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ABOUT THIS GUIDE

This guide brings together the results of consultations with a working group of
University of Toronto faculty, students, and staff, as well as staff of community
organizations on Best Practices for Community-Engaged Learning (CEL) in the
Health Sciences.

The guide reviews the academic literature on CEL in the Health Sciences at
post-secondary institutions in Canada and the US across the range of Health
Sciences disciplines; synthesizes CEL trends in the Health Sciences; and offers
recommended best practices grounded in the expertise of the working group
and the recent literature. The guide offers examples of courses at the University
of Toronto that are partnered with non-profit, grassroots and/or public
organizations, and serves as a resource for faculty to facilitate meaningful

and equitable CEL experiences in both clinical and non-clinical courses and
programs.

ABOUT THE CCP

At the Centre for Community Partnerships (CCP), we collaborate with
community partners, students, faculty, and staff to advance community-
engaged learning and research (CEL/R) through building community,
enhancing capacity, and learning together. Through CEL/R, we aim to cultivate
communities that are rooted in reciprocity, equity, and solidarity and contribute
to positive social change. As a tri-campus Centre of Excellence, we provide
training, convene networks and communities of practice, develop resources,
share knowledge and experience, and offer consultations to develop, deliver,
and enhance CEL/R initiatives across the University of Toronto.

www.communitypartnerships.utoronto.ca
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INTRODUCTION TO
COMMUNITY-ENGAGED
LEARNING (CEL)

Community-Engaged Learning (CEL) is a form of experiential learning (EL). As
in EL, in CEL “educators purposefully engage with learners in direct experience
and focused reflection in order to increase knowledge, develop skills, clarify
values, and develop people’s capacity to contribute to their communities”
(Association for Experiential Education, n.d.). CEL is a distinct type of EL that
takes place in partnership with non-profit, grassroots or public community
organizations with the goal of cultivating reflexivity, civic engagement, and
social justice activism (Britt, 2012; Vincent et al., 2021).

In CEL, students and instructors collaborate with members of a particular
community or community organization on initiatives that meet community-
determined priorities, while enhancing students’ disciplinary knowledge and
their sense of social and civic responsibility (Experiential Learning Hub, 2020).
For this reason, CEL, like EL more generally, is widely recognized as a “high-
impact practice” for increasing student engagement, retention, and learning
outcomes (Kuh, 2012 [2008]).

CEL is often referred to in academic literature as Service Learning (SL), and
sometimes as Service Learning/Community-Engaged Learning (SLCEL) or
Community-Based Service Learning (CBSL). Critical Service Learning (CSL)
and Critically Engaged Civic Learning (CECL) are newer terms that challenge
CEL practitioners to foreground power relations, equity, anti-oppression, social
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justice commitments, and community building (Mitchell, 2008; Santiago-
Ortiz 2019; Mitchell & Rost-Banik, 2020; Vincent et al 2021). For some, CEL
has become “an encompassing ‘umbrella’ term for community-university
interactions” (Lund & Bragg, 2020, p. 33).

At the Centre for Community Partnerships, we consider a course or initiative to
be CEL if it meets four criteria. A course or initiative is CEL if it is at once:

Enabled through partnerships with communities or
grassroots, nonprofit, or public organizations

Responsive to community-defined priorities

Rooted in reciprocity, where community partners
and students all benefit from the engagement

Supported by reflection, where students connect
community engagement to defined learning objectives

(Centre for Community Partnerships, 2024)

CEL does not involve partnering with for-profit businesses or the private sector
which makes it distinct from internships or work-integrated learning (WIL)
placements. In vocational placements like internships, practica, and WIL
opportunities, the emphasis is on students as primary beneficiaries in terms
of their professional development and employability, whereas CEL strikes a
balance between an emphasis on community partners and on students as
primary beneficiaries (Furco, 1996; Brabazon et al., 2020). CEL involves a
relationship based in reciprocity that can take different forms over the course
of the engagement and is designed to meet community-determined objectives
and student learning objectives. With reciprocity, both community partners
and students might give or receive a benefit, transform each other through
collaboration, and/or generate new ways of acting and being together (Dostilio
etal., 2012).

CEL has been described as “a pedagogy of action and reflection” (Howard

& Rhoads, 1998). Indeed, reflection is a core practice of CEL that creates a
space for students to make meaning of their experiences (Bringle & Hatcher,
1999). A reflective practice that is iterative and continuous has been shown
to have lasting impacts on students’ identity formation throughout their
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degrees (Mitchell et al., 2015). As a critical pedagogy and practice, reflection
“stimulates learners to integrate experience and observations with existing
knowledge, to examine theory in practice, and to analyze and question their a
priori assumptions and beliefs” (Jacoby, 2015, p. 5). In CEL, reflection offers an
avenue to generate, deepen and document learning (Ash and Clayton, 2009).
Importantly, because of the historically unequal power dynamics between
communities and post-secondary institutions, there have been calls to move
towards anti-colonial and anti-oppressive practices that build solidarity rooted
in community self-determination, social change and justice for communities as
intentional goals of CEL (Mitchell, 2008; Santiago-Ortiz, 2019; Mitchell & Latta,
2020; Mitchell & Chavous, 2021; Vincent et al., 2021).

PAGE 3



GEL IN THE
HEALTH SCIENGES

A. INTRODUCTION TO THE LITERATURE

CEL has grown significantly across Health Sciences disciplines, including in
Social Work, Dentistry, Epidemiology, Geriatrics & Gerontology, Kinesiology,
Life Sciences, Medicine, Nursing, Nutrition, Occupational & Physical Therapy,
Pharmacology & Toxicology, Pharmacy, and Public Health, among others.
Likewise, the academic literature on CEL in these disciplines continues to grow.
Both the practice of CEL in the Health Sciences, and the literature about it,
encompass clinical and non-clinical programs and initiatives.

For this guide, we consulted over 100 publications from the last three decades
(1996 to 2024) of literature on CEL in a range of Health Sciences courses

and academic programs. While there were valuable studies from around the
world in areas such as Global Health CEL, based on the teaching contexts and
affiliations of the working group members, we limited our review to English-
language studies on Health Sciences CEL at post-secondary institutions in
Canada and the United States.

