
September 29, 2022 

Dr. Daniel Seitz. JD EdD 
Executive Director 
Council on Naturopathic Medical Education 

Dear Dr. Seitz, 

Please find attached our follow-up focused report per response to the CNME request dated 
December 6, 2021. We have provided relevant comments on all topics requested by CNME.  
We recognize that in light of amalgamation, we have been requested to respond as one institution 
with two campus locations – CCNM - Toronto Campus and CCNM – Boucher Campus. This 
reporting occurred in the last Institutional Members’ 2021 Annual Report Form.  

Separately, we noticed that the CNME website outlines the following for our Boucher campus: 

“Initial CNME accreditation was granted December 2008, and reaccreditation was last granted 
October 2019 retroactive to May 2018. The next evaluation visit for reaccreditation is scheduled 
for fall 2022 or winter 2023, with a decision to be made at the spring 2023 Council meeting. The 
college is recognized by all Canadian provinces that regulate naturopathic doctors.” 

The note with respect to our Toronto Campus outlines: 

“Initial CNME accreditation was granted September 2000, and reaccreditation was last granted 
May 2020. The next evaluation visit for reaccreditation is scheduled for fall 2026 or winter 2027, 
with a decision to be made at the spring 2027 Council meeting. The college is recognized by all 
Canadian provinces that regulate naturopathic doctors.” 

We are requesting that as CCNM is one single entity with two campus locations (Toronto Campus 
and Boucher Campus), that reaccreditation can be aligned with the Toronto Campus timelines.  

We have also attached our new CCNM logo and request that this and our name with two campus 
locations be updated as considered appropriate on the CNME website. 

We hope that our focused report sufficiently provides the needed update. An Institutional 
Members’ Annual Report will also be submitted per normal timelines.    

We appreciate the continued collaboration with CNME. 

Sincerely, 

Dr. Rahim Karim (he/him) DC MBA CHE ICD.D 
President & CEO 
rkarim@ccnm.edu 
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The Canadian College of Naturopathic Medicine 
Focused Report for the Council on Naturopathic Medical Education 

(Requested per CNME response letter dated December 6, 2021) 
Dr. Rahim Karim, President and CEO 

September 30, 2022 

I am pleased to provide this focused report to the CNME.  

1- Provide information on the total enrollment in the program as of the Fall 2022 term, as
well as enrollment at each campus

As the College emerged from the pandemic, it set itself two tasks: one was to address COVID-19 
related delayed starts at the Toronto campus and the other was to grow admissions on the 
Boucher Campus.  In this context we are pleased to report that we had 81 students in Year One 
at the Toronto campus as of September 2022 and 34 students in Year One as of September 2022 
at the Boucher Campus.  The Boucher student number is 15% higher than last year (29). We 
attribute this to a substantial investment in marketing at the beginning of 2022. The Toronto 
number is lower than last year due the closure of the Canada/US border during the pandemic, 
preventing US students from starting the program in Canada and obtaining their study visas.  

Executive Summary of Enrolment for both campus locations is attached as Appendix A.   

2- Update on the CCNM’s finances, including submission of the FY 2021 – 2022 audited
financial statement (a draft is acceptable, if a final version is not available).

The amalgamation of the Toronto and Boucher campuses represents a financial challenge and 
opportunity. The amalgamation has provided financial cash reserves to support the anticipated 
financial deficits for the next few years.  The deficits are generated as a result of ongoing financial 
restructuring activity mainly on the Boucher campus.  The deficits, as has been previously 
communicated were mainly due to high operating leasing costs combined with declining 
enrolment.  The combined entity has developed a multiyear plan to address both issues.   

The leasing costs while below market rates for the Vancouver area will represent an ongoing cost 
until we move the campus into a new facility.  CCNM is currently engaged with a local developer 
to purchase two floors of a new construction close to our current location with occupancy 
anticipated for the 2025/26 school year.  This facility will be tailored towards providing a new 
exemplary teaching environment for our students and employees.  As we move forward and 
return to facility ownership on the Boucher Campus, we will continue to build equity and eventual 
full ownership as we have on the Toronto Campus.  A similar decision many years ago led to the 
Toronto campus being wholly owned with a now assessed value of $97 million (Canadian)  

The drive to increase enrolment at Boucher is being supported through a significantly increased 
digital marketing spend of over $180K per year for the next five years vs the pre-merger spend of 
$15K. Our expectations are that enrollment will increase by 186% (143 to 267) by 2028.  The 
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experience with the Toronto Campus indicates there is a tangible cause and effect in terms of 
marketing spend and enrollment.  

Overall, the next four fiscal years will have  financial pressures but this is planned and expected 
leading to a significant improvement in ongoing financial profitability.  

Financial Statements to August 31, 2022 are attached as Appendix B. 

3- Update on CCNM’s efforts to secure a new campus in the Vancouver area and to address
the high cost of the current lease arrangement.

The College continues to make progress in securing a suitable owned location. As previously 
noted, the new location will be in Surrey, BC directly across from the regional hospital and near 
transit (Transit Authority). The College will purchase two floors through a strata purchase (similar 
to a condominium arrangement) in a building that is about to be entering construction. The Board 
of Governors of CCNM has authorized management to make a purchase offer. The developer 
has provided a letter of price guarantee, which is extremely important as prices in Vancouver 
have been rising. The move to the new campus is being contemplated in 2025. We have been 
advised that the fourth reading of the developer plans were approved by the City in late July. Both 
sides (CCNM and developer) are now working on the purchase and sale agreement.  

With respect to the current lease, as noted previously, the College has the right to extend its 
existing lease and we have reason to believe we can negotiate a lease term with the landlord 
(Transit Authority) to align with the completion of the new site. The new building will be financed 
through a mortgage on the Toronto site, for which we have received an official appraisal of 
$97million (Canadian).  

4- Update on the curriculum revision project (note that the revision may require
submission of a substantive change application, depending on how extensive a revision
is intended)

On July 1, 2022, CCNM submitted a substantive change proposal to the CNME, which was 
approved on September 20, 2022. The proposal provided an explanation of changes proposed 
and included details on the financial and administrative capacity to deliver on the proposed 
curriculum changes.  

The changes included: 

• Program Outcomes (known as Graduate Competencies) were modified and adopted for
CCNM’s Boucher campus (British Columbia) and Toronto campus (Ontario).

• Upgrading of the ND program led to the following changes: course offerings and names,
method of delivery, and distribution of learning outcomes.

• The academic year structure was harmonized across both campuses for the Year 1
program (i.e., terms and weeks of delivery). In addition, the instructional hours are
measured in credit hours, and are consistent for both campuses for Year 1.

• Admission requirements to the program were harmonized across both campus

Rationale for Change: 
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Amalgamation 
The Canadian College of Naturopathic Medicine merged with the Boucher Institute of 
Naturopathic Medicine in February 2021. As a result, a thorough review comparing the 
naturopathic medical curricula between both campuses (the “Boucher Campus” in New 
Westminster, and the Toronto campus) was undertaken. Both programs offer high quality 
naturopathic medical education recognized by CNME, the Private Training Institutions Branch in 
British Columbia, and the Post-Secondary Quality Assessment Board in Ontario. The main 
differences between the two programs were the distribution of learning outcomes over the 4-year 
educational programs, program hours, admission criteria, and elective courses offered at the 
Toronto campus. The major goal coming out of the amalgamation was to combine the strengths 
of each program to create an enhanced single program, implementing the first year in September 
2022. 

Meeting the Needs of Today’s Learners 
While CCNM has made many curriculum and delivery innovations over the years, it has not 
embarked on a fundamental change to the design of the naturopathic program since it was first 
conceived. Drivers of change include new approaches to clinical practice and growth in the field 
of health professional education that has uncovered more effective methods to train students. 
With feedback from students, faculty and practicing alumni in the field, CCNM has now 
implemented a new curriculum that meets the needs of learners and adopts best practices in 
educational science. 

