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[Intro Music]

Harrison McNaughtan 0:06
Hi, and welcome to the Accidental Intellectual, a podcast where we talk to people working in health
related fields and get to know the human behind the expert. Today you're hearing from me, Harrison
McNaughton and Bronwyn Lamond.

Bronwyn Lamond 0:18
In today's episode we sat down with the wonderful, Dr. Allison Crawford. Let's hear Dr. Crawford
introduce herself.

Allison Crawford 0:24
Hi there, I'm Dr. Allison Crawford I'm a psychiatrist at the Center for Addiction and Mental Health, and
I'm an associate professor in the Department of Psychiatry at the University of Toronto. I'm Associate
Chief of virtual mental health and outreach at CAMH, and through that lead digital health in Ontario and
in Nunavut, and I'm also the founding Scientific Director of HEART lab, an arts based research
initiative.

Harrison McNaughton 0:53
We discussed how she uses the arts to make meaning in medicine, the proliferation of telemedicine and
virtual care, and the importance of recognizing what brings you joy.

Bronwyn Lamond 1:04
We so enjoyed chatting with Dr. Crawford, enjoy the episode.

[Interlude Music]

Bronwyn Lamond 1:12
Welcome to the Accidental Intellectual we're so excited to have you on the show.

Allison Crawford 1:18
Hi, thanks Bronwyn, and Harrison, good to be here.

Bronwyn Lamond 1:21
We'd like to start by asking you some rapid fire questions just for fun, just tell us the first thing that
comes to your mind. Okay, walk or bike.

Allison Crawford 1:29
Walk.
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Bronwyn Lamond 1:30
I agree. [laugh]

Harrison McNaughton 1:36
Cake or pie.

Allison Crawford 1:38
Cake.

Harrison McNaughton 1:39
Agreed.

Allison Crawford 1:40
More sugar, more sugar. [laugh]

Bronwyn Lamond 1:45
Forest or beach.

Allison Crawford 1:46
Forest. Too much sun.

Bronwyn Lamond 1:49
Those are both beautiful.

Allison Crawford 1:52
They are both beautiful, especially a forest on a beach like, bordering a beach.

Harrison McNaughton 1:59
Okay, next up phone call with a friend or a text convo.

Allison Crawford 2:03
Oooh. Text but I feel like I'm going to be booed down for that. [laugh] preferably a walk, in person, with
a friend. But between the two I tend to go with text.

Bronwyn Lamond 2:21
Be able to fly or teleport.

Allison Crawford 2:23
Ooh teleport. Ooh no wait, fly. Fly. If I had the power, fly.

Bronwyn Lamond 2:29
It’d be pretty cool.

Allison Crawford 2:30
You get the sensation. Teleport I feel like you just get a gap in your consciousness, a little micro gap,
flying you have to experience getting there.

Harrison McNaughton 2:42
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Hmmhm. Take the scenic route. Okay, next up, be able to play ten different instruments beautifully, or
speak ten different languages fluently.

Allison Crawford 2:54
Ohhh. Music is a universal language, I’m gonna with music.

Harrison McNaughton 3:01
I like that I like that.

Bronwyn Lamond 3:02
Introvert or extrovert.

Allison Crawford 3:05
Oh, I'm one of those extroverted introverts, that people often mistake, I think my true nature is as an
introvert. People often mistake me for extroverted because as I've gotten older I can you know put on the
show but I've always got to go home and crawl under the covers and regenerate.

Bronwyn Lamond 3:29
Fair enough.

Harrison McNaughton 3:31
Okay, last one, a little bit more open ended, what does an awesome day look like for you.

Allison Crawford 3:37
Probably a huge window looking out on some gorgeous tranquil scenery, but I'm inside on a couch
reading or at a desk writing, but I just like I know it's there for me and I can look up at it, or I can take a
look, but really I'm like a, I'm a very internal person.

Bronwyn Lamond 4:02
Sounds very cozy I like it.