In much of the literature we reviewed there is consensus on the broader
benefits of CEL. CEL provides learners with opportunities for knowledge
application and skills development outside of the classroom (e.g., Alexander
et al., 2020), much like the professional practica and placements that

are signature pedagogies in many Health Sciences disciplines (Lund &
Bragg, 2020, pp. 47-8). In addition, for clinical programs, CEL helps to

fulfill professional requirements, such as training in the core competencies
recommended by major governing bodies and healthcare associations (e.g.,
Sevin et al., 2016; Brown, 2017; Mackenzie et al., 2019; Howell et al., 2021;
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Thaivalappil et al., 2023), and contributes to a “socially accountable” model of
Health Sciences education (Strasser et al., 2018).

In the early academic literature of the field, CEL was recognized as an
innovative pedagogy with the potential to transform Health Sciences education.
As argued in several foundational studies, CEL offers greater possibilities for
interdisciplinary, interprofessional collaboration in Health Sciences fields
(Connors et al., 1996) and deeper engagement opportunities for disciplines,
like Nursing, that are already more “service-oriented” (Norbeck, et al., 1998,

p. 6). Other studies had introduced CEL as an effective way to demonstrate

the “public purpose” of fields like medicine when integrated into academic
curricula (Elam et al., 2003, pp. 194-5).

While many Health Sciences programs have always incorporated field
experience through engagements like practica and internships, early CEL
advocates argued that CEL goes beyond conventional training models in how
it prepares students to become professionals embedded within communities.
If what Sarena D. Seifer calls “traditional clinical education” primarily trains
students to acquire technical skills, CEL, in both clinical and non-clinical
programs, combines active reflection with social action and healthcare
advocacy (Seifer, 1998; Seifer et al., 2000; Seifer, 2002; also Gelmon et al.,
1998, pp. 100-1). Other advocates have added that CEL, when integrated into
Health Sciences courses, contributes to a more informed and health literate
public (Cashman & Seifer, 2008).

More broadly, CEL can shift power dynamics between communities and post-
secondary institutions. Because CEL prioritizes reciprocity, communities are not
defined by “needs” identified by the partnering post-secondary institutions but
by their already-existing assets, knowledge, and resources (Seifer, 1998; Seifer
et al., 2000). CEL in Health Sciences can thus promote a reciprocal relationship
of “mutual learning” and benefit (Gelmon et al., 1998), and in doing so, it has
the potential to challenge the boundaries of “academia” by making community
contexts primary sites of teaching and learning (Norbeck et al., 1998, pp. 2-3),
such as, but not limited to, community healthcare settings.

Some CEL in the Health Sciences studies have been critical of inequitable,
non-reciprocal interactions with community partners (Hunt et al., 2011;
Ellaway et al., 2016; Ratnayake & Lederer, 2024). Indigenous and Racialized
communities are most affected by the structural inequities and histories of
colonialism in healthcare systems (Curtis et al., 2019; Webb et al., 2023),
and the peripheral trauma from academic institutions’ historical record of
unethical research practices in the Health Sciences (Alsan et al., 2020).
Community mistrust of academic institutions is a frequent point of reflection
in the community-engaged health research literature (e.g., Fielding-Miller
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et al., 2022; Ross et al., 2023). Recent studies have argued that the power
structures of academic institutions can remain an obstacle to equitable and
ethical community engagement (King et al., 2020; Ratnayake & Lederer, 2024).
The literature points to ways forward to mitigate harm to communities in CEL

in the Health Sciences. Because the short-term or “episodic” (Kline et al.,
2018, p. 81) nature of CEL experiences for students risks reinforcing extractive
relationships with communities, nurturing longer-term partnerships is a way to
more fully integrate community expertise (Kline et al., 2018; Cohen et al., 2019;
Wilkins & Alberti, 2019).

CEL practice in the Health Sciences can be guided by anti-oppressive
frameworks that address power imbalances and foreground the structural
reasons for health inequities (Ratnayake & Lederer, 2024). Partnerships,
especially with Indigenous Nations and communities, should be explicitly
anti-colonial and anti-racist with an emphasis on practices such as cultural
safety and the “Community as Teacher” approach (Kline et al., 2013; Bain,
2018; Newman et al., 2021). Finally, some have emphasized that CEL should
not simply highlight health disparities and inequities but tackle their structural
causes as identified by communities, which means building learners’ “justice-
centred skillset[s]” along with other professional skills (Dholakia & Hartman,
2023).

B. CASE STUDIES AND FINDINGS

The literature offers many case studies illustrating the ways CEL has been
practiced in the Health Sciences. Across the health sciences, for instance,
most CEL student engagements with community partners follow a variation of
the following three forms identified by Aneeka Ratnayake and Alyssa Lederer in
public health (2024, p. 12):

¢ Direct service, for example, conducting food recall surveys among
individuals being screened for dietary services

¢ Indirect service without directly interacting with populations,
for example analysing existing program data to determine strategies
for improving reach

e Advocacy supporting a given cause or policy, for example conducting
research to present to a government entity to describe a public health
concern and offer evidence-based approaches
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Within these engagement models, CEL projects profiled in the literature across
clinical and non-clinical programs have taken many forms. A non-exhaustive
list of examples includes community health fairs, knowledge mobilization
campaigns, policy writing, impact assessments, emergency medical
intervention training for community members, intergenerational wellness and
learning sessions, and front line interactions.

The sites and partnerships for CEL projects have been equally diverse, ranging
from more expected health-focused contexts, such as clinics, pharmacies,
health agencies, outpatient environments and long-term care facilities, centres,
and residences for older adults (Bullock, 2017; Kricsfalusy et al., 2017,
Gardner & Alegre, 2019); to religious organizations (Schaffer et al., 2015);
post-secondary campuses (Potter, 2021); elementary schools and after-school
programs (Dinour et al., 2018; Woodley et al., 2019); neighbourhoods (Huang,
2019; Gardner & Alegre, 2019); social housing communities (Howell et al.,
2021); libraries and other local public institutions (Allsopp & Buys, 2020;
Knapp et al., 2022); and rural or remote communities (Lee et al., 2016; Strasser
et al., 2018; Palma et al., 2020; Stagg et al., 2020; Snider et al., 2023). The
range of possible projects and placements, especially in non-clinical settings,
demonstrates that Health Sciences CEL need not take place only in partnership
with healthcare institutions or organizations.