Proposed Changes to the Canadian College of Naturopathic Medicine’s (CCNM) Doctor of 
Naturopathic Medicine Program Submission to the Council on Naturopathic Medical Education 
CCNM is attached as Appendix C. 
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Enrolment Report Executive Summary 

Toronto  Campus Fall Semester - Enrolment Report for Active Students 2022/23  Report  Date: Sept 20, 2022

 New/On Track Students Returning Students Total

Level 

Year 1 71 10 81

Year 2 121 4 125

Year 3 114 5 119

Year 4 97 97

IMG 1 13 1 14

IMG 2 18 1 19

Totals for Active Students Fall 2022 434 21 455

Boucher  Campus Fall Semester - Enrolment Report for Active Students 2022/23  Report  Date: Sept 20, 2022

 New/On Track Students Returning Students Total

Level 

Year 1 34 34

Year 2 37 37

Year 3 28 1 29

Year 4 26 26

Totals for Active Students Fall 2022 125 1 126

Appendix A- Executive Summary of Enrolment 
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Canadian College of Naturopathic Medicine
Financial Statements DRAFT Audited
Year Ended Aug 31 Combined Combined

2022 2021
Statement of Financial Position

Assets
Cash & cash equivalents 2,396,196$       2,314,684$     
Accounts receivable 1,244,506         1,714,932       
Inventory 79,345 68,649            
Prepaid expenses-current 673,495            683,909          

Total Current Assets 7,919,934         8,789,333       
Prepaid expenses-long-term 237,705            237,705          
Capital assets, net 35,629,151       36,106,741     

Total Assets 43,786,790$     45,133,779$   

Liabilities
Accounts payable & accrued expenses 911,104$          1,352,730$     
Bank indebtedness-LOC - 
Long-term debt
Deferred revenue 1,058,890         1,327,278       
Deferred contributions 1,396,941         1,327,465       

Total Current Liabilities 3,366,935         4,007,473       

Net Assets
Unrestricted 40,352,793       41,059,244     
Internally restricted
Endowment 67,062 67,062            

Total Net Assets 40,419,855       41,126,306     

Total Liabilities and Net Assets 43,786,790$     45,133,779$   

Statement of Operations
REVENUES:
Tuition 15,809,254$     16,550,369$   
Clinic 1,635,275         1,384,537       
Research Grants 674,371            335,118          
Donations & sponsorships 897,070            1,130,712       
Other - 123,226 
Government Subsidies 352,978            1,291,822 
General interest and cont. ed. 451,800            172,515          

Total Educational & General Revenue 19,820,748       20,988,299     
Property 917,952            773,722          
Interest 80,800 113,384          

Appendix B- Financial Statements to August 31, 2022 
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Total Revenues 20,819,500       21,875,405     

EXPENSES:
Salaries & employee benefits 14,439,595       14,702,715     
Office and general 1,489,884         1,868,476       
Amortization 908,000            971,854          
General maintenance 669,575            603,909          
Research 892,888            566,712          
Travel, promotion 809,461            718,648          
Books and supplies 892,170            870,114          
Cost of goods sold 397,314            387,000          
Rent 1,457,842         1,345,507       
Bursaries and awards 180,000            195,600          
Professional services 451,544            439,402          
Interest - 2,354 
Graduation and student events 136,229            61,086 

Total Expenses 22,724,500       22,733,377     

Surplus (deficit) before other costs (1,905,000)        (857,972)         
Discontinued Operations - (23,896) 

Excess revenues over expenses (1,905,000)        (881,868)         
Net assets-Unrestricted, beginning 41,059,244       41,941,112     
Internally restricted - - 

Net assets-Unrestricted, ending 39,154,244$     41,059,244$   

Net assets-Endowment, beginning 67,062$            67,062$          
Excess revenues over expenses (1) (1) 

Net assets-Endowment, ending 67,061$            67,061$          
Total Net Assets 39,221,305$     41,126,305$   

Statement of Cash Flows
Operating Activities
Excess revenues over expenses (1,905,000)$      (881,868)$       
Amortization 815,802            971,854          
Net change in working capital balances (170,394)           (394,073)         

Cash provided from Operations (1,259,592)        (304,087)         

Investing Activities
Purchases of capital assets (338,211)           (610,478)         
Net change in short term investments 480,767 3,265,782

Cash used in Investing Activities 142,556            2,655,304       
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Financing Activities
Proceeds from bank indebtedness - 20,000 
Repayment of bank indebtedness - (1,245,000) 
Repayment of long-term debt

Cash provided from (used in) Financing - (1,225,000) 

Increase (decrease) in cash and equivalents (1,117,036)        1,126,217       
Cash & cash equivalents, beginning 2,314,984         1,188,767       

Cash & cash equivalents, ending 1,197,948$       2,314,984$     
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Proposed Changes to the Canadian College 
of Naturopathic Medicine’s (CCNM) 
Doctor of Naturopathic Medicine Program
Submission to the Council on Naturopathic Medical Education 

CCNM Change Submission 2022 1
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 Changes to the Canadian College of Naturopathic Medicine’s (CCNM) 
Doctor of Naturopathic Medicine Program 

Introduction 

The Council on Naturopathic Medical Education (CNME) Handbook of Accreditation 
2022 Edition defines a substantive change as follows: 

1. A significant change in the program’s mission or objectives;
2. Any change in the legal status, sponsorship, or control of the institution that offers

the program;
3. A merger or affiliation with another institution;
4. The addition of another academic program by an institution that currently grants only

the Doctor of Naturopathic Medicine degree or designation;
5. A significant change in quantity of education offered in the naturopathic medicine

program, including the addition of courses or programs that represent a significant
departure in terms of content or method of delivery from those offered at the time of
the Council’s most recent evaluation of the program;

6. A change in the credential awarded for completion of the naturopathic medicine
program;

7. A change in the way educational quantity of the naturopathic medicine program is
measured, such as from clock hours to credit hours; and

8. The initiation of a branch campus, center or teaching clinic where student clinicians
are permanently assigned, or another instructional site in an area or region not
previously served, where naturopathic medical students may fulfill any portion of their
degree requirements.

This report provides an explanation of changes proposed by the Canadian College of 
Naturopathic Medicine (CCNM).  It includes details on the financial and administrative 
capacity to deliver on the proposed curriculum changes. For the 2022-23 academic year 
CCNM is only implementing the revised first year of the planned curriculum change.  It is 
not clear that the first-year change alone constitutes a substantive change but given that 
it is part of a comprehensive planned curriculum change CCNM is submitting the 
application at this time. 

As highlighted in this substantive change application, the following changes are being 
requested for approval by the Council on Naturopathic Medical Education (CNME): 

• Program Outcomes (known as Graduate Competencies) have been modified and
adopted for CCNM’s Boucher’s BC campus and Toronto campus. (#1)

• Upgrading of the ND program has led to the following changes: course offerings
and names, method of delivery, and distribution of learning outcomes. (#5)

• The academic year structure has been harmonized across both campuses for the
Year 1 program (i.e., terms and weeks of delivery). In addition, the instructional
hours are measured in credit hours, and are consistent for both campuses for Year
1. (#5, 7)

• Admission requirements to the program are harmonized across both campuses.

A group of dedicated administrators and faculty across both campuses have worked on 
creating the resultant Year 1 enhanced curriculum, which is ready for launch this 

CCNM Change Submission 2022 2
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September 2022. Included in this application are course outlines for the Year 1 program, 
institutional rationale for curriculum development, and demonstration of alignment 
between the course level learning outcomes and the program outcomes. We believe that 
the proposal provides compelling evidence of the need for curricular change and that 
CCNM has the capacity and expertise to deliver that change.  
 