Allison Crawford 4:04
Oh I wouldn't want to do it in an ugly place or like a dark place. But I'm aware of the irony. [laugh]

Bronwyn Lamond 4:13
All right, so I'm going to jump into sort of our, our interview style questions now. The first thing I was
really interested by when we were doing, we call it our homework or research on our guests. Was your
Twitter handle, correct me if I'm saying it wrong but it's @medpoiesis is that pronounced correctly?

Allison Crawford 4:33
I think you're saying it correctly because I don't have very much occasion to say it out loud. You're right,
it's definitely one of those words or ideas that we would like poiesis, it, it's sort of a I don't know if it's a
made up word at least it was made up in my own mind, but I'm sure other people have thought of it
before, too. It's a take on the idea of coiesis. So yeah medpoiesis.

Bronwyn Lamond 4:57
Do you mind telling us what it means and why you selected it in the first place.

Allison Crawford 5:02
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Okay, it's a, it's probably could be a really long multi part story but I'll give you. I'll give you the
[inaduble]. It really, I think the, the, the made up meaning of it says a lot, so the idea of poesis is - comes
from philosophy comes from Plato's Symposium and is really about making things out of nothing, and
that that is a very creative, poetic, act, and in the symposium there's a female philosopher Diotima who
talks about our Diotima -  see another one I don't say out loud a lot, and really talking about this kind of
cycle of life and death, and that really our only way to get out of that cycle is to make things. So this idea
of creativity and transcendence, but when I add med - med to it or medicine that's really my way of
fusing the different parts of my own life and interests because I have a background in English, and I have
a background in medicine and creative approaches within medicine. I think remind me that medicine is
also a made thing. I'm very interested in how medicine has, you know science there - there are known
facts for sure but it's also a social, it's a social enterprise that we entered to as humans, using medicine to,
to look at health and to cure illness, and then also the importance or the beauty that can be made within
medicine, how we bring the arts into medicine so to me it means all of those things but I think the
fundamental thing for me is my – the space I've tried to create to bring the art space in the science space
parts of my training and my life together.

Bronwyn Lamond 6:45
It's so beautiful. And that, that does lead me to something else we wanted to talk about with - with you
which is your involvement in the HEART lab, how you became involved in creating change in the
healthcare system through art, it sounds like you started to answer that test, a little bit already, but maybe
if you could expand on what the HEART lab is and your work with it that would be fantastic.

Allison Crawford 7:07
Sure, well HEART lab is something that, that I started within the last year more, to describe work that
has been going on for many years, so I think it's fun - sometimes it's only in retrospect, that you can see
there's an umbrella that - that makes sense for, for work and it's really - yes, absolutely what I just
described, in relation to medpoiesis, it's how arts based methods of research, including the use of
technology in ways that we think about the ways we use technology and healthcare. And the way the arts
can help us connect with people can help them make meaning and share their meanings and their value,
especially as it relates to health care. And so HEART lab stands for Health Equity Art Research and
Technology - very conveniently spells heart. And so the lab is really just a home and academic home for
for that work. And for those approaches and to start some - yeah, I think they're there, it's the opportunity
that I see for myself of starting to make some of those things cohere or speak to each other, what were
projects, I realized had a lot of commonality.

Bronwyn Lamond 8:30
That’s so interesting, it's almost the antithesis in some ways of how many labs, operate. So a lot of labs
you start with the team and then you develop the projects but it sounds like this was almost like organic
creation of a collective from different projects that come together well.

Allison Crawford 8:48
Yeah, it's very, it's, I could say it's very emergent but it took 10-15 years to emerge. And I think it was
always your right trying to eke out projects that I really enjoyed, kind of on the side, and then finding
that they over time developed roots and - and then found connections with each other. So yeah, there has
been an organic emergent quality to it, for sure, but always driven by the same things I think the same
principles which is how you know we articulated the core concepts of health equity and compassion is
also a pillar of - of the work that we do, compassionate healthcare.

Bronwyn Lamond 9:30
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Yeah so health equity the, H E in the art but then also heart - I think is a really fantastic word for that too
when we think about compassion, so well done naming that I’m impressed [laugh]

Harrison McNaughton 9:44
If you could, what, um, What are some of the projects that, that are part of this lab in this initiative.