The newest addition to the CEL in Health Sciences literature addresses
adaptations and responses to the global COVID-19 pandemic. The literature
highlights how CEL instructors in the Health Sciences adapted their teaching
to be responsive to community health. For example, instructors implemented
new protocols to reduce COVID transmission and ensure the safety of students
and community members in healthcare settings (Gray, 2020; Mohammad

et al., 2020; Tran & Fox, 2020), shifted to remote and hybrid engagements,

like virtual clinics and telehealth programs (Castro et al., 2021; Suresh et al.,
2022; also Pfeiffer et al., 2021), and added more non-clinical sites as partners
(Snider et al., 2023). Instructors have also developed new student projects that
directly address COVID-related health issues. Some examples are campaigns
and community outreach initiatives about COVID transmission and vaccines
(Belkora et al., 2021; Lewis & Strano-Paul, 2021; Bernstein et al., 2022; August
etal., 2023; Lavery et al. 2023; Scala et al., 2024) and virtual meetings with
older adults experiencing social isolation (Gresh et al., 2021; Beausoleil et al.,
2022).
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The case studies overall make clear that CEL helps students gain a deeper
understanding of the social determinants of health and their own future roles
in the Health Sciences by connecting student learning outcomes to larger
social outcomes. As Suzanne Cashman and Sarena Seifer have argued,

“[tIhe long-term aim of [CEL] is social change and social justice—through the
service provided by students as well as through their lifelong commitment to
community engagement” (Cashman & Seifer, 2008, p. 273). Much like the
principles of Health Sciences community-engaged research (Meredith et al.,
2020; Payan et al., 2021), CEL can help build students’ capacity to engage in
collective social action that effects changes in health policy and practice.

Across the Health Sciences, the most crucial CEL learning identified in the
literature happens in the following areas:

Social determinants of health (SDoH)
CEL raises students’ awareness of
the structures that shape community
health access, equity, and outcomes
(e.g., Cenéetal., 2010; Self et al.,
2012; Bowland et al., 2015; Sabo et
al., 2015; Wennerstrom et al., 2018;
Allen et al., 2019; Huang, 2019;
London & Sanchez, 2020; Batada et
al., 2021; Bower et al., 2021; Wong et
al., 2021).

Knowledge application

CEL provides students with the
opportunity to combine disciplinary
knowledge with community-based
advocacy and support in meeting
community identified priorities (e.g.,
Self et al., 2012; Dinour et al., 2018;
Rooks & Dorsey Holliman 2018;
Comeau et al., 2019; Potter 2021;
Woodley et al., 2019; Truong et al.,
2023).
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Reflection

CEL asks students to critically
examine their positionalities and
biases along with the power structures
of health systems (Eyer, 2002; Allen et
al., 2019; Ylitalo & Meyer, 2019; Fang
etal., 2022).

Cultural and social competencies
CEL builds students’ skills in civic
mindedness, communication, cultural
safety, and harm reduction (e.g.,
Cashman & Seifer, 2008; Kabli et al.,
2013; Kline et al., 2013; Warmington
et al., 2014; Palombaro et al., 2019;
Woodley et al., 2019; Allsopp & Buys,
2020).

Career exploration

CEL increases students’ interest to
work with communities experiencing
health inequities (e.g., Gillis & Mac
Lellan, 2010; Garcia & Frank, 2017;
Nash et al., 2018; Ko et al., 2019;
Meredith et al., 2020; Tapley et al.,
2021; Suresh et al., 2022).



C. AREAS FOR FUTURE STUDY & WAYS FORWARD

Within literature cited thus far, and the range of topics covered, we have
identified areas that require further attention to help build best practices in CEL
in the Health Sciences.

As CEL is practiced more widely in the Health Sciences, the literature could
better reflect the perspectives of all partners involved in CEL. Few studies until
recently have been authored or co-authored by community partners, and/

or focus on the community outcomes of CEL. (However, some examples are
Gelmon et al., 1998; Bowen et al., 2014; Kline et al., 2018; Comeau et al.,
2019; Bellicoso et al., 2021; Berrington et al., 2021; Pellerano et al., 2023;
Truong et al., 2023; Zhou et al., 2023).

Similarly, while many studies discuss student learning outcomes or analyze
student responses in reflection assignments and surveys to report on student
experiences (Mason & Dunens, 2019; Riediger et al., 2020; O’Connor et al.,
2021; Leroux et al., 2023; Valdes et al., 2023), few studies are co-authored
with students or include first-person student perspectives. Some exceptions
are found in short commentaries or editorial pieces (Spera, 2013; Vlasschaert
& Constant, 2016; Landau & Kramer, 2024). Additionally, few studies address
student mental health and well-being during engagements, topics which have
been explored in other contexts in the CEL literature (Sperduri & Smeltzer,
2022).

Lastly, while some tip sheets with recommendations specific to CEL in the
Health Sciences exist (Seifer & Connors, 2007; Chandratre et al., 2021), to
date, there are to our knowledge no recent reviews of the literature, trends,
and best practices for CEL in the Health Sciences. We hope this guide offers a
helpful synthesis of CEL in the Health Sciences to support the work of current
and future CEL practitioners.
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BEST PRACTIGES FOR GEL
IN THE HEALTH SCIENCES

In this guide, we have clustered recommended practices under five topics:

A. FACULTY DEVELOPMENT

i. Leave considerable time for preparation
ii. Self-educate and self-reflect

B. CURRICULUM DEVELOPMENT

i. Identify course objectives and student capacities
ii. Match your course model to your learning outcomes

C. RELATIONSHIP DEVELOPMENT

i. Reach out early to community partners as your co-educators
ii. Recognize your community partners

iii. Sustain relationships beyond the course

D. STUDENT DEVELOPMENT

i. Prepare students in advance

ii. Equip students with reflection skills

E. TROUBLESHOOTING & EVALUATION

i. Nurture flexibility and communicate troubleshooting protocols

ii. Seek feedback, assess and re-design



A. FACULTY DEVELOPMENT

i. LEAVE CONSIDERABLE
TIME FOR PREPARATION

Faculty should prepare for design

and delivery of their CEL course

by consulting the CEL literature,
connecting with colleagues engaged
in CEL, and using university resources
designed to support CEL initiatives.

When preparing to teach a CEL
course, faculty should start by
consulting the existing literature

on CEL and, more specifically,

CEL in the Health Sciences. The
literature outlines discussions
pertaining to student learning
outcomes, equitable course design,
and assets-based approaches to
community engagement. Engaging
with the literature can help inform
course design decisions that benefit
community partners and students
and provide suggestions for how

to approach community partner
stewardship in a respectful and
reciprocal way.

Faculty can also prepare by connecting
with university colleagues who have
experience with teaching a CEL
course in the Health Sciences. Faculty
who are new to CEL can benefit

from the insights of seasoned CEL
practitioners, and the lessons they
have learned from engaging with CEL
pedagogy in the specific disciplinary,
institutional or geographical contexts
they are working in.