Rationale for Change 
 
Merger 
The Canadian College of Naturopathic Medicine merged with the Boucher Institute of 
Naturopathic Medicine in February 2021. As a result, a thorough review comparing the 
naturopathic medical curricula between both campuses (the “Boucher Campus” in New 
Westminster, and the Toronto campus) was undertaken. Both programs offer high quality 
naturopathic medical education recognized by CNME, the Private Training Institutions 
Branch in British Columbia, and the Post-Secondary Quality Assessment Board in Ontario. 
The main differences between the two programs were the distribution of learning 
outcomes over the 4-year educational programs, program hours, admission criteria, and 
elective courses offered at the Toronto campus. The major goal coming out of the merger 
was to combine the strengths of each program to create an enhanced single program, 
implementing the first year in September 2022.  
 
Meeting the Needs of Today’s Learners 
While the Canadian College of Naturopathic Medicine has made many curriculum and 
delivery innovations over the years, it has not embarked on a fundamental change to the 
design of the naturopathic program since it was first conceived. Drivers of change 
include new approaches to clinical practice and growth in the field of health professional 
education that has uncovered more effective methods to train students. With feedback 
from students, faculty and practicing alumni in the field, CCNM is prepared to implement 
a new curriculum that meets the needs of learners and adopts best practices in 
educational science.  
 
Approvals 
The Enhanced Curriculum as presented, has been discussed and endorsed by the Board 
of Governors at its May 30, 2022 meeting as noted in the Minutes (Appendix 1 – 
Enhanced Curriculum Approval by Board of Governors- May 30, 2022).  
 
 
A. Substantive Change: Program Outcomes 

Part of the curriculum renewal process entailed a review of the program outcomes with 
the intent to create a unified and modernized version of those outcomes while creating a 
single vision for the curriculum. Alignment of Program Outcomes (also referred to as the 
CCNM Graduate Competencies) across the two campuses was paramount.  
 
CCNM Toronto started its renewal of the graduate competencies in 2016. It solicited input 
from the naturopathic profession, industry professionals, faculty, students, and staff on the 
clinical competencies and attributes required of naturopathic doctors across Canada. The 
process entailed surveys and facilitated sessions, reviews of other health professions’ 
competencies, and analyzing programmatic feedback over the years. The resulting 
program outcomes (Appendix 2 - Roles of the Naturopathic Doctor Competency 
Document) were reviewed and modified based on feedback across both campuses.  
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When comparing Boucher’s existing Program Outcomes (Appendix 3 – Boucher 
Student Learning Outcomes) with the revised CCNM Graduate Competencies 
(Appendix 4 - Comparing CCNM Graduate Competencies for the ND Program with 
Boucher Program Outcomes), it is evident that there is remarkable alignment, verifying 
that the overall expectations of the CCNM – Boucher graduate has not changed with the 
adoption of the CCNM Graduate Competencies. Final approval of the competencies as 
program outcomes for both campuses was granted by the Board of Governors of CCNM 
in January 2022 (Appendix 5 – Graduate Competencies Approval by Board of 
Governors- January 22, 2022). 
 
The competency document serves as a framework upon which the curriculum is based. 
Each role is comprised of multiple discrete learning outcomes which direct teaching, 
learning and assessment activities of the naturopathic program. The revised curriculum 
model will prepare the graduating student at the Canadian College of Naturopathic 
Medicine to demonstrate competence in each of these areas, contributing to the 
professional formation of the naturopathic doctor. 
 
The roles of the naturopathic doctor are the following: 
 

• Naturopathic Medical Expert 
• Health Professional 
• Communicator and Collaborator 
• Health Scholar 
• Naturopathic Manager 
• Health Advocate and Leader 

 
The Graduate Competency Curriculum Map (Appendix 6 - Graduate Competency 
Curriculum Map) outlines how the course level learning outcomes for the Doctor of 
Naturopathic Medicine Program – Year 1 meet the expectations articulated in the 
Graduate Competencies’ document.  
 
B. Substantive Change: Upgrading the ND Program including delivery, course 

offerings and learning outcomes’ distribution 

Needs Assessment 
 
In 2016, the Canadian College of Naturopathic Medicine (CCNM) embarked on a process 
of curricular renewal by means of gathering and analyzing comprehensive data from 
several sources including multiple surveys, summits, workshops, committee meetings and 
Town Halls. The following describes the activities that led to the development of the Needs 
Assessment for an enhanced delivery model: 

• In the summer of 2016, CCNM surveyed over 1800 stakeholders asking them to 
provide insight on naturopathic education and the future of naturopathic medicine 
in Canada  

• CCNM hosted a summit that same year where participants discussed CCNM 
values for a new curriculum model, the roles of the future naturopathic doctor, the 
role of evidence in naturopathic medicine, and highlighted core competencies of 
naturopathic doctors (Appendix 7- Summit Report) 
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• In 2017, a survey was delivered to naturopathic doctors across North America to 
ascertain the most common clinical presentations and key attributes expected of 
naturopathic doctors  

• Academic leadership reviewed the medical education literature, and in partnership 
with the Wilson Center (University of Toronto’s medical education program), their 
educational scientists explored with faculty different innovative approaches to 
pedagogy and assessment in healthcare education that enhances student 
learning (Appendix 8- Educational Opportunities for all Faculty and Appendix 
9- Educational Design Discussion Group Course Outline) 

• Quality assurance measures that considered program reviews, course feedback, 
entry-to-practice exam results, graduate surveys and faculty feedback were also 
considered 

 
The Needs Assessment (Appendix 10- Needs Assessment) outlined many elements 
that would enhance the educational experience and success of the naturopathic graduate 
and has provided direction in the development of an enhanced curriculum delivery model. 
Key recommendations from the Needs Assessment were:  
 

a) The curriculum content of the program should focus on two primary areas: 
foundational generalist training to support primary care delivery of naturopathic 
medicine, as well as focused training in specialized populations and conditions in 
the later years of the program, to better meet community-specific patient needs.  

b) The curriculum should value evidence-informed practice and incorporate 
integration and science of learning approaches to its delivery.  

c) The learning environment should incorporate choice (i.e., electives) delivered 
within a more manageable student schedule.  

d) The student assessments must demonstrate clear alignment of learning outcomes 
with assessments, offered within a manageable schedule. 

e) Clinical education should be strongly integrated with the academic compnents, 
with earlier and increased exposure to a greater diversity of pathological conditions 
and patient populations. 

f) Consider the diversity of student body needs (e.g., millennial, part-time, full-time, 
off-campus, on-campus, IMG, different academic backgrounds, different levels of 
achievement, parents, racialized students, students with disability, etc.) when 
improving the program. 

g) The program should better support graduate success. 

  
As will be demonstrated, the course changes within the Doctor of Naturopathic Medicine 
as highlighted in the details of the Year 1 program, have incorporated these elements in 
the design of the enhanced curriculum. 
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Method of Delivery 
 
The Needs Assessment identified a number of educational delivery enhancements that 
have been incorporated into the Enhanced Curriculum design. They include the creation 
of a more manageable student schedule, reduction of extraneous cognitive load that is 
not germane to the development of ND competencies (including reducing unnecessary 
redundancy and granularity), delivery of a more integrated and organized curriculum, 
support of active and engaged learning by reducing didactic lectures, support of 
knowledge transfer from theoretical to practical, and introduction of more experiential 
learning in Year 1 of the program. In 2018, a Design Discussion Day was held that had 
faculty, student and staff participants oriented to possible curriculum design choices in 
medical education, which was followed up with a curriculum design working group that 
convened in 2019. Academic leaders and faculty at the Boucher and Toronto campuses 
reviewed feedback from the profession, students, faculty, and staff collected over the past 
few years; discussed best practices in medical education based on the current literature 
and previous consultations with educational scientists at the University of Toronto; and 
shared the relative strengths that each campus offers that might be maintained within a 
revised curriculum. What emerged are the following academic design principles that have 
directed the enhanced delivery of the ND curriculum at CCNM. They include: 
 

• Active learning 
• Cased-based and context-based learning approaches to curriculum delivery 
• Enhanced integration of naturopathic curriculum content 
• Concept-based learning 
• Self-regulated learning 
• Curriculum delivery that includes a combination of in-person instruction, 

practicums, asynchronous structured learning experiences, as well as online 
delivery 

• Metacognition 
• Decreased cognitive load to support deep learning 

 
1. Active learning 
 
Didactic teaching promotes student passivity in learning, superficial learning, and learning 
of facts disconnected from other elements of the topic or to students’ pre-existing 
knowledge (Getha-Eby et al, 2014). “In contrast, active educational methods which 
comprise the elements of talking, listening, writing, reading and reflecting engage a variety 
of brain functions enabling students to create mental structures that are more meaningful, 
transferable and lasting” (Meyers & Jones as cited by Davidson, 2011, p. 750). 
 
