Motion Regarding the Adoption of the Policy Paper: Advocacy and Leadership in Medical Student Curricula 
WHEREAS the roles of Health Advocate and Leader are clearly articulated in the Royal College of Physicians and Surgeons of Canada’s CanMEDS 2015 framework, and serve as a strong reminder of the social responsibility borne by physicians [1],

WHEREAS despite the significant benefits of physician advocacy and advocacy training, presently, Canadian medical curricula do not usually teach practical advocacy and leadership skills to undergraduate medical students in an explicit and consistent manner [2],
WHEREAS many of the CanMEDS Health Advocate and Leader learning objectives are of a practical, skill-based nature and it is clear that we must work with faculties of Medicine to create an Advocacy and Leadership Curriculum (ALC) for Canadian medical students to prepare for the real-world advocacy that is an important part of residency and independent clinical practice,

WHEREAS empowering students to participate in advocacy may be protective against the cynicism that can develop in clinical practice [3,4], which may also improve overall physician wellness and professional satisfaction, 

WHEREAS a working group of over twenty medical students from across the country, in collaboration with expert physician advocates and medical educators, have created such an ALC [link to full document in 5, see attached Policy Paper],  

WHEREAS this working group intends to bring the ALC to medical faculty program committees and national medical education bodies for implementation, and would benefit from the support of the CFMS in this endeavour,

WHEREAS the document as it stands is comprised of Learning Objectives supported by suggested curriculum content, competencies, along with evaluation and implementation strategies, 

BE IT RESOLVED THAT the CFMS adopt the Policy Paper on Advocacy and Leadership in Canadian Medical Student Curricula.
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