University offices focused on CEL/

EL are another source of information
and support for faculty new to CEL.
Consulting with these offices long
before course delivery can provide
critical insights on CEL processes and
protocols that faculty new to CEL may
not be familiar with. For example, the
Centre for Community Partnerships
(CCP) at the University of Toronto offers
CEL course consultations, resources,
workshops, and communities of
practice for CEL faculty.

il. SELF-EDUCATE & SELF-REFLECT

Faculty should familiarize themselves
with the histories of harm and power
dynamics of university-community
engagement in health sciences
contexts and develop an accurate
orientation for CEL students to these
histories.

We recognize that it is simplistic to
position “university” and “community”
in a binary as though the university
and its members are not always
already part of various communities
and as though the “university” is a
singular entity. Nevertheless, when
we look at the history of community-
university engagement we see how:

e Universities have reinforced elite
and exclusive approaches to
knowledge and learning, and ways
of knowing and being

PAGE 11



e Universities have established
fields of study and have trained
professionals directly tied to
colonialism, racism, sexism,
ableism, eugenics, discrimination,
and violence against sexual and
gender diversity

e Universities have a long history
of unethical approaches to
research, including experiments
on marginalized communities

e Universities are typically inward
facing, such that investment
in academe is prioritized over
investment in communities they
are part of (Tuck & Yang, 2014)

Faculty members embarking on CEL
course design and delivery should
model reflexivity, humility and
continuous learning by familiarizing
themselves with these histories of
harm in the Health Sciences; by self-
educating; and by being transparent

about who they are, why they want

to work with particular community
organizations and communities,

what they have to offer and what

they have to learn. Awareness of
histories of harm can help faculty to
understand the different degrees of
willingness and resistance different
communities may have about working
with the university in CEL and to
initiate mutually beneficial, authentic,
sustained relationships with community
partners that minimize harm. This

is vital particularly when partnering
with equity-deserving communities.
Faculty must do this work themselves,
because CEL students will also need
to be oriented to these histories of
harm and have reflexivity and humility
modeled for them by their instructors.
When instructors nurture relationality
and reflexivity in their own practice,
they are better equipped to nurture
these values in students.

“When working with

racialized and ethno-specific

community groups, keep in mind humility. Recognize
that faculty ... may not have insight and expertise that
community partners have. Community partners may have
values, commitments, and worldviews that are important
and specific to communities, but which faculty are not
aware of. Faculty must not rely on community partners
to educate them on these issues. Do your own work,

self-check,

learn and unlearn. Faculty should model
this process for students.”

Suzanne Sicchia,Associate Professor, Teaching Stream, Department
of Health and Society, University of Toronto Scarborough
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Faculty members intending to work
with Indigenous communities, in
particular, are encouraged to make
use of the University of Manitoba’s
Working in Good Ways resources
(which contain wise practices
applicable to community partnerships
broadly speaking) (Ferland et al, 2021).

B. CURRICULUM
DEVELOPMENT

i. IDENTIFY COURSE OBJECTIVES
AND STUDENT CAPACITIES

Before reaching out to prospective
community partners, faculty should
identify course objectives that could
be met through community partnership
and identify student knowledge, skills
and capacities that could be leveraged
for community benefit.

CEL courses should match
community-engaged activities to
course objectives. In CEL in the
Health Sciences, learning objectives
that might be met through CEL can
include applying theory to practice;
deepening knowledge about a

topic; understanding relevance of
academic training; understanding
the social determinants of health;
and transforming one’s perspective
on course themes, to name a few.
Clearly identifying course objectives
and how they might be met through
CEL will help instructors manage the
scope of engagement, communicate
clearly with students and community
partners, and design assignment and
assessment strategies.

Likewise, being clear and realistic
about what students may have

to offer given their level within a
program, their knowledge of relevant
subject matter, their intersectional
identities and lived experiences,

and their familiarity with experiential
and community-engaged practices
will facilitate fruitful dialogue with
community partners and students
about roles, expectations and
possibilities. Community organizations
who partner with Health Sciences
courses often identify students’

STEM knowledge broadly speaking as
valuable to their contexts (not just, for
example, specific medical or health
expertise). For clinical programs,

it will be important to clarify for
potential partners and students that
students are not licensed practitioners
able to provide clinical advice and
recommendations.

Finally, faculty should also clearly
communicate variability in readiness
among learners. In addition to
program level, whether students

are required to take the course or
have self-selected into it, and in the
case of an elective, whether there

is a screening process, can impact
student readiness and willingness to
commit to community-partnered work.
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“This type of an experience is really exciting for some
and a special experience, and for others it feels like a
distraction or add-on away from the biomedical learning
that they’re desperately trying to learn ... The cultural
complexity and the reality that learners may be arriving
to agencies in very different ways, this is something that
needs to be addressed.”

Chase McMurren, Assistant Professor & Indigenous Health
Theme Lead, Department of Family & Community Medicine,
Temerty Faculty of Medicine

ii. MATCH YOUR COURSE MODEL TO YOUR LEARNING OUTCOMES

When developing a CEL course, faculty should consider what potential CEL
course models could work in their program context.

At the CCP, we have identified four main models for CEL:

1. Consultation Model: With the community partner acting as a “client”,
community partner(s) identify and introduce challenges. Students work
in groups to devise responses or solutions.

2. Project or Placement Model: With the community partner as host,
students work individually or in groups, and contribute to initiatives
led by community partners, without necessarily working towards a
predetermined outcome. This could include conducting research,
creating resources or supporting programs.

3. One-on-One Programming Model: Each student is paired with one
individual from or through the partner organization, and students
contribute to initiatives led by community partners. Examples can
include such activities as one-on-one mentoring and tutoring, or social
visits with elders.

4. Co-Learner or Co-Researcher Model: Students and community
members work collaboratively on shared learning or research projects.

These CEL models are used across disciplines and sectors. The models
named above are not mutually exclusive and may be deployed in combination.
Depending on model(s) chosen, activities may fall into direct service, indirect
service or advocacy activities as identified by Ratnayake & Lederer (2014),
elaborated earlier in the literature review section of this Guide.
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Whichever models are used,
faculty must ensure the format
of the engagement addresses
the partner’s priorities, meets
the course’s intended learning
outcomes, and supports the
learning of students.

C. RELATIONSHIP
DEVELOPMENT

i. REACH OUT EARLY
TO PARTNERS AS YOUR
CO-EDUCATORS

Faculty should contact
prospective community
partners well in advance of
their CEL course and are
encouraged to understand
their community partners
as co-educators of their
students.