As with any healthcare profession, the accelerating growth of knowledge and rate of social 
change mean that training must prepare students to be lifelong learners with skills to find 
answers for themselves. Active learning appears to be more effective in delivering these 
outcomes than teacher-centered education.  
 
There are ample studies on student enjoyment of and preference for active learning (vs. 
didactic teaching) in higher education and in healthcare education (Koh et al, 2008; 
Thistlethwaite et al., 2012; Williams, 2005). The evidence suggests that there may be 
improvements in other educational outcomes such as the ability to reflect on one’s 
performance or learning (Thistlethwaite et al., 2012; Kantar and Sailian, 2018), increased 
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teamwork/collaboration (Curran et al., 2008; Parmelee and Michaelsen, 2010; Slaven  et 
al., 2014; Thistlethwaite et al., 2012), better communication and interpersonal skills 
(Parmelee and Michaelsen, 2010; Slavin et al, 2014), more critical thinking (Dolton et al., 
2003; Khogali, 2013), improved clinical problem-solving and judgment (Parmelee and 
Michaelsen, 2010; Williams, 2005), deeper processing of information (Kulak and Newton, 
2014; Moust et al., 2005; Thistlethwaite et al., 2012), and the fostering of self-regulated 
learning skills (Dolton et al., 2003; Mouste et al., 2005).  
 
Design implication:  The central tenet of the revised curriculum model is that of active 
learning. Lectures will still be used to provide the container for students’ explorations of 
ideas, or to tackle particularly difficult concepts, but will be limited unless there is 
demonstrated reason. The active learning design elements include productive struggle, 
guided discovery, incorporating structured small-group methods that help students 
provide feedback to each other and collaborate, case-based learning, structured learning 
experiences (i.e., eLearning) and flipped classroom design. 
 
 
2. Case-based learning (Contextual learning and application) 

 
Students learn better when they can relate the material they have to learn with its practical 
application (either to their current experience or their future work). Case-based learning 
(CBL) is a learner centred approach that prepares students for clinical practice using 
authentic clinical cases. It focuses on integrating theory with practice through the 
application of knowledge to clinical cases through small group inquiry-based learning. The 
role of the instructor is to facilitate learning rather than to instruct (Thistlethwaite et al., 
2012).  
 
Design implication: An integrated case-based curriculum that focuses on applying key 
foundational (basic science and clinical) concepts through the study of simulated patient 
cases will be provided to the first-year cohort. These patient cases will be explored in a 
holistic and comprehensive manner in the Patient-Centred Integrated Clinical Studies 
(PCIS) course.  The relationship between PCIS and other courses is illustrated in Figure 
1. 
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Figure 1. The Relationship between Patient-Centred Integrated Clinical Studies (PCIS) 
And Other Year 1 Courses 
 

 
 
The Patient-centred Integrated Studies (PCIS) Course anchors the integrated curriculum 
in patient presentations. The other courses in the term will provide students with a deeper 
understanding of naturopathic practice as it relates to the cases. This contextual and 
authentic approach to learning empowers students to approach the simulated cases 
holistically in the PCIS course armed with the detailed knowledge that they have learned 
in the other courses where the various elements of the cases are dissected and studied 
in depth. PCIS aligns learning objectives from all 5 content areas over the course of the 
program: 
 

• Theory and practical application of patient history, physical exam and other 
assessment procedures derived from the Clinical Medicine I course (CMS150) 

• Biomedical science theory, understanding and application in Biomedical 
Sciences I course (BMS150) 

• The art and practice of patient assessment and management, including 
concepts of professional behaviour and communication in the Art & Practice of 
Naturopathic Medicine I course (ANM150)  

• The therapeutic approach to managing the exemplar case based on the 
different naturopathic medicine disciplines in Naturopathic Therapeutics I 
(NMT150) 

• The practice of clinical skills relating to the case, and reflecting on experiences 
from clinic observation in Clinic II (CLE150)  

 
All of the course outlines for the Enhanced Curriculum are found in the Appendices (see 
Appendices 11-21 for all course outlines) 

 

Patient-Centred
Integrated 
Studies I 
(PCS150)

Art & Practice 
I (ANM150)

Biomedicine I 
(BMS150)

Clinical 
Medicine I 
(CMS150)

Naturopathic 
Therapeutics I 

(NMT150)

Clinic II 
(CLE150)
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3. Integration 
 

a) Integration of Subjects and Courses  
 
Much of the work on integration is built on Harden's definition of integration as “the 
organization of teaching matter to interrelate or unify subjects previously taught in 
separate academic course or departments” (Harden, Sowden and Dunn, 1984, p. 
288). Horizontal integration refers to courses that are aligned and integrated between 
parallel disciplines, such as seen when combining themes uniting the foundational 
sciences and clinical sciences. Vertical integration refers to integration of curriculum 
content and application as one progresses through the different phases of the program. 
The reasons for integration within a medical curriculum include to: 1. reduce fragmentation 
in order to demonstrate interrelationships between disciplines; 2. motivate students and 
shape attitudes, particularly when they are applying knowledge earlier in their medical 
training; 3. improve teaching and learning as demonstrated by relating information 
normally taught in isolation; 4. shift the focus from discrete details to higher level objectives 
such as problem-solving and knowledge application; 5. encourage collaboration across 
faculty from different disciplines; and 6. allow for rationalization of teaching resources 
(Harden, Sowden and Dunn, 1984). 
 
Design Implications   
The Enhanced Curriculum model focuses on achieving both horizontal and vertical 
integration. Horizontal integration is demonstrated through the combination of normally 
discrete subjects (e.g., anatomy, biochemistry, physiology, pathology) as one thematic 
entity, such as that seen in the Biomedical Sciences courses (BMS100 and BMS150). 
Another example of horizontal integration is observed with the Naturopathic Therapeutics 
courses (NMT100 and NMT150). Here, the naturopathic therapeutic disciplines (botanical 
medicine, clinical nutrition, health psychology and counselling, homeopathy, physical 
medicine, and traditional Chinese medicine and acupuncture) are organized and taught 
together, focused on the central theme of the patient case outlined in the Patient-Centred 
Integrated Studies course  
 
The case-based learning design also allows for the biomedical sciences and the applied 
clinical medical sciences (including cases/clinical experience) to be presented together, 
concurrently with the art and practice of naturopathic medicine, and naturopathic 
therapeutics as they relate to patient assessment and management through the Patient 
Integrated Clinical Studies course.  
 
Vertical integration refers to the spiral curriculum, where the curriculum content of each 
subsequent term of the program, builds on each other with increasing nuance and 
complexity, with demonstration of increased proficiency and competence in each of the 
program’s outcomes. The purpose of the Term 1 courses is for students to attain 
foundational concepts that will be applied to subsequent learning courses through a 
process called concept-based learning. 
 

b) Integration of Biomedical Sciences and Clinical Medical Sciences 
 

Another form of integration relevant for our purposes is “a fully synchronous, trans-
disciplinary delivery of information between the foundational sciences and the applied 
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sciences throughout all years of a medical school curriculum.” (Brauer & Ferguson, 2015, 
p.318). 
 