Allison Crawford 9:54
Right. Well that was the other thing that when we finally gave the lab a name and started looking at the
projects there are quite a few. So I could break it down, that from a research perspective, Probably the
most - the two most well developed projects. One is with the Arctic Council, and with a number of
Indigenous permanent participants with the Arctic Council, so I've worked a lot in Nunavut, organizing
psychiatry services for many years and worked on the national Inuit suicide prevention strategy and so
through that work in Canada, got involved more internationally with the Inuit Circumpolar Council and
then finally with the Arctic Council. And over the last six years or so the Arctic Council has really put a
big focus on suicide prevention and wellness, and yet. Everyone recognized the gap, the Arctic Council
is this very abstract high level, organization, but wanting to make change at the community level. So
there was a disconnect. And because I had a number of community relationships and using Arts-based
methods were a way to engage youth, and allow them to, to participate and use their own means and
their own interests to, to become involved in suicide prevention. So we did a number of across the
Arctic, the number of Arctic states we did digital storytelling workshops and supported youth with the
technology to tell their own stories. So that work is on our website and we're also, we're continuing that
virtually now through so it's like technology within technology now, during the pandemic because it's it
is a challenge to work across such distances. So yeah so that work continues. And the other big project
that spans research is with the Adoption Council of Canada, specifically looking at youth who are aging
out of the foster care system. And so doing a very similar process across Canada we've held numerous
workshops really engaging with them to tell their stories and also to do training and advocacy, that's the
other thing so arts-based methods I think are what drew me in. And one of the gaps that I realized in
doing that work is, there's a lot of ethical questions and a lot of potential for that work to just be very
voyeuristic and unintentionally, but like, oh great, tell your story, what, you know, you can almost feel
like you're gathering stories. So it became very important to expand to include training youth to do the
actual facilitation and giving them support and training to to do advocacy work and media work so that
they can take - we always say that they own their story. So, those are that's a flavor of some of the
research based work in HEART lab, and we also have a journal, that's that pre-existed HEART lab and
digital art exhibit too. So, and we do educate - some educational things so there are a lot of things tied
together through sort of shared values and goals.

Harrison McNaughton 13:16
It sounds like you're doing a lot of great work and I think it's, I appreciate the fact that you're allowing
these participants to really own their story and empowering them to kind of take that control not only for
the therapeutic effects but also in terms of having this project and this initiative last much beyond your
involvement, I think that's a great strategy.

Allison Crawford 13:36
Yeah, that's what we realized is that they, what needs to be sustained too are the relationships that emerge
through the work, and for people to continue to feel supported and connected and - and action so project
creates this circumpolar resilience, engagement and action through story and the action piece needs to be
there as well.

Harrison McNaughton 14:04
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So, you were recently voted one of the 2020 Women Leaders in Digital Health, and first of all,
congratulations that's a great accomplishment, we were just wondering how did you kind of become
interested in virtual mental health, obviously it's very timely right now and kind of how is that interest
formed your practice.

Allison Crawford 14:27
Okay, well it's a, this is actually good opportunity also for me to say, I love the title of your podcast the
Accidental Intellectual because I that resonates with me so much. I was - okay and this is gonna seem
like a very long answer to your question but I think it's relevant. I, I was not a very good student in high
school, and really was only when I got kind of engaged in university that I thought - I saw how fun
learning and thinking and so on could be and, and really sometimes I feel like I fell into the areas that I
was interested in. And that has really followed me, it's not quite true because I think there are core
interests and - and principles or values that - that drive the work that I do and what I become interested in
but somewhere in residency in my psychiatry training, I went up north to Nunavut, and I had never had
any thought I was training in infant psychiatry, so I had never had any thought about doing kind of
remote or underserved healthcare, but became very interested in that, and that's guided the rest of my
career I didn't end up really only for a very short time did I practice infant psychiatry. In the course of
that really seeing like the unmet need, the mental health - around mental health and mental wellness, and
realizing that technology, that there's a lot of opportunity to do some work, to meet some of that need
through technology that's actually how I got interested. So, very, also very emergent, but really, that was
what guided it and so I do approach technology - I'm fascinated by it, probably most fascinated by the
fact that we can form, meaningful connections and feel emotion, and through technology. At the same
time I also have some healthy kind of critique and skepticism about technology, especially when it
comes to, to doing outreach work or doing - doing healthcare in, like, in a place where you're not from,
and particularly trans-culturally or with groups that you haven't met in person, and how we, how we
sustain community based approaches, and culturally safe care and meaningful care, working at such a
distance. I think there are a lot of potential challenges with that but that's how I got interested in it and
uh.

