Seeking input from youth on their experiences with health services is a key step towards
improving service delivery.
Objective: This study aims to better understand the experiences of young adults with CCN who have
transitioned from pediatric to adult healthcare services in New Brunswick.
Methods: A qualitative descriptive design was used to describe the experiences of transitioning from
pediatric to adult care. Semi-structured interviews were conducted with 23 young adults (aged 1930). Maximum variation sampling was used. Interview questions were designed to identify specific
gaps in transition services while providing recommendations to address these gaps. Results: The
analysis is ongoing. The following recommendation themes are emerging from the data: (a) proactive
and personalized communications on ‘what to expect’ during transition; (b) peer support to facilitate
transition; and (c) access to detailed information on health-related resources and services (e.g.,
insurance).
Discussion: Results from this study will inform policy in NB and lead to the development of necessary
service delivery improvement strategies.
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The perceptions and excperiences of care providers as clients of
NaviCare/SoinsNavi: A patient navigation centre for children and youth
with complex care needs
Presenting Author: Naythrah Thevathasan (a)
Other Authors: Dr. Kerrie Luck (b), Dr. Shelley Doucet (b), and Dr. Alison Luke (b)
(a) Dalhousie Medicine New Brunswick
(b) Centre for Research in Integrated Care, University of New Brunswick
OBJECTIVE: NaviCare/SoinsNavi is a bilingual patient navigation centre for children and youth 25
years of age or younger with complex care needs in New Brunswick. This research-based center
employs two bilingual patient navigators, one a registered nurse and the other a lay navigator, who
assist children/youth, family members, and the care team by facilitating more convenient and
integrated care using a personalized family-centred approach. The purpose of this study was to
explore the perceptions and experiences of care providers who use NaviCare/SoinsNavi. This study
builds on ongoing research exploring the experiences of children/youth and their families who are
clients of NaviCare/SoinsNavi.
METHODS: Interviews were conducted with 10 care providers (N=10) from various sectors including
social support services (n=6), primary care (n=2), mental health services (n=1), and acute care (n=1).
RESULTS: Qualitative interviews were conducted and five themes related to the participants’
perceptions and experiences with NaviCare/SoinsNavi emerged, including a: 1) trusted source, 2)
connector, 3) capacity builder, 4) partner, and 5) time saver. The overall impression of
NaviCare/SoinsNavi was positive in the service’s ability to help support care providers and streamline
the care they provide to their clients.
CONCLUSIONS: It is within every healthcare provider’s scope of practice to provide navigational
support to essential programs and services; however, due to limitations in time, resources, and
capacity, novel services such as NaviCare/SoinsNavi can be used to help close gaps in care that exists
for children/youth with complex care needs and their families.
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Community-embedded mental health promotions for the general
population programs: A scoping review protocol
Presenting Author: Taylor Hill (a)
Other Authors: Lindsay Heyland (b), Sophie Keddy (a), and Alanna Kaser (a)
(a) Dalhousie University
(b) Mount St. Vincent University
Background: Positive mental health promotion is an emerging field within community mental health,
as programming and policy efforts devoted to promoting mental health are beginning to surface.
These efforts are varied in scope and nature, and there is little consensus across theoretical
background or evidence base, program best practices, and alignment with provincial mental health
policy.
Methods: This study protocol outlines a scoping review of peer-reviewed and grey literature, to map
positive mental health promotion by identifying the characteristics and participants of such programs
and the contexts of their implementation. We will also document the current offerings in a Canadian
province to provide insight into the types, scope, and nature of the programs currently and previously
available to community residents and assess fit with the best available evidence identified from the
peer-reviewed literature. To be included, peer-reviewed literature must be relevant to community
mental health promotion, and grey literature must contain details of relevant programs accessible to
the general community.
Results: Papers published after 2000 in English, on primary studies evaluating or documenting
positive mental health promotion programs, will be included. Grey literature from an environmental
scan of existing local programs will be included. Data to be extracted includes program scope,
content, materials and methods, evaluation methodology, and outcomes.
Discussion: The results of this review will be synthesized evidence on best practices and promising
indicators of community-embedded mental health promotion programs, which seek to promote
positive mental health in the general population, and an application these findings to an
environmental scan of existing programs in Nova Scotia.
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Students' belief, worries, and perceived impacts regarding the COVID-19
pandemic
Presenting Author: Wanqin Yu
Other Author: Dr. Jonathan Wilbiks
Department of Psychology, University of New Brunswick
Studies conducted in several countries found that university students tended to have high risk
perceptions of the coronavirus disease (COVID-19) infection, to worry a lot about the pandemic, and
to perceive the COVID-19 pandemic as having negative impacts on their everyday life and academic
studies. Therefore, the purpose of the present study is to examine the interrelationships between the
beliefs and worries university students in Canada have about the COVID-19 pandemic and its
perceived impacts on successfully completing their academic studies. It is hypothesized that students
who perceive higher risks of COVID-19 infection and who are more worried about contracting
COVID-19 will also perceive the impacts of the pandemic on their academic studies more negatively.
The participants in this study were undergraduate students currently enrolled at the University of
New Brunswick, who were asked to fill out an online survey consisting of demographic questions and
scales assessing their risk perceptions, anxiety, and perceived impacts regarding the COVID-19
pandemic. The collected data were analyzed using JASP Statistics to conduct correlation and multiple
regression tests. Results showed that students who perceived higher risks of COVID-19 infection
also worried more about the COVID-19 pandemic, and that higher risk perceptions, more COVID-19related worries, and higher generalized anxiety levels all predicted more negative perceived impacts
of the pandemic on their academic studies. These results suggest the importance of monitoring the
mental health of university students during global pandemics.
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Middle School Students
Who is the Better Killer: An Analysis of Which Hand Sanitizer Kills the Most Bacteria?
Samrina Chohan
Millidgeville North Middle School
This project explains which of 3 hand sanitizer brands kill the most bacteria and why.

High School Students
Served with a Side of Microplastics: An Analysis of Microplastics in Favourite
Seafoods
Ishita Chohan
Saint John High School
The project quantitatively and qualitatively analyses microplastics in the stomach of four top
seafoods: lobster, shrimp, mussel and oyster in order to understand seafood microplastic
consumption and to shine light on today’s environmental situation.

The Water Cleaning Aqua Drone
Naysa Renju
Saint John High School
The Water Cleaning Aqua Drone is an innovation made to help people with the job of cleaning the
surface of their swimming pool as well as any other calm bodies of water by only using a remote
control. This prototype is a boat made of simple products that can pick up any leaves and debris that
is on the surface of the water. It can move and pick up waste conveniently by using coded circuit
boards, electric currents, and Newton’s third law of motion.

A Novel Way to Measure Blood Electrolytes and Metabolites
Vera Chan
Fredericton High School
While core laboratory analyzers are the best choice to conduct blood electrolytes and metabolites
testing, due to their high cost, many hospital settings in rural areas don't have backup. One solution is
to use existing blood gas analyzers as backup for core laboratory analyzers. This study investigates on
the interchangeability of both analyzers by comparing the electrolytes and metabolites testing done
on serum/plasma, an off-label sample type for blood gas analyzers.
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