Integrated instruction of the foundational (or basic or biomedical) and clinical sciences has 
been significantly correlated with improved knowledge retention and transfer (Cheung et 
al, 2018). Integration seems to be most effective when it occurs within the same teaching 
session, linking clinical matters to their underlying basic science causes, a process called 
“causal embedding” (Kulasegaram et al., 2015a). 
 
Students are more likely to consider the causal relationships between basic and clinical 
sciences to be pertinent and meaningful to their learning and therefore be more engaged 
(Kulasegaram et al., 2013). This causal integration helps users organize their learning in 
a meaningful framework (Kulasegaram et al., 2013), and it provides scaffolding for the 
construction of the more sophisticated schemas that experts develop (Kulasegaram et al., 
2015a). 
 
In addition, as Kulasegaram et al (2013) and Mylopoulos et al (2018) point out, integrating 
basic and clinical sciences in the classroom alone will not generate cognitive integration - 
instruction must be deliberately designed to explicitly connect the underlying and resulting 
concepts, and learners must still engage in the effortful creation of these knowledge 
structures in their own minds. Prompting with “why?” questions is one way to direct student 
inquiry and concept integration (Mylopoulos et al, 2018). 
 
Some have expressed concerns about the potential to mislead students into believing 
causation that does not exist, or that may later be disproven. However, heuristics are used 
because they are helpful much (if not most) of the time; the benefits of using them far 
outweigh the risks, but these risks might be mitigated through encouraging students’ 
cognitive flexibility (and appreciation for knowledge as continuously evolving) as well as 
investing more effort into exposing and providing corrective feedback for students flawed 
conceptual understanding. 
 
Design Implication: The Enhanced Curriculum focuses on integrating biomedical 
sciences and clinical sciences through the nexus of a simulated case in the CBL delivery 
model. For this reason, the biomedicine courses and clinical medicine courses are co-
requisites, and content that interrelates between them will be taught. 
 
Brief description of the courses in CCNM’s Y1 Program 
 

1. Art and Practice of Naturopathic Medical Practice. The history, philosophy and 
principles of naturopathic medicine are introduced in this course series. Students 
will apply their developing research literacy skills as they relate to naturopathic 
practice and management of the weekly case from the PCIS course. Students will 
demonstrate an understanding of professional competencies and expectations, 
which includes ethics, jurisprudence, practice management, lifelong learning, 
public health and leadership roles (Appendix 11- ANM100 Course Outline and 
Appendix 12- ANM150 Course Outline). 

 
2. Biomedical Sciences. These courses encompass core basic sciences such as 

anatomy, physiology, histology, embryology, immunology, biochemistry, 
microbiology, genetics, pathology and other topics considered basic or 
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foundational biomedical concepts (Appendix 13- BMS100 Course Outline and 
Appendix 14- BMS150 Course Outline). 

 
3. Clinical Medicine. Includes outcomes associated with clinical medicine such as 

patient assessment, clinical reasoning and differential diagnosis, laboratory 
medicine, and primary care. These courses also encompass the skills required to 
assess, manage, and coordinate care of patients in naturopathic medical practice. 
These skills include health assessment, visual, auditory, and tactile recognition, 
universal precautions, phlebotomy, and sexual health exams (Appendix 15- 
CMS100 Course Outline and Appendix 16- CMS150 Course Outline). 

 
4. Naturopathic Therapeutics. These courses include competencies associated 

with individualized assessment and patient condition management. The 
naturopathic therapeutics that are taught in an integrated manner include: 
botanical medicine, clinical nutrition, homeopathy, health psychology, prevention 
and lifestyle counseling, traditional Chinese medicine & acupuncture, 
pharmacology, and physical medicine (Appendix 17- NMT100 Course Outline 
and Appendix 18- NMT150 Course Outline). 
 

5. Clinical Education.  Concurrently, there is a clinic education course that runs 
parallel to each year of the program, with active connections made between the 
academic and clinical areas made by the student through regular mentored small-
group discussions (Appendix 19- CLE100 Course Outlines and Appendix 20- 
CLE150 Course Outline). 

 
6. Patient-Centred Integrated Clinical Studies. This course is designed to anchor 

and integrate the concurrent curriculum. The weekly simulated patient experience 
provides students an opportunity to integrate, practice, and refine core clinical 
skills. Through small group work and the case-based guided inquiry assignment, 
students engage actively to effect cognitive integration of the supporting 
concurrent curriculum. Patient-Centred Integrated Studies I introduces students to 
common and usual clinical manifestations aligned with the systems-based 
curriculum structure. (Appendix 21- PCS150 Course Outline) 
 

All the course level learning outcomes contribute to attainment of program outcomes 
which is indicated in the Curriculum Program Map (Appendix 6- Graduate Competency 
Curriculum Map). 
 
 
4. Concept-based learning 
 
Nursing education has pioneered the use of concept-based curriculum to address the 
issue of content saturation by focusing on the underlying, generalizable concepts that can 
be applied to multiple contexts and settings across the patient life span (Brussow et al., 
2019; Giddens & Brady, 2007). As well, the learning that facilitates connections between 
concepts and how they can be applied to real-world problems can yield improved 
workplace/clinical performance (Getha-Ebyet et al., 2014). “Deep understanding produces 
conceptual knowledge, as opposed to inert factual knowledge, which learners can transfer 
to real-world problem solving and decision making” (Getha-Ebyet et al., 2014, p. 495). 

 

CCNM Change Submission 2022 11
19

Focused Report Follow-Up- September 2022



Concept-based learning has been correlated with improved depth of understanding, 
observation of important patient cues, and clinical judgment (Alfayoumi, 2019).  Both 
concept-based learning and concept mapping have been shown to improve clinical 
reasoning (Alfayoumi, 2019). Studies have found that a concept-based curriculum 
improved graduating nurses’ critical thinking (Harrison, 2017; Yu et al., 2017).  
 
Historically, health professions education has been geared toward teaching students to 
be competent in performing tasks typical of the profession in which the student is being 
trained (Mylopoulos, Steenhof, Kaushal, & Woods, 2018). However, it is also necessary 
to prepare students with a foundation of conceptual understanding that will, over time and 
with greater expertise, allow them to generate novel solutions to solve problems that are 
new to them (Mylopoulos et al., 2018). Beyond the knowledge and procedural skills 
pertinent to defined problems and tasks, health professions’ students also need to be 
taught how to find resources, gather information, deal with complexity, and develop new 
routines and solutions - a set of skills captured under the term, “preparation for future 
learning” (Mylopoulos et al., 2018). When students have a solid conceptual 
understanding, they perform better academically and are better prepared fort practice 
(Mylopoulos et al., 2018). 
 
Design Implication: Within the biomedical stream of courses, the first term of the program 
focuses on biomedical concepts. Introduced early in the program, learned concepts will 
lay a foundation for a comprehensive case-based learning environment within the 4-year 
program. These concepts will serve as scaffolding for understanding the biomedical and 
clinical medicine themes that centre around the patient case. The course that introduces 
students to biomedical concepts is BMS100 Introduction to Biomedicine (Appendix 13- 
BMS100 Course Outline). 
 
 
5. Self-regulated learning 
 
Self-regulated learning (SRL) has been defined classically as: ‘self-generated thoughts, 
feelings and actions that are planned and cyclically adapted to the attainment of personal 
goals.’ (Zimmerman and Schunk, 1989 as cited by Boekaerts, 1999, p.446). Self-regulated 
learning in medical education is significant in that it encourages the development of the 
lifelong learner (Taranto and Buchanan, 2020), aids in overcoming bias (Cutrer et al., 
2017), and is positively correlated to student academic achievement (Schunk & Greene, 
2018 as cited by Taranto and Buchanan, 2020).  
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Figure 2. Self-regulated learning in medical education (White, et al., 2010, p. 202) 
 
According to White et al., (2010), self-regulated learning involves four steps: planning, 
learning, assessment and adjustment. As noted in the above model, self-regulation 
requires the student to enact learning strategies based on metacognitive, motivational, 
and behavioural participation of the student (Zimmerman as cited by White et al.). Self-
reflection within contextual learning environments (including case-based learning, and 
clinical experiences) is useful in promoting self-directed learning (Rezaee & Mosalanejad, 
2015), and other methods of supporting students in self-regulation includes the use of 
formative feedback (Dannefer and Prayson, 2013). 
 