Early engagement with potential
community partners creates

an opportunity to learn about
community partner priorities
and capacities and helps to
ensure that the CEL course

“We have to prepare students for the
uniqueness of community-based work.
It is quite different than what they
are used to in science courses and
traditional science research. Likewise,
we need to discuss with community
partners what a science student can
potentially bring to the organization in
terms of their academic strengths and
what they may not have encountered
so far in their studies. While students
may not have learned much about
social issues, justice, or vulnerable
communities, = community  partners
generally welcome the opportunity
to support student learning in those
areas. And, community partners are
interested in having students bring their
knowledge of science and health to the
organization and community. When
students can draw on their science
knowledge in their community work you
see some innovative outcomes for the
community. ”

Franco Taverna, Associate Professor,
Teaching Stream, Human Biology Program,
Faculty of Arts & Science

is designed to be responsive to these parameters. In approaching community
partners as co-educators, faculty model an orientation to community partners
as subject matter experts and demonstrate an understanding of community

assets, wisdom and autonomy.

Early engagement likewise creates space for faculty to invite community
partners to contribute to the course design process. Co-design is a way to
ensure that the course is reciprocal, benefiting both the students and the
community partners. As community partner capacity permits, faculty should
invite community partners to contribute their insights and expertise to the co-
design of the CEL course model, learning outcomes, syllabi, and assignment
design. Faculty may also consider inviting community partners to participate
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more deeply as co-educators by contributing to student orientation and
onboarding processes, delivering classroom talks, and offering feedback on
students’ work (although university grading must only be done by instructors).

As faculty invite community partners to contribute to their courses in these
ways, it is important that faculty be aware of structural and institutional
frameworks that may pose challenges to co-design, co-education and co-
assessment. Because community partners are often overtasked and under
resourced, it is imperative that faculty not burden community partners with
additional or unwanted responsibilities or tasks. An invitation to contribute
should be extended to community partners, but faculty must be prepared to
take on the responsibility of designing the CEL course, and the education and
assessment of students fully, should community partners choose not to be
involved in these processes.

Engaging partners in conversations about potential partnership and course
design models early in the process will help to clarify what resources are
available and create space
for questions about workload,
roles, and responsibilities,
including what community
partners are expected to

“[Faculty should] provide community
partners with more direction on
what the CEL experience is supposed

to look like, the expected learning
outcomes, what is expected of
community partners to provide
for students. Faculty need to be
engaged... so that students can
get as much as possible from the
CEL experiences.”

provide students in terms
of supervision and what
students’ capacities,
competencies and level of
training might allow them to
contribute. Through clear
and regularly-scheduled

communication throughout
course design and delivery,
faculty and community
partners can manage
expectations and challenges.
Creating a terms of reference or a course philosophy together with community
partners can document roles, responsibilities, expectations and protocols for
troubleshooting.

Brandi Deimling, Manager, Government
and External Relations, Ontario
Veterinary Medical Association
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CEL COURSE CONSIDERATIONS

When envisioning partnerships for your CEL course, the
following questions may help you balance practical and
logistical considerations with outside-the-box generative
thinking. A question’s relevance will depend on whether

your program is a clinical or non-clinical program, first entry
undergraduate, second entry undergraduate or graduate level.

At what point in a degree
program will this CEL
course take place? How
peripheral to health
sciences settings can your
partner contexts be?

How is the CEL experience
leveraging the broad STEM
knowledge of students vs
health sciences knowledge
generally vs a specific
specialty or sub-specialty?

If you choose non-clinical
and non-health care
related settings, how

will you communicate
the relevance of the CEL
experience to students
training to become
clinicians in the Health
Sciences?

How will you challenge
students in your clinical
program to reflect on
their ideas of expertise
(both their own and their
partners’)?

How will you address
any inherent hierarchies
within your discipline or
program, and the impact
of power differentials on
partners and students?

How will you clarify for
students and community
partners the distinction
between a CEL course
and a practicum or
internship?*

How prescriptive in your
matching of students to
partners do you want to be?

How self-directed do you
want students to be in
their experiences?

*See page 2 of this Guide (Furco, 1996; Brabazon et al., 2020).



ii. RECOGNIZE YOUR COMMUNITY PARTNERS

Community partners should be recognized for their contributions
to CEL with honoraria and access to university resources.

It is important that community partners’ lived experiences, time, labour, and
resources are respected. To recognize the work of community partners in the
co-education of CEL students, faculty should secure honoraria for community
partners, explore the potential services and resources that are available to
the community partner through the university, and leverage their positions at
universities to advocate for community partner recognition wherever possible.

Forms of recognition should always be
rooted in what the community partner
finds meaningful and can include:
providing wayfinding to educational

tools, platforms, and resources; securing
university spaces and resources that
community partners can use for in-person
events; and ensuring community partners
are acknowledged as co-educators

in syllabi and as co-authors and co-
investigators in publications.

Faculty can also thank partners through
supporting their interest in connecting
with each other. This can take various
forms, the simplest of which could be
inviting partners to jointly participate in
an orientation, or an invited panel for all
students in the class. Partners could also

“Before starting the
placement, have discussions
with community partners
about what would be a win-
win for all parties involved.
Strive to go beyond the bare
minimum for the community
partners. Invite community
partner organizations to
training sessions if they’re
interested.”

Patricia O’Campo, Professor,

Dalla Lana School of Public
Health

be offered an invitation to attend specific classes or training sessions that may
be of interest to staff and/or community members from their organizations, or
to join in celebratory end-of-course events, such as showcases, symposia or

socials.
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iii. SUSTAIN RELATIONSHIPS BEYOND THE COURSE

Faculty should continue to build their relationships with
community partners beyond the CEL course

Community partnerships based on trust and reciprocity are built and sustained
over time. These relationships can be stewarded beyond the single iteration of a
CEL course through engaging in site visits, attending community events, sharing
relevant academic literature or events, and amplifying the work that community
partners do through faculty or community networks. Assume that in future
offerings of the course, some partners may continue to engage while others may
pause their engagement, and, either way, relationships should continue to

be nurtured for opportunities to be meaningfully and respectfully acted upon

in the future.

“Our perspective on partnership at the university can
sometimes be lop-sided, focused on outcomes more than
on relationships. While students are necessarily a time-
bound population, close connections between faculty
and community partners are very important. Faculty
can support relationship longevity through how they
structure student placements year over year and integrate
intentional communication.”

Roxanne Wright, (Former) Experiential Learning Lead,
Temerty Faculty of Medicine; (Current) Manager, Program
Development & Delivery, Continuing Education, University
of St. Michael’s College

D. STUDENT DEVELOPMENT

i. PREPARE STUDENTS IN ADVANCE

Faculty should prepare their students before their CEL engagement with the
community partner.