Harrison McNaughton 17:12
Mhm great, thank you. And how would you say that you have been able to apply this to the COVID
context, obviously everybody's moved online, people are accessing services online. It seems like you
maybe have a bit of a head start.

Allison Crawford 17:30
Yeah, so I'm going to use a - well, I'm constantly joking that we were locked in the basement for 10
years, and now we've now - we've been brought out into the light. Because it was a very, you know, at
the Center for Addiction and Mental Health, where I practice, less than 1% of our clinical care happened
by tele-video prior to the pandemic so even though our group did a lot of work virtually through
outreach, it was not very prominent in terms of numbers, but now we do minimum 30% of our care so
we, we did have skills that we were able to share in really helping to very quickly get, you know, a lot
more people up to speed and to that word pivot now is over used but, to really – so that we could all
pivot to virtual care. Yeah, so - so that it's been a very, lots of good opportunities like recognizing that,
you know, socially, COVID has been very challenging but for our, our team. There have also been lots of
opportunities to - to make more possibility for virtual care.

Harrison McNaughton 18:47
And if you can speak to it what is - what's holding back the other 70% from offering virtual care.
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Allison Crawford 18:52
Oh well, you know, that's really just our hospital it's a very big mental health hospital and I'm sure you
know and we do a lot of inpatient care we do lots of, we continue to do lots of care that requires in
person, but it's still a huge – like it’s about 10,000 video visits a month, that we're doing now. Yeah. That
way, what from like 300 ish video visits per month to, to, like, almost 10,000, a month now.

Bronwyn Lamond 19:28
Wow, that's incredible. So, during the beginning of the pandemic I was in a practicum doing therapy and
very quickly moved to doing digital work, and I don't, I was sort of used to using zoom and other
platforms from the lab that I'm in at U of T that Harrison and I are both in actually. And in our program,
but I found, you know, some challenges as well with transitioning to virtual - I actually quite like it and a
lot of ways. You know you can make stronger connections in some ways because you're seeing people in
their environment where they might be more relaxed, but also I found it exhausting at first to be doing
therapy all day in my home, and kind of carrying that with me as well and I don't know if you have any.
This isn't my own personal therapy session or anything but like, like, like to help people who are doing
that because I think the more you do it probably the better you get at boundaries and separating out those
two parts of your life, but I know I've heard from a lot of people that that's been really challenging for
them as they transition to doing virtual care too.

Allison Crawford 20:38
Yeah, I think you've hit on a lot of the things that I experience and that I also hear about from colleagues
so the so called Zoom fatigue is a huge issue and it's very real - things run together, and as you
mentioned boundaries like not just boundaries with patients, although those exists too, you know, seeing
you know, I had a colleague say to me, I don't want to meet everybody's dog. There's a reason I usually...
[laugh] I think she was sort of joking around, but, but, but it is that you, the intrusion is there whether
you want it to be or not and so there is that and as well as into your own life, like you realize people
know that they're looking into your home, which is very different. I think, I mean I do actually a lot of
teaching around this so I could probably talk to you for the next two hours, but to me, one of the, one of
the biggest things, although we can feel a connection and do feel real connections like even talking to
you guys right now, if I ran onto - ran into on the street I would feel like oh we had already had a
connection and we take it from there. So I think it is real, but you know, in, in psychotherapeutic work
we often do now pay so much attention to the body. And I think we have to be more creative about the
ways that we bring - the continue to bring the body into psychotherapeutic work because I think that's
where the fatigue is probably coming from that we're pushing ourselves, far more than we would, where
we're stationary, there's, there's the you know the, there's a, like a seaweed thing that that moves around
and has a kind of brain, and once it finds a place to affix to it, it metabolizes its own brain, it's like we
need to be we need to be - we're made for movement, and our emotion is very physical. Are you know
we have a, you know, the psyche is not just up here it's - it's distributed in our body. So I think that that
can be lost, and is also very important to how we connect with other people and with ourselves. So, one
of the big things that we're doing is a lot of um, you know, mindfulness, and I have a little routine that I
do before I go into virtual space, and have a little kind of write up on that and diagram infographic online
about, about how to do meditation for virtual space - to think about that more.