Design Implication: This is an overarching principle that is imbued in all courses and 
tightly linked to assessment and behaviours that will be emphasized throughout the 
curriculum (e.g., reflection, critical thinking). The patient case introduced in the Patient-
Centred Integrated Clinical Studies course is intended to provide contextual motivation for 
the student in attaining the learning outcomes set out for the week within the other 5 
courses. The student will enact learning strategies that will support attainment of 
knowledge. The small-group facilitation incorporated in many of the Year 1 courses 
intends to provide formative feedback and encourages reflection of the learning attained 
within the module. Frequent low stakes assessment, which is a feature of the enhanced 
curriculum model, will provide opportunities for the student to adjust their learning strategy 
according to the individual learning goals while providing intrinsic motivation based on 
attaining the learning goals that were set (enhancing self-efficacy). 
 
6. eLearning and other delivery innovations 
 
With the COVID pandemic over the past two years, the CCNM program has necessarily 
adopted online strategies to deliver the previously in-person instructional learning design. 
With the already approved hybrid delivery model granted by PTIB in April 2021, and 
endorsement from CNME to deliver on-line opportunities for learning, it has become 
evident that various modes of online delivery of content (both synchronous and 
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asynchronous models) are successful in helping students attain the expected educational 
outcomes.  
 
Types of distance learning strategies that will continue to be used include: 
 

• Synchronous e-lecture 
• Small group discussion over a synchronous video platform (i.e. Zoom or Teams 

video) 
• Asynchronous lessons (e.g., recorded lectures) 
• Forum discussions through Moodle learning management systems 
• Flipped classroom 

 
Design Implication: We will continue to capitalize on these delivery innovations, 
providing flexibility and access for students to engage with course content. Each case will 
be supported by on-line learning resources that will enable students to attain the learning 
objectives of the week. Students are expected to study independently and know content 
before the first CBL session. 
 
7. Decreasing cognitive load to enhance deep learning 
 
Deep learning is enhanced when cognitive load is manageable. The purpose behind the 
Clinical Key Topics Specialization Working Group in 2018 (Appendix 22 - Working 
Group Report on Clinical Key Topics) was to prioritize topics for the enhanced 
curriculum that are relevant to the successful practice of naturopathic medicine, ensuring 
the short list consists of complex or commonly managed conditions that serve as entry 
points to support conceptual learning and development of adaptive expertise. That same 
year, the Non-Clinical Key Topics Working Group helped identify core key attributes of the 
naturopathic graduate that would be appropriate to focus instructional content (Appendix 
23 - Working Group Report on Non-Clinical Key Topics). In 2021 and 2022, faculty 
across both campuses worked collaboratively in identifying the core learning outcomes for 
the naturopathic student within each of the course themes: Biomedical and Clinical 
Sciences, Naturopathic Therapeutics and the Art and Practice of Naturopathic Medicine 
Working Groups. The case-based model further focuses attention on the relevant learning 
outcomes for each of the courses within each of the modules, and through the adoption 
of concept-based learning, active learning and self-regulation, deep learning will be 
enhanced. 
 
Design Implication: The enhanced curriculum is more focused, based on priority areas 
of naturopathic medical practice. By integrating curriculum content within each of the 
courses in a case-based design, cognitive load has also been decreased. Decreasing 
course instructional hours will allow students the opportunity to engage in learning 
strategies that will support deep learning. 
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C. Substantive Change: Instructional Hours and Credit Hours’ Harmonization 
across both campuses 

Hours of Instruction 
 
The following describes the overall curriculum structural modifications that will be 
implemented September 2022 which impacts hours of instruction of the overall program. 
 

1. The first year of the program will be delivered in 2 terms of 16 weeks each. 
This is a change from the 3 terms of 12 weeks for the first-year program 
currently delivered at the Boucher campus. 

 
Aligning the number of weeks and number of terms across both campuses was a 
necessary step in ensuring harmonization of the educational experience across both 
campuses.  
 

2. There is a modest decrease of (previously reported) instructional hours for 
the first year of the program at Boucher campus and increase at CCNM’s 
Toronto campus.  

 
In the 2018 accreditation review by the Council on Naturopathic Medical Education 
(CNME), the evaluators suggested that Boucher find opportunities to decrease the number 
of hours of instruction within the ND program, as it was 721 clock hours beyond the 
CNME’s minimum program length requirement. Identifying core learning outcomes for the 
naturopathic doctor graduate, within an enhanced program design, has allowed for an 
overall decrease in instructional hours which is better aligned with the Toronto campus 
hours. With the implementation of the new curriculum design, the total number of 
instructional hours for the Year 1 program has been streamlined to 997.5 hours from 1084 
(see Tables 1, 2 and 3). CCNM’s Toronto campus’ first year program has increased from 
913.5 hours to 997.5 hours. 
 
The design principles driving the decrease of instructional hours include case-based 
learning (which can lead to decreased curriculum content delivery and reduction of 
unnecessary redundancy), integration of learning outcome units within courses, 
conceptual learning, focusing upon core learning outcomes of naturopathic doctors, and 
encouraging self-regulated learning behaviours. The new curriculum design boasts an 
overall decrease in instructional hours at the Boucher campus without sacrificing core 
content, while meeting accreditation requirements with the Council on Naturopathic 
Medical Education. 
 

3. Harmonizing instructional hours and credit allocation 

Credit allocation currently differs between the two campuses: Boucher campus generally 
measures the educational activity with credits assigned over 12 weeks, with no 
discernment of whether the instructional hour is based on lecture, lab or clinic. Toronto 
applies credit hours that allots differing credit assignment for different instructional types. 
Harmonizing these numbers across both campuses was necessary, and the following 
credit assignments are being applied for the Enhanced Curriculum.   
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Credits are based on the following: 
1 lecture hour x 15 weeks = 1 credit 
1 tutorial hour x 15 weeks = 1 credit 
2 skills’ lab practicum hours x 15 weeks = 1 credit 
Clinic time is credited at two-thirds rate 
 
Details regarding the number of hours of lecture, structured learning activities, tutorials, 
practicums, clinic, and credits for the Enhanced Curriculum can be found in Appendix 24- 
Enhanced Curriculum Credit Assignment.  
 