Student preparation should begin early in the course, and, ideally, before the
community engagement experience begins. To ensure students understand the
relevance of the CEL experience to the course and to their program, instructors
should clearly identify the learning objectives of the CEL experience, and how
meeting those objectives contributes to their post-graduation professional
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life. For example, in clinical programs,
students might not understand why

a medical school course has them
contributing hours at a community
centre after-school program for youth.
Clarity helps manage expectations and
maximize impact.

Students should also understand what the
community partners’ expectations are for
students’ knowledge, skills and abilities,
what work and time commitments are
required, what their rights are as students
working in community settings, what
supports are available for their safety and
well-being, and what protocols to follow
for challenges that might emerge.

“Be very specific when
preparing  students  for
community engaged work.
Inform students of the
realities of  non-profit
work (for example staffing
shortages), so that they
come into the work with
an open mind, patience,
and professionalism.”

Michelle  Arnot, Professor,
Teaching Stream, Department of
Pharmacology and Toxicology,
Temerty Faculty of Medicine

Preparing students for CEL should include offering them orientations, workshops,
mentoring, and access to relevant tools and technologies. Any partner-specific
training that might be required should be completed prior to engagement.

Pre-engagement preparation should also include structured opportunities for
students to build a foundational understanding of their community partners’
priorities, operations, histories and program and service participants. Such
preparation will help equip students for the realities of doing community-engaged
work and ensure that students engage thoughtfully when working with communities.

“Placement is a mutual give-and-take for both the student
and the community or agency served. It’s important to
educate students on how to engage with the community
before they begin their CEL placement, ensuring the
safety of both students and community members. Involving
community partners in the orientation process helps
students see how their work connects to the real world
and whether it resonates with them. Start with an initial
meeting to address student concerns and follow up with
regular check-ins to ensure their wellness and increase
engagement throughout the placement.”

Becca Buttigieg, Day Program Manager & Program Coordinator,
The Second Mile Club of Toronto, Kensington Health
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ii. EQUIP STUDENTS WITH REFLECTION SKILLS

Faculty should engage students in reflection activities and assignments,
while teaching them the skills to do so.

Reflection is a pillar of CEL and a central strategy for assessing student learning.
Reflection should be an ongoing practice for students, taking place before,
during, and after their community engagement. If imagined as a process

of learning and unlearning, reflection supports critical thinking about the
community engagement experience in relation to course content.

Faculty should consider that many Health Sciences students will be unfamiliar
with reflection as a practice and as an assignment strategy for grading. Thus,
reflection as a learning strategy is best enacted iteratively through a scaffolded
process of skill building through which students develop the ability to identify
what they have learned through their engagement and make meaning of their
experiences in relation to the course

content. Instructors will need to factor
time into the syllabus for teaching
reflection skill development so that

over the arc of the course, students
understand the purpose of reflection and
acquire reflection skills.

“Do the students learn
about anti-oppressive
practice? Trauma sensitive
practice? Cultural sensitivity
practice? Are these built
Reflection can take many forms, including ~ into the curriculum or is

written assignments of various kinds, this something students only
small and large group discussions, role learn in community?”

play, and creative or multi-media projects. Sofia Pazmino, Acting President
Examples of reflection assignments can of the Board, Oasis Dufferin
include asking students to apply course Community Centre

concepts to their community work, to
consider their own identities in relation to

the communities they engage with,

or to think through next steps on an issue or conflict they encounter in their CEL
context. Reflection could also engage students in considering the relevance of
CEL to their professional identity formation.

Reflection activities can invite students to lean into their discomfort or mistakes
during the CEL process, exploring through assignments and group discussions
how the challenges students encounter are related to power dynamics in

the CEL relationship. Effective reflection practices encourage humility and
acknowledge community expertise and autonomy. Reflection is especially
important when working with equity-deserving communities.
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E. TROUBLESHOOTING & COURSE EVALUATION

i. NURTURE FLEXIBILITY AND COMMUNICATE TROUBLESHOOTING
PROTOCOLS

Faculty should nurture flexibility in themselves and their students and
establish a framework and protocols for when something goes wrong.

As we have seen, CEL as a pedagogy is different from non-CEL approaches in
three distinct ways: in its pedagogical approach, its reliance on partnerships
and its emphasis on student preparation. The CEL experience is predicated on
a three-way partnership between faculty, community partner and student, and
there is ample opportunity for uncertainty and unexpected change. No matter
how attentive an instructor is to managing expectations from course design
through delivery, challenges can and do occur.

As faculty develop their CEL courses, it is helpful to establish a clear framework
for how to respond to challenges that may arise, to discuss this framework

with community partners and to communicate it to students. For students,

the preparation and onboarding elements of the course can provide space

to discuss the expectations for behaviour outside of classroom settings, the
consequences for not meeting expectations, and the steps for repair if a rupture
in a relationship occurs.

Faculty should also prepare to be flexible in the face of unexpected changes
with community partners that might impact course outcomes. For example, a
community partner may unexpectedly need to shift its priorities, leaving a student
without the project they were supposed to work on. Such an occurrence will
require a pivot for the student, who must still be able to complete work to meet
course objectives. Faculty should therefore have a back-up plan in place so that
students can still complete work. Alternative assignments and faculty-supervised
independent projects may be necessary alternatives if a student has unexpectedly
been left without a focus or opportunity. Faculty are encouraged to find in such
sudden pivots learning opportunities for students, and to prepare in advance for the
additional burden a change may impose on themselves and students.
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ii. SEEK FEEDBACK, ASSESS & REDESIGN

Faculty should seek feedback from students and community partners to
evaluate the success of a CEL course and act on that feedback for future
course offerings.

Faculty can use different methods to gather critical information to determine
whether and how the CEL experience was successful for their students and
community partners. Scheduling points of contact with students and community
partners throughout the arc of a CEL course to gauge how the partnerships and
experiences are going can help improve future iterations of CEL courses. Exit or
post-placement interviews, circle discussions, polls and surveys can all provide
information on students’ experiences, creating spaces for students to debrief and
reflect on their work with communities. Post-placement interviews or surveys for
community partners can, likewise, help instructors learn more about the partners’
experiences, in what ways the partners benefitted, and about areas for growth and
improvement. Implementing changes based on the feedback from community
partners will strengthen those relationships and the quality of the course as it is
developed over time.