Bronwyn Lamond 23:8
I'm definitely going to check that out. [laugh]

Allison Crawford 23:31
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Well, I can't say it's a panacea, but it's one way of just reminding ourselves - also talk about like greening
your space and you have a plant there Bronwyn, yeah. Our listeners’ can’s see that so making sure that
we do have that, that window on to nature and a touch comes back full circle.

Bronwyn Lamond 23:51
I don't know if Harrison had any other questions on - on this topic but something that's like really
nagging at me as we're talking is you sort of mentioned that you, you started in English, and you had
your undergrad, it sounds like in English. And then you mentioned that you're interested in this virtual
healthcare was sparked during your psychiatric training. What's the link between those two. How did you
get from an English degree into medical school, what sparked that, can you tell us more about that part
of your career.

Allison Crawford 24:26
Sure, yeah, I, I couldn't decide in undergrad so I did a double major in psychology – I focused on
neuropsych, and in English, and then when I went to apply to grad schools for psychology I threw in an
application to get – threw in that sounds terrible. It was emergent, it was emergent, I was doing research
at SickKids as like a undergrad RA and really found that what I loved was interacting with the
participants and thought I would like to be a psychiatrist, so I, I applied to McMaster because you didn't
need to write the MCAT, and they are also, at least at the time they were, they were interested in people
with, with more diverse backgrounds. So I went to med school, and then always wanted to be a
psychiatrist, through that whole process. And then when I was a resident, I really missed English, and I
remember going to, I went to an art exhibit at the AGO by this artists Charlotte Solomon, and she had
drawn her life in 800 paintings, and I just had such a longing for the arts and really felt that void and, and
so I did my masters in English during my residency, and then started my PhD in English, in the last year
of my residency, and then finished that, a couple of years, and that was a long project though 10 year
project I only finished a couple years ago.

Bronwyn Lamond 26:06
Wow, I am, you know, just working on this one PhD and that feels like a lot [laugh]

Allison Crawford 26:13
It is a lot, it’s um, yeah, you’re in your second one you’ll know.

Bronwyn Lamond 26:20
Oh my gosh, I don't know, we'll see. [laugh]

Allison Crawford 26:23
It is a lot, you know what I saw, I did medical training, and I did a PhD and I'm - I think that PhD was
harder, but hopefully no medical colleagues will ever hear this but I really do. And it was definitely more
work.

Harrison McNaughton 26:37
Well, it's been great that you've been able to integrate all those interests I feel like a lot of people tell
themselves that they have to choose, and it's great to see that you are able to make it work and integrate
all of those.

Allison Crawford 26:46
Well, as you can imagine it's a bit of a mixed, bit of a mixed bag I think I’ve also always done way too
much and neglected other parts of my life, truth be told, so I'm trying I've been trying, in the last couple
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of years that was another kind of impetus for HEART lab was to try to consolidate and gain clarity, and,
you know, it's always a work in progress for any of us no matter what stage to really continually figure
out what's essential to you, what is what is most important, and it's like the neural pruning that happens
to get a prune away in order to really, you know, devote the right amount of time to things, so.

Harrison McNaughton 27:37
We had a guest, Christine Chambers, Dr. Christine Chambers, who we like to always quote having said,
You can do it all, but you can't do it all at once.