 
Table 1. Enhanced Curriculum Courses, Hours and Credits in Year 1 

Order of 
delivery 

Course Title Hours of 
Instruction 

Credits 

1.  Introduction to Biomedical Sciences (BMS100) 225 14.3 

2.  Foundations of Clinical Medicine (CMS100) 82.5 4.8 

3.  Introduction to the Art & Practice of Naturopathic Medicine 
(ANM100) 

45 3.0 

4.  Introduction to Naturopathic Therapeutics (NMT100) 105 3.0 

5.  Clinic I (CLE100) 30 1.5 

6.  Biomedicine I: Foundations of Health and Disease (BMS150) 142.5 8.8 

7.  Clinical Medicine I (CMS150) 82.5 4.8 

8.  Patient-Centred Integrated Clinical Studies (PCS150) 45 3.0 

9.  Art & Practice of Naturopathic Medicine (ANM150) 45 3.0 

10.  Naturopathic Therapeutics I (NMT150) 165 8.8 

11.  Clinic II (CLE150) 30 1.5 

 Total Hours 997.5 58.7 

 
Table 2. Boucher Campus – Former Year 1 Courses Being Replaced 

Course Title Hours of Instruction 

1. Anatomy I 72 

2. Anatomy II 72 

3. Anatomy III 72 

4. Biomedical Sciences I 108 

5. Biomedical Sciences II 108 

6. Biomedical Sciences III 108 
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Course Title Hours of Instruction 

7. Botanical Medicine I 18 

8. Botanical Medicine II 18 

9. Botanical Medicine III 18 

10. Research I 18 

11. 
History and Philosophy I 36 

12. 
History and Philosophy II 36 

13. 
History and Philosophy III 36 

14. 
Homeopathic Medicine I 18 

15. 
Homeopathic Medicine II 18 

16. 
Homeopathic Medicine III 18 

17. 
Microbiology I 18 

18. 
Naturopathic Counselling I 36 

19. 
Naturopathic Counselling II 36 

20. 
Naturopathic Ethics 36 

21. 
Neuroanatomy 36 

22. 
Nutrition I 18 

23. 
Nutrition II 18 

24. 
Nutrition III 18 

25. 
Public Health 36 

26. 
Soft Tissue Mobilizations 36 

27. 
Traditional Asian Medicine I 18 

28. 
Traditional Asian Medicine II   18 

29. 
Traditional Asian Medicine III   18 

30. 
Clinic Shadow I 4 

 Total Hours 1084 

   

 
 
Table 3. Toronto Campus – Former Year 1 Courses Being Replaced 

Course Title Credit Hours 

1. Biochemistry (BAS103) 3.0 
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Course Title Credit Hours 

2. Embryology (BAS108) 22.5 

3. Immunology (BAS115) 2.5 

4. Clinical Physiology I (BAS118) 3.5 

5. Clinical Physiology II (BAS119) 3.5 

6. Anatomy I (BAS120) 5.5 

7. Anatomy II (BAS121) 6.0 

8. Botanical Medicine I (BOT101) 2.5 

9. Clinic I (CLE100) 1.0 

10. Public Health (CPH101) 2.0 

11. 
Homeopathic Medicine I (HOM100) 2.0 

12. 
Biomedical Integration I (NAS100) 1.0 

13. 
Biomedical Integration II (NAS101) 1.0 

14. 
Ethics and Jurisprudence I (NMS101) 1.0 

15. 
Naturopathic history, Philosophy, Principles (NPH101) 2.0 

16. 
The Art and Practice of Naturopathic Medicine (NPH102) 2.0 

17. 
Clinical Nutrition I (NUT102) 3.0 

18. 
Massage/Hydrotherapy (PHM104) 2.0 

19. 
Health Psychology I (PSY103) 2.5 

20. 
Principles in Research (RES100) 2.0 

21. 
Traditional Chinese Medicine I (TCM102) 2.0 

22. 
Acupuncture I (TCM103) 1.0 

 Total Year One 52.5 (=913.5 h) 

   

 
 

4. Rather than delivering 22-30 unique courses in the first year of the program, 
the new design has 11 courses in total, applying the curriculum design 
principles of integration and case-based learning.  

 
The learning outcomes of the naturopathic content areas are organized within each of the 
courses.  Weekly case-based simulated patient experiences provide the foundation for the 
teaching and learning activities for students in the second half of year one of the program.  
 
Integrating curricula across campuses in a case-based design has necessitated a 
redistribution of learning outcomes in Years 1 and 2. As noted in the table below, some 
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learning outcomes in later years of the program have been incorporated into the Y1 
curriculum.  
 
The following table shows how the current courses that have been incorporated into the 
enhanced curriculum structure. 
 
Enhanced Curriculum 
Courses 

Current Courses with Specified Learning Outcome 
Redistribution and Streamlining 

BMS100 - Introduction to 
Biomedical Sciences  
BMS150 – Biomedical 
Sciences I 

Boucher: Biomedical Sciences I-VI, Anatomy I-III, 
Neuroanatomy, Genetics, Microbiology I-III 
Toronto: Anatomy I-II, Clinical Physiology I-II, Embryology, 
Immunology, Microbiology I-II 

CMS100 - Foundations 
of Clinical Medicine  
CMS150 – Clinical 
Medicine I 

Boucher: Clinical Diagnosis I-VI, Dermatology, Gynecology, 
Clinical Arts & Sciences I-III 
Toronto: Clinical Medicine I and II, Physical and Clinical 
Diagnosis 

ANM100 - Introduction to 
the Art and Practice of 
Naturopathic Medicine  
ANM150 – Art & Practice 
of Naturopathic Medicine 
I 

Boucher: Research, Counselling, History and Philosophy I- III, 
and Naturopathic Ethics 
Toronto: History and Philosophy of NM, Art & Practice of NM, 
Principles in Research 

NMT100 - Introduction to 
Naturopathic 
Therapeutics  
NMT150 – Naturopathic 
Therapeutics I 

Boucher: Botanical Medicine I-III, Homeopathic Medicine I-III, 
Naturopathic Counselling I-II, Nutrition I-III, Physical Medicine 
I-III, and Traditional Asian Medicine I-III 
Toronto: Botanical Medicine I, Physical Medicine I, 
Homeopathic Medicine I, Clinical Nutrition I, Health Psychology 
I 

CLE100 - Clinic I  
CLE150 – Clinic II 

Boucher: Clinic Shadowing, Introduction to Clinical Education 
Toronto: Clinical Education I 

 
The Toronto campus timetable reveals how the courses interact and the learning journey 
student participate in across the week. (Appendix 25 – Toronto Campus Timetables). 
The Enhanced Curriculum relies on the use of small groups to support student 
development in two different areas of competence that include clinical thinking and 
knowledge, and clinical skills. The evidence shows that co-operative learning supports 
self-regulated learning and the development of critical thinking.  
 
 
D. Other Modifications 
 
Admission Requirements 
 
Ensuring that admission requirements between campuses are harmonized was the next 
step for both campuses. Acceptance to Boucher Institute of Natural Medicine required the 
following prerequisites: 
 

• General Biology (6 credits)  
• General Chemistry (3 credits)  
• Organic Chemistry (3 credits)  
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• Biochemistry (3 credits)  
• Psychology (3 credits)  
• English/Humanities (3 credits)   

 
Acceptance to CCNM Toronto had the following prerequisites 
 

• General Biology (6 credits)  
• General Chemistry (3 credits)  
• Physiology (6 credits)  
• Psychology (3 credits)  
• English/Humanities (3 credits)   

 
Based on recommendations made by the Enhanced Curriculum Prerequisite Advisory 
Committee to the Enhanced Curriculum Planning and Monitoring Committee, the following 
prerequisites for the Enhanced Curriculum were approved by CCNM’s Senior Leadership 
Team in January 2022. 
 

• Completion of university degree from a recognized higher education institution  
• 3 credits general biology   
• 3 credits general chemistry   
• Combination of minimum of 6 credits in Human Life Sciences (examples 

include biology, chemistry, organic chemistry, biochemistry, cell biology, anatomy, 
microbiology, physiology, immunology, pathophysiology, pharmacology)  

• 3 credits psychology  
• 6 credits social sciences or humanities that requires expository essay writing  

 
Effective January 2023, there will be a reduction in science-based credits from Boucher’s 
campus (from 15 to 12), with the addition of a university degree requirement. It should be 
noted that historically, Boucher had not accepted students without a university degree, but 
it wasn’t formalized in the entry requirements to the naturopathic program. There will also 
be an increase in the English/Humanities/Social Sciences course requirements from 3 
credits to 6 credits. Toronto campus will remove the physiology requirement, although it 
would be accepted as a human life science). We believe these changes will allow for 
improved access for students wishing to enter naturopathic medical education, while 
ensuring they have the requisite knowledge to be successful in the first year of the 
naturopathic medical program.  
 