“If you asked, what should a physician know about community
or principles of good partnership ... each initiative
is different, it has different goals, and therefore you
mobilize different best practices each time. Can you come
up with a checklist or framework that you can recommend to
a physician? | don’t think so. It’s a very dynamic process and
requires a lot of skill, actually.”

Patricia O’Campo, Professor, Dalla Lana School of Public Health
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COURSE EXAMPLES

Please find here selected examples of CEL courses in the Health Sciences at
the University of Toronto.

The following two CEL courses address themes of human aging.

Dementia (HMB440)

Students explore clinical, genetic,
pathological, caregiving and social
aspects of aging and dementia with

a focus on Alzheimer’s disease.
Students visit residents of a local
long-term care facility to explore what
it's like to age, live with dementia,
and live in long-term care, and gain

a further understanding of course
content, a broader appreciation of
the discipline and an enhanced sense
of civic responsibility. Each student
also benefits from making a new, wise
and experienced friend. Reminiscing
activities with participating elders
can be extremely beneficial; “magical
moments” generated by such activities
are known to accrue lasting emotional
and cognitive benefits while reducing
isolation.

Instructors: Arlene Astell, Associate
Professor, Psychiatry and Franco
Taverna, Associate Professor, Teaching
Stream, Human Biology Program

See the Course Profile on the University of
Toronto Experiential Learning Hub.
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Aging and Health (HST308H1)

Through interactive seminar-style
discussions, collaborative projects,
mentorship, and exchange, this
Health Studies undergraduate course
provides a semester-long exploration
of aging, gerontology and geriatrics.
The course is partnered with Christie
Gardens, a retirement community
and long-term care home in Toronto’s
Seaton Village and is delivered as an
innovative Intergenerational Classroom
on site at Christie Gardens. Half the
students in Ageing and Health are
University of Toronto undergraduates,
and the other half are older adults
residing at Christie Gardens. For

the duration of the course, they are
intergenerational co-learners in the
study of aging and health.

Instructor: Raza Mirza, Assistant
Professor (Status), Factor-Inwentash
Faculty of Social Work

See an article on the School of Social Work
website and an article in the Toronto Star.



https://experientiallearning.utoronto.ca/profile/dementia-hmb440/
https://socialwork.utoronto.ca/news/building-bridges-across-generations/
https://socialwork.utoronto.ca/news/building-bridges-across-generations/
https://www.thestar.com/news/gta/when-do-you-officially-become-old-in-this-classroom-both-gen-z-and-ninetysomethings-have/article_f8352701-73d9-5f20-b797-e98cd56a7170.html

The following two CEL courses are each titled “Health in Community,”
but are distinct and offered in different programs: Medicine, and

Human Biology.

Integrated Clinical Experience:
Health in Community (ICE: HC
MED200 & LONGCOMP2)

This course is a core component

for all students in Foundations, the
first two years of the MD Program.
Through in-class sessions, reflective
assignments and community-based
experiences, students reflect on
three questions: What is community?
Where is community? Why are some
people healthier than others? Through
placements at partner organizations,
students participate, observe,
contribute and learn about advocacy.
Community co-educators work with
physician and interprofessional health
faculty to co-facilitate tutorials that
explore topics and themes connected
to community development and
community health. CEL experiences
are intended to inform students’
future interactions with patients

and to encourage them to consider
equity, diversity and culturally safe
choices in their future practice. The
course has a roster of approximately
eighty agencies, most of which are
health focused. Students complete
five half-day visits to one or multiple
organizations over the course of
eighteen months. Students go into
non-clinical settings. The course
precedes fulfilment of the clinical
requirements of medical training.

Instructor: Fok-Han Leung, Associate
Professor, Temerty Faculty of Medicine

Health in Community
(HMB490)

This course explores the health-related
challenges and social determinants
of health in partnership with local
community organizations. Lectures
and tutorials support learning

of selected biological and social
aspects of health and disease,
neuroscience, genetics or population
health, and the development of
scientific knowledge translation skills
relevant to the demographics of the
community agencies. Throughout the
placement, motivated senior students
are expected to observe how the
organization serves its populations,
participate by serving and helping

in a meaningful and impactful

way, collaborate on a major course
project and deliverable that meets an
important need of the organization,
and learn about becoming effective
advocates for vulnerable populations.

Instructor: Franco Taverna,
Associate Professor, Teaching Stream,
Department of Human Biology

See the Course Profile on the University of
Toronto Experiential Learning Hub.
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https://experientiallearning.utoronto.ca/profile/human-biology-hmb490-health-in-community/

The following are two CEL courses in Pharmacology and Toxicology.

Understanding the Role of
Pharmacology & Toxicology in
Society (PCL389)

This course expands student knowledge
regarding the science behind and
societal views of drugs with a focus

on street and recreational drug use,
substance abuse disorders and mental
health. Classes focus on the science and
research associated with drug use and
class discussions integrate health/drug
policy, socio-cultural and media views.
Students spend twenty hours with a
community-health partner within harm
reduction, mental health and housing
support who are working on community-
driven projects with front-line workers
within the community. Students expand
their perceptions and learn to think
holistically about “science” and “people”
while also appreciating how their
knowledge and skills move beyond the
classroom. Students undergo significant
professional and personal growth as they
learn to appreciate the complex issues
and situations associated with drug

use. Partners gain access to students
who are engaged, open to learning and
have excellent research and technology
skills. Partners leverage these skills and
engagement in a manner that drives
projects forward, often filling a gap of
labour and/or resources.

Instructor: Michelle Arnot, Professor,
Teaching Stream, Department of
Pharmacology and Toxicology, Temerty
Faculty of Medicine

See the Course Profile on the University of
Toronto Experiential Learning Hub; and an
article in the Toronto Star.
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Pharmacology and Toxicology
in Drug Development
(PCL402H)

This course covers the trajectory of
drug development from bench to
bedside and recognizes the value

of lived patient experiences in

drug development. One in twelve
Canadians live with a rare disease
and 95% of rare diseases do not yet
have a drug therapy for treatment. To
help address this challenge, student
teams in this course participate

in experiential learning projects

in partnership with rare disease
community groups. These team
projects are celebrated by the class
as a whole in oral presentations. The
teaching team includes Rare Disease
Navigators to help support co-learning
between students and rare disease
community groups.

Instructor: Rebecca Laposa,
Assistant Professor, Teaching Stream,
Department of Pharmacology and
Toxicology, Temerty Faculty of
Medicine



https://experientiallearning.utoronto.ca/profile/understanding-the-role-of-pharmacology-toxicology-in-society-pcl389/
https://www.thestar.com/life/cel-takes-learning-beyond-academia/article_fbfaf5da-cbc0-5cde-8514-5b737133db87.html

The following two CEL courses explore patterns in the distribution of health.