Allison Crawford 27:48
Yeah. And there's a lot of truth to that, you know, having said that, I think there are also opportunities to
some, some people, I think we're in trained to be too focused. Now, like I think, you know, even like high
school students having to do career planning and think about, I mean to me that seems there's something
about plunging into messiness and the unknown and uncertainty and if we never give ourselves those
opportunities to take on too much, then, you know, I think that's it's balancing those two things. That's
how I always took that kind of quote as a challenge, just so you know, every time someone said to me,
the reason someone said to me, you can't do that or you have to do it one at a time, I'd be like, Oh yeah?
[laugh]

Bronwyn Lamond 28:43
I think we're pretty similar in that way I’d have to say. My parents would probably laugh at that if they
heard me say it. That resonates with me though because I think the way that I got into clinical psych was
through an undergrad where I hated clinical psych and thought I never wanted to do it. Like I didn't take
one clinical psychology class. I ended up doing a master's in Child Study and Education, and through
that, was my road into the clinical world because I got really interested in special education. So people
ask me sometimes, you know, do you regret having done that, did you regret going down that path, you
could have done it faster. I don't know I think it's, that's all part of life right as this building of
experiences and putting them together into something that, you know, ends up maybe down the road and
something HEART lab which is this really interesting combination of a number of interests. So I think a
lot of listeners will probably appreciate that, that you don't have to have it all figured out. The minute
you jump into undergrad, and in some ways, it almost limits your potential if you are so laser focused,
because you might discount other opportunities that come up

Harrison McNaughton 29:52
You have blinders on.

Allison Crawford 29:53
Yes, and you'll forget to play. I mean, we now know, through neuroscience how important play is, as a,
an enterprise for our brains, and so if you're, if you're always on that rational, you know, point A to point
B path, and you never play, then, yeah, I think it is, it is limiting so I agree – and so Bronwyn I have to
ask you teleport or fly. [laugh]

Bronwyn Lamond 30:23
Teleport, but that's probably cause I’m all about efficiency, I’m the organizer here right like, I just see the
time flying as a waste but I do appreciate your view of the experience. [laugh]

Allison Crawford 30:33
You need to fly more! [laugh], your need to be okay with that.
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Bronwyn Lamond 30:36
Yeah I think that's good advice for me personally. Speaking of we often ask our guests. Maybe we've
touched on this already but if they have any advice for trainees. What would you have wanted to know
like earlier points in your career.

Allison Crawford 30:53
Oh it is so hard because I, I see the value in for me in the approach that I took and to talking about things
like play, and really connecting to what brings you joy in the work that you do and recognize that that
can be a through that you can be of value to other people, that it doesn't, you know, it doesn't um, having
an impact or relevance does not mean you have to abandon those parts of yourself. So, I value that on the
other hand, I have a colleague who's talked to me about my own, like more research career. And he said,
along the same lines of what we've already talked about. You can be really successful as a researcher,
and to do that you need to be a palm tree. You need to figure out what your interest is, you need to build
your experience until you're the tallest, tallest tree around, and then you can branch out, then you'll you
know you'll have the expertise and you can branch out. He said or you can be a fern. And I am by nature
of fern. And then I also have thought a lot about that and not to discount his advice because that is good
advice, but there's a gendered component to that too and I thought, it's very ironic that it's a fern and I
can't, can't remember all my fern physiology, but I think for ferns, self fertilize I believe, aren't they male
and female? I should really look this up before I use it as a metaphor, it might, but it is definitely a more
- there's obviously a fern - palm trees are very phallic sorry to say if that didn’t pop to mind for people,
but I think there's a real gender component too and, and that it's okay to be relational and creative and
that we don't all have to aspire to be palm trees. I've lived a lot of value being a fern, even if I will never
be you know, the CIHR, or you know what other whatever other marker of - of academic success. It's not
all it's not all or nothing. I think that story is a little bit all or nothing.

Harrison McNaughton 33:22
Very true.

Allison Crawford 33:23
I'm looking at my fern physiology as soon as soon as I get off.

Bronwyn Lamond 33:26
I just - I just Googled it – it says that sperm and egg may be produced on the same site so Fern may sell
fertilize.

Allison Crawford 33:34
Yes! Yes. I self-fertilized [laugh]. That is just a really weird thing to say. Think about it.

Bronwyn Lamond 33:46
When we ran into this interview I didn’t think that we we’d be talking about fern fertilization but that’s
sort of the fun part of these interviews, you never know…

Allison Crawford 33:55
Accidental, it’s all accidental. [laugh].