Phased in Approach to the Enhanced Curriculum 
 
The enhanced curriculum will be phased in over four years, with the Year 1 curriculum 
being implemented in September 2022. While years 2-4 of the enhanced curriculum are 
still in their development phase, an overview of the structure anticipated for the 
naturopathic program is illustrated in the figure below.  
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As we phase in the Year 1 program of the enhanced curriculum, the trajectory of the 
learning outcomes of Years 2-4 program and their individual credit assignment beyond 
Year 1 are coming into sharper focus through the efforts of a team of faculty and 
administrators across both campuses, who we refer to as the theme leads and course 
development team.  Refer to Appendix 24 Enhanced Curriculum Credit Assignment 
view the distribution of courses and their hours within the 4-year program of the enhanced 
curriculum.  
 
A program of assessment will ensure quality assurance of the implemented Year 1 
curriculum through the Program Evaluation Committee (Appendix 26 - Program 
Evaluation Committee Mandate), which will direct relevant and timely recommendations 
to course structure, curriculum content and delivery based on student assessment 
records, faculty feedback, course reviews, and entry-to-practice examination success 
rates. This has implications on the design, delivery and curricular content of not only Year 
1 of the program, but also the Years 2 to 4 components, which are currently in 
development.  
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Supporting IMG and Part-time Students 
 
The development team has created a draft design that allows IMG students to complete 
the program in 6 terms and integrate with the main cohort.  While IMG students will not be 
impacted until 2024 (when they integrate with the EC Year 3 cohort), we will finalize the 
design after the first term has been delivered.  
 
Part-time students will be supported in the Enhanced Curriculum.  First, students currently 
in the program have been offered options of continuing with their cohort or entering the 
EC.  In both cases, they may need to complete a limited number of bridge courses, which 
will be offered in accessible format.  Second, a 5-year timetable (Appendix 27- Core Part-
Time Track) has been developed to allow students to reduce their course load but still 
enjoy the benefits of an authentic and contextual new curriculum. 
 
Financial implication 
 
The budget for the Enhanced Curriculum is primarily related to the hours for teaching 
and learning activities as outlined in the Enhanced Curriculum Credit Assignment 
(Appendix 24).  The major cost of the curriculum relates to the role of faculty as 
instructors and tutorial assistants.   The Toronto campus was used to develop a detailed 
budget comparison, given that it currently carries a lower cost/student ratio owing to 
efficiencies and fewer program hours (see Table 4). As such, the budget implications 
outlined below represent the worst case impact, reflecting the Toronto costs.  
 
Table 4.  EC Budget for Each Year of the Program (Toronto Campus) 
 

EC Budget Year 1 Year 2 Year 3 Year 4 TOTAL 

Instructor 132,137 86,340 66,446 58,472   

TA 236,812 242,952 165,679 77,373   

Total 368,949 329,292 232,126 135,845 1,066,211 
 
As a reasonableness check, we compared the total academic cost (instructor and TAs) 
to the three previous budget years.  While slightly higher than 2018/19 it is comparable 
to 2019/2020 (the 2021/2022 was inflated due to the pandemic) (Table 5).  The cost of 
clinical education is anticipated to remain the same in the Enhanced Curriculum. 
 
Table 5.  EC comparison to Previous Budget Years 
 

Toronto Campus: Budget Years Instructor and TA Expenses 
Enhanced Curriculum  1,066,211 
2018/19 917,434 
2019/20 1,042,148 
2020/21 1,280,636 
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Administrative Capacity 
 
The merger has blessed us with talented and experienced academic administrators and 
faculty.  The academic leadership has significant experience in managing complex 
program designs, and many of them have graduate degrees in higher education, which 
has helped enormously in the knowledge translation of educational research into the 
classroom.  On the faculty side, we are utilizing the unique disciplinary expertise that 
exists on each campus. For example, Boucher campus has pioneered an integrative 
approach to teaching biomedicine which is being adopted in the new model.  Similarly, 
the Toronto campus will leverage its expertise in clinical medicine and electives.   
 
CCNM has been working on this curriculum change for many years.  The merger, the 
pandemic and other drivers, have created a unique opportunity for the institution to 
capitalize on the advancements in medical education, in order to enhance the training of 
students, and better meet the changing healthcare needs of patients across North 
America and the world . 
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Glossary of Terms 
 
Case: This structured learning relies on a simulated patient case to examine a clinical 
problem or scenario with guidance from stated learning objectives and guidance from a 
teacher.  The case serves as the foundation upon which much of the teaching 
and activities, and modular-level learning outcomes for each of the courses are attained 
and assessed.  
 
Course: There are 6 course themes in the Year 1 program: Clinical Education (CLE), 
Patient-Integrated Clinical Studies (PCS), Biomedical Sciences (BMS), Clinical Medicine 
(CMS), Naturopathic Therapeutics (NMT) and Art & Practice (ANM). Each case introduced 
in PCS has learning outcomes that are aligned with and direct activity within the different 
courses across the week. 
 
eLearning – Structure Learning Activities (SLA): Designated learning outcomes are 
intended to be attained by the student after completing the SLA’s developed for the 
course. These are NOT in the timetable, and are delivered across both campuses. These 
are high quality asynchronous learning activities that supports self-directed learning 
behaviours of the student, and are expected to be completed in time for the subsequent 
class, at which time application (with increased complexity) of the learned concepts will 
be elucidated. Note: this is not homework. 
 
Key Topics: The 28 key topics serve to focus the design of the Enhanced Curriculum.  
They include commonly seen conditions and patient populations that NDs manage in their 
practices.  Many of them will be used as cases in the Patient-Centred Integrated Studies 
courses.   
 
Lecture (in-person): Refers to the face-to-face interaction between instructor and 
students on campus. This large-group interaction could take the form of a presentation, 
workshop, or group discussion. Instructor facilitates learning one to many in-person, and 
encourages active learning. The instructor generally follows the lesson plan provided, and 
uses the resources and PowerPoint presentations to convey important concepts. These 
will be recorded and uploaded for students to review. 
 
Lecture (asynchronous):  Instructor facilitates learning through a lecture style (i.e. 
screen capture of presentation) that the student accesses asynchronously. The instructor 
will adapt the lesson plan originally intended for the lecture for an elearning environment 
(example – rather than do a pair-share, have a pause in the presentation that the student 
needs to complete a quiz, survey, reflect on a guiding question, etc.   
 
Non-Clinical Key Topics: These are attributes that are expected of a naturopathic doctor. 
They include professionalism, communication/collaboration, naturopathic principles, 
lifelong learner, reflective, analytical, ethical, and leader. 

Practicum:  Facilitated by TA’s, these sessions have specific learning outcomes that are 
skills-based and are attained from practice and formative feedback. Students generally 
work in pairs or triads. Students prepare for the practicum labs usually by completing the 
assigned structured learning activity (SLA) or other assignment. Students are expected to 
meet professionalism competencies. 
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Themes: Categories in naturopathic medical education that organize disciplines within the 
naturopathic curriculum and are distributed throughout the program:  

• Naturopathic Therapeutics: botanical medicine, clinical nutrition, counselling and 
health psychology, homeopathy, physical medicine, Traditional Chinese Medicine 
and acupuncture 

• Biomedical Sciences: anatomy, physiology, embryology, immunology, 
biochemistry, microbiology, genetics, histology, pathophysiology, pharmacology 

• Clinical Medicine/Clinical Science: pathology, differential diagnosis, physical 
and clinical diagnosis, lab diagnosis and diagnostic imaging 

• Art & Practice of Naturopathic Medicine: professionalism, research literacy, 
practice management, history, philosophy, principles, communication, ethics and 
jurisprudence, collaboration 

• Clinical Education: preceptorship, internship and mentorship experiences 
associated with the teaching clinics of CCNM and the naturopathic medical 
community 

 
Tutorial: Facilitated by TA’s, these sessions have specific learning outcomes that will be 
attained through group discussion, interaction, and submitting individual and/or group 
projects. Preparation for tutorials generally require completion of the assigned structured 
learning activity (SLA) or other. 
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