Global Hidden Hunger
(HMB443)

This course explores the global
nature, catastrophic consequences,

and causes of vitamin and mineral
deficiencies, termed ‘hidden

hunger,’” deficiencies which affect
about half the world’s population.
Students discuss formulation and
implementation of international,
national, and local policies to alleviate
‘hidden hunger’ across the life course.
Students learn how countries strive

to meet the challenge of hidden
hunger and engage with national and
international community partners to
gain perspective on how micronutrient
deficiencies manifest in different
communities globally. Biological,
medical, socio-cultural, geo-political
precursors and consequences are
examined in case-study analyses.
Two to three community partners join
the classroom community virtually
and attend select lectures, co-design
assessments, and provide qualitative
formative feedback on scaffolded
assignments. Assignments produced
in the course serve as tools for
community partner organizational
goals or outputs.

Instructor: Leanne De Souza-Kenney,
Assistant Professor, Teaching Stream,
Human Biology Program and Public
Health/Health Studies Program

Chronic Diseases (HLTC19H)

This course introduces students to the
regional, national, and global patterns
of chronic disease and demonstrates
how demography, behaviour, socio-
economic status, and genetics impact
patterns of chronic disease in human
populations. Community partners
co-design student projects to match
student skills with community needs.
Students work in groups to create
project deliverables, which have
included training toolkits, advocacy
strategies, and health promotion
materials, depending on the needs of
the community partners. Feedback is
provided by community organizations
to ensure expectations are met.
Students engage in a pre-assignment
reflection focusing on unconscious
bias, and a post-assignment reflection
on their learning experiences.

Instructor: Christine Wong,

Assistant Professor, Teaching Stream,
Department of Health & Society,
University of Toronto Scarborough
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Additional course examples:

Advanced Exercise Psychology
(KPE330 H1)

This course focuses on the
understanding of theoretical frameworks
and psychological principles related to
exercise. Emphasis is directed towards
the application of these theories and
principles to the design, development
and evaluation of interventions to
encourage adoption and maintenance
of exercise for individuals, groups and
communities. Students develop an
understanding and application of the
key theoretical frameworks in exercise
psychology; a working knowledge

of the research on individual,
interpersonal and environmental
factors affecting exercise participation;
and the ability to identify and apply
appropriate strategies to enhance
exercise participation in a variety

of populations and settings. For the
CEL component, students learn

from community partners during
class time, and subsequently present
a theory-based, physical activity
intervention for the community partner
addressing a specific health outcome
and/or behaviour change outcome.

Instructor: Linda Trinh, Associate
Professor, Faculty of Kinesiology &
Physical Education

Understanding Cancer:
From Cells to Communities
(HLTC30)

This course introduces students to the
cellular and molecular mechanisms
underlying cancer and how these
overlap with social and environmental
determinants of health. This allows
for a wider exploration of risk factors
and public health approaches to
individual and population health.

The social impact of cancer and the
importance of patient advocacy and
support is also examined. Community
partners co-design student projects to
match student skills with community
needs. Students use human-centred
design strategies to explore the

user experience for their project
deliverable, with feedback provided
by the community organization

before finalizing their individual
project. Students engage in personal
reflections to explore the theory of
community-engaged learning and their
experiences of the process.

Instructor: Christine Wong, Assistant
Professor, Teaching Stream,
Department of Health & Society,
University of Toronto Scarborough




RECOMMENDED GCP RESOURGES
& HOW TO CONTACT THE CCP

The resources listed below are available to all University of Toronto instructors,
staff and librarians on the CCP’s CEL Faculty Resource Site. For access to the
Resource Site; and for any questions, requests for CEL course consultation and
for referral to appropriate unit-specific CEL supports, please email info.ccp@

utoronto.ca.

CCP event recordings:

Co-Designing CEL with Community
Partners, CCP CEL Roundtable,

September 20, 2022. Event recording.

55:26.

Community Places as Classroom
Spaces Reflecting, Disrupting, Re-

CEL Community of Practice, March
10, 2023. Event recording. 19:28.

Respectful and Reciprocal
Partnerships with Indigenous
Community Organizations, CCP CEL
Roundtable, April 3, 2023. 55:13.

What Your Community Partners Want

Imagining, CCP CEL Roundtable,
October 18, 2024. Event recording.
53:47.

Massiquoi, Notisha. Equitable
Community Partnerships When
Working With and for Black
Communities, CCP CEL Community
of Practice, February 15, 2023. Event
recording. 17:17.

Mehta, Aditi. Addressing Power and
Privilege in CEL through Anti-Racist
and Anti-Colonial Approaches, CCP

You to Know, CCP CEL Partnerships
Roundtable, March 7, 2004. Event
recording. 88 min.

CCP publications:

Centre for Community Partnerships
(2024). Co-Designing CEL with
Community Partners: A Guide for
Instructors.

Centre for Community Partnerships
Annual Community Partnerships

Report (2023).
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https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Co-Designing CEL with Community Partners Roundtable - Sept 2022.mp4?csf=1&web=1&e=GCaLEb
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Co-Designing CEL with Community Partners Roundtable - Sept 2022.mp4?csf=1&web=1&e=GCaLEb
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Community Places as Classroom Spaces Reflecting, Disrupting, Re-Imagining - October 2024.mp4?csf=1&web=1&e=4DZiSo
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Community Places as Classroom Spaces Reflecting, Disrupting, Re-Imagining - October 2024.mp4?csf=1&web=1&e=4DZiSo
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Community Places as Classroom Spaces Reflecting, Disrupting, Re-Imagining - October 2024.mp4?csf=1&web=1&e=4DZiSo
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Equitable Community Partnerships When Working With and For Black Communities CoP - February 2023.mp4?csf=1&web=1&e=MSUcyF
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Equitable Community Partnerships When Working With and For Black Communities CoP - February 2023.mp4?csf=1&web=1&e=MSUcyF
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Equitable Community Partnerships When Working With and For Black Communities CoP - February 2023.mp4?csf=1&web=1&e=MSUcyF
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Equitable Community Partnerships When Working With and For Black Communities CoP - February 2023.mp4?csf=1&web=1&e=MSUcyF
https://utoronto.sharepoint.com/:v:/r/sites/sl-sg-ccp-cel/Community Partnerships/Events/Event - Equitable Community Partnerships When Working With and For Black Communities CoP - February 2023.mp4?csf=1&web=1&e=MSUcyF
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