Harrison McNaughton 34:00
So, I have to ask, we talked a little bit about how, obviously, healthcare has moved online during the
COVID era. And I'm wondering what you see as the future of telehealth, is it going to persist and
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continue to grow or do you think after that people have been vaccinated and pandemic is run its course
that will go back to more in person, where do you see it going.

Allison Crawford 34:24
Oh I think for sure it will continue, it will be sustained. Probably not to the same degree because I –
there, there are definitely there are a lot of advantages to in person care, and I think we're going to have
to refine what we do in a number of ways. Patient choice will play a big role that that doesn't exist right
now and also provider choice. I think providers will be pushed more to incorporate virtual care less than
1% of psychiatrists, provided virtual care prior to the pandemic, and I think now it's going to be
recognized as a much more core competency that, I mean I'm talking about psychiatrists, but I think that
goes for all, like all health professionals, it will become more of a core competency that people are
expected to have. And for patients, I think their choice will have to be factored in, Do they want to be
seen in person, or do they want to do they want the option of a virtual appointment. And I think we're
gonna have to think as a more on a health system level about how we integrate this, because now you
know we have public health care, but there are all these services popping up, some of them coming from
the States. This is more of an extreme example how is that going to be integrated into our healthcare
system, or even if you have from. If you have a primary care provider but you're being seen by telehealth
like how do those services speak to each other. I think there's a kind of potential danger of things
becoming fragmented or having a multi tiered system that we didn't, that we're not being as planful
about, so I think it is time to kind of pull back a little bit and think wow, this has been great for the
pandemic and now we need to think in a more planful integrated way.

Harrison McNaughton 36:29
That's interesting, you're talking about competency because I think a lot of providers can relate to the
feeling of being thrown into it, and it'll be interesting to see not only how competency is measured, but
how it's defined in terms of what, what does it mean to be a competent telehealth provider and what
skills are we looking at to train.

Allison Crawford 36:45
Yeah absolutely I think there are a lot of things that we don't consider. I mean even prior to the
pandemic. I've done some research in competencies for health providers for virtual care and interviewed
a ton of students and also faculty who provide virtual care, and a lot of them said, what, what do you
mean, it's no different, you just turn on the video instead of opening the door to your office. And of
course we…

Harrison McNaughton 37:13
Sounds like they’ve never done it before.

Allison Crawford 37:16
Yeah, no they had but I think they didn’t know the skills they had developed, you know, that wasn’t
evident to them. But yeah, we like I think across all of the areas or domains of being a health
professional, there are things to be considered in virtual care, so if it's communication skills. If it is
health advocacy, how do you advocate for people, how do you plan a system as I just mentioned, how do
you evaluate the care that's received all of those things I think there's so much to, to have more
knowledge and for, for people who are coming along in healthcare, to provide kind of the best quality
care, and you're right yeah how do we measure competency at the end of the day it's really the patient
experience I think, much like cultural safety it's really up to the patient to say, and also we have to follow
their outcomes do they get better. Most research shows that people do as well through virtual care as they
do in person.
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Harrison McNaughton 38:20
Oh great, yeah.

Allison Crawford 38:22
Reassuring, I guess.

Bronwyn Lamond 28:24
Well, I think it's been such a lovely interview and I think themes have come up, you know, over and over
again as we've ferned out different topics, maybe, and so this idea of creating community connections,
creating our own knowledge and letting people who I'm not phrasing this well but yeah patients, owning
their own story, patient experiences, reaching out to other communities and having them own the
programs and take it forward all seem to be interrelated, and I see how they've all come together in your
work digitally and in the art world as well so I think it's, it's really neat how we can pull these all together
and think about this as part of comprehensive care, and I just feel so lucky that we got to interview today
I'm so grateful that you were able to make the time for us. We really appreciated having you on the show.

Allison Crawford 39:23
Oh, I really enjoyed it and thank you so much.

[Interlude Music]

Bronwyn Lamond 39:32
I really enjoyed that interview with Dr. Crawford, I found myself laughing a lot during it and really
enjoying it and I think probably part of that is. I really enjoyed the discussion that we had about, just
allowing yourself to explore and, you know, try new things not hyper focusing on one thing as a trainee,
certainly, but also throughout your career and I’m really interested in all the different projects that she's
been able to bring together and that at first glance would seem sort of, not to be related I guess.

Harrison McNaughton 40:12
Mhm, and I appreciate that advice especially as a trainee because I think there is a lot of pressure to kind
of focus on one area, and if not direct – if not overtly stated it’s kind of like just that if you want to
succeed in that one thing you have to give everything you have to this one thing and if you don’t – if
you’re dividing your efforts somebody else who isn’t is going to surpass you, and and I think there is that
sense among grad students that’s kind of you, you have to pour everything you have into your top goal,
and I appreciate that she’s kind of reminding you that that’s not necessarily true, it’s a bit of a myth.

Bronwyn Lamond 40:51
Mhm.

Harrison McNaughton 40:52
Obviously she’s had great success in all of her endeavors, so I appreciate not only her advice but also as
an example that that is possible.

Bronwyn Lamond 41:04
Mhmm. I guess there is a balance between, um, not being hyperfocused, really allowing yourself to
explore much like the fern that she talked about, and you know overwhelming yourself and not having
boundaries and taking on too many different projects, but I think that’s probably unique to each person
what that actually looks like, and I don’t know. I think we’re always striving for balance, so.
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Harrison McNaughton 41:31
Mhm, I can definitely say that starting a PhD during your residency seems like an overwhelming
amount, I can imagine, I’ve never heard of someone doing that before. Um, it’s quite impressive. But she
spoke to that a bit that you know at times in her life she has given too much to these things and that
maybe she’s neglected other aspects so, I guess while you don’t have to hyperfocus you still have to
strive – well you don’t have to but you can still strive for balance.

Bronwyn Lamond 42:03
And I think it’s important that she named that too. That maybe balance doesn’t exist but that even though
she was able to accomplish all these things this neglecting, I don’t know if that’s the word she would
necessarily use – different parts of your life can happen and um, can’t do anything all at once maybe but
can try a lot of different things as you go which is interesting.

Harrison McNaughton 42:29
I also, I thought it was so timely that we were speaking to her about telehealth, obviously the world has
moved online including healthcare and it’s interesting to hear from somebody who’s been doing this
longer than most. Who has kind of given some forethought into, and in a sense I understand why many
practitioners haven’t been given that luxury given that they were thrown into covid and telehealth but it’s
interesting to just talk to somebody who has given it thought and um, developed some procedures for it
thoughtfully ahead of time – because it’ll be interesting to see how telehealth develops in that we kind of
have had this huge bejourning of telehealth has kind of expanded so rapidly but the procedures and the
qualifications and the competencies haven’t been formally developed, so I would be very curious…

Bronwyn Lamond 43:26
Or they are being developed at the same time as we’re trying to do it yeah.

Harrison McNaughton 43:30
Yes, very true, very true. Under – under the pressure of immediacy, and I think it’ll be interesting to see
without the pressure of immediacy how do those things change, like what is it going to look like.

Bronwyn Lamond 43:44
Yeah, I guess we’ll have to wait and see throughout our careers.

Harrison McNaughton 43:51
Yes I’m going to be keeping my eyes out for Dr. Crawford’s name in some headlines to see what she’s
endorsing and such because she’s such a great voice in this area.

Bronwyn Lamond 44:01
Well we hope you enjoyed the episode as much as we did, thank you so much for listening, and we’ll
talk to you next time.

Harrison McNaughton 44:06
Thanks everyone.

[Outro Theme Music]
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Lee Propp 44:40
You’ve been listening to the Accidental Intellectual. Our podcast is produced by Holly Boyne, Manon
Feasson, Lauren Goldberg, Bronwyn Lamond, Rachael Lyon, Harrison McNaughton, Stephanie Morris,
Lee Propp, and Ariana Simone. Our theme music is by Alexandra Willett and our branding by Maxwell
McNaughton. You can check us out on Twitter @accidental_pod and on Instagram
@accidentalintellectual. Our website is www.accidentalintellectual.com. We’ll be back next time with
more stories from the humans behind the experts.

[Interlude Music]
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