
Project Title: Why won’t my wound heal? Development of a wound database to understand delayed 
healing in diabetic and non-diabetic patients 

Supervisors at Carleton Supervisors: Dr. Edana Cassol, Joerg Overhage and Utkarsh Dang 

Supervisors at Saint Vincent Hospital: Dr. Jonah Marek and Dr. Katrina De Zeeuw  

 

Background: Ageing individuals with co-morbid conditions are at high risk for developing non-healing 
wounds. These chronic wounds reduce quality of life, and increase pain levels, risk for infection and 
hospitalization rates. They are also difficult to treat and create a significant financial burden on the 
healthcare system ($3.9 billion annually). Saint Vincent Hospital started up a wound management 
program in 2013. The purpose of this program was to meet increasing demand from acute care and the 
community for management of wounds; develop expertise in Complex Continuing Care in the 
management of wounds, that could then be applied across clinical Programs at Bruyère; and provide a 
milieu that would help develop and test best practices in the management of wounds of various etiologies. 

Diabetes mellitus is a strong predisposing factor for the development of chronic wounds. Diabetic foot 
ulcers (DFU) are among the most common type of injury, which have been linked to loss of glycemic 
control, peripheral neuropathy and peripheral vascular disease and immunosuppression. However, it is 
unclear if diabetics also experience increased rates of other types of wounds and if similar mechanisms 
contribute to their development. 

Objective: The aim of this project is to build a wound database that will allow us to: 1) characterize the 
diabetic population attending the wound management program; 2) examine the types of wounds 
experienced by this population (DFU vs. non-DFU); 3) evaluate healing rates in these populations and 
identify predictors of healing responses. 

Research project components include: 

1) Abstracting data from electronic patient records and creating a wound database for the Saint 
Vincent Wound Management Program 

2) Analysis of data to understand characteristics of patient populations in the program, the types 
of wounds they experience, their healing rates and clinical correlates of their outcomes. 

3) Assisting with manuscript preparation and other KT outputs 

 

Proposed Team: The student team will include 2-3 students from the MSc HSTP program. Ideally students 
have experience with analysis of databases and some statistical training. Experience with clinical research 
and working with electronic patient records is an asset. 

Logistics: Students will be largely based at Saint Vincent Hospital.  

Duration: The project will take 18-20 months to complete. 
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Student Project Proposal 
Master of Science in Health: Science, Technology and Policy 

Carleton University, Ottawa, Canada 
 
 

Proposed Project:  
Effect of Increasing Sleep Duration on Insulin Sensitivity in Adolescents having Risk Factors for Type 2 
Diabetes 
 
Supervisor: Dr. Jean-Philippe Chaput, Children’s Hospital of Eastern Ontario 
 
Objective: 
To determine if extending sleep duration improves insulin sensitivity in adolescents presenting with risk 
factors for type 2 diabetes. 
 
Background: 
The influence of sleep extension on glucose homeostasis in adolescents at risk for type 2 diabetes is 
unknown. This issue is of high clinical relevance given the high prevalence of sleep deprivation in this 
population and the accumulating body of evidence indicating that having a good night’s sleep is 
important for the prevention of chronic diseases including type 2 diabetes. We hypothesize that 
compared with decreasing sleep duration, increasing sleep duration by 1.5 hours over 1 week will 
improve insulin sensitivity. Using a randomized, counterbalanced, 2-condition crossover design, 30 
obese adolescents between 13 and 18 years of age who have insulin resistance will complete the study. 
Participants will sleep their typical amount at home for 1 week and will then be randomized to either 
increase or decrease their time in bed by 1.5 hours per night for 1 week, completing the alternate 
schedule on the fourth week (washout period of at least 1 week between sleep conditions). This 
procedure will result in a targeted 3-hour time in bed difference between conditions. Sleep will be 
objectively measured using actigraphy (Actiwatch) and sleep schedule adherence will be promoted by 
providing fixed bedtimes and wake times during the experimental weeks, and will be monitored through 
phone calls to the research center. We will then compare outcome measures between both sleep 
conditions at the end (on day 8 of each study week). The primary outcome measure will be insulin 
sensitivity as measured by the homeostasis model assessment of insulin resistance (HOMA-IR; hepatic 
insulin sensitivity) and the Matsuda index (total body insulin sensitivity). 
 
Research Project Components:   

1. Review the literature on the topic 
2. Recruit participants, collect data, and analyze data 
3. Present research findings  

 
Proposed Team: 
Data collection is ongoing for this research project and only 1 student from the MSc HTSP program is 
needed. The student will be part of a research team assigned to this project that includes one Principal 
Investigator, 1 PhD student, 1 MSc student, 1 research nurse, and undergraduate students.  
 
Duration: The project will require 20 months to complete. 
 
Logistics: The study is being conducted at CHEO. 
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Supervisors: Dr. Kristin Connor, Department of Health Sciences, Carleton University, Dr. Alastair 
Summerlee, Sprott School of Business 
Collaborators: Dr. Constance Nana, Connor Lab, Department of Health Sciences, Carleton University; 
Lucky Iron Fish Enterprise 
 

Catalysing the distribution and use of a novel intervention to reduce the burden of iron 
deficiency in Benin 

 
Project summary  
Malnutrition in all its forms is estimated to affect one in three people globally1. Hidden hunger2, 
deficiencies in essential vitamins and minerals, is particularly burdensome, affecting over two billion 
people worldwide3 and is now more prevalent than chronic hunger4. The total burden of disability 
adjusted life years due to hidden hunger is projected to increase globally over the next 30 years5.  
 
Iron is one of the most limited micronutrients in the diet, resulting in iron deficiency and iron deficiency 
anaemia6, which remain significant health risks to women and children in the Djiba region of Benin in 
West Africa. Despite government and non-governmental organisation (NGO) efforts to provide iron 
supplements to women and children, the prevalence of iron deficiency anemia is increasing. This is 
primarily because adherence to nutritional supplementation is low. CARE Canada, working with Lucky 
Iron Fish Enterprise (LIFe), completed a successful trial on the use of the Lucky Iron Fish  as a form of 
home fortification of local diets. Regular use of the Fish improves haemoglobin status and users report 
significant improvements in health. Currently, the CARE team working on the ground in Benin are in 
the process of deploying a larger number Fish to explore the impact of using the Fish regularly as part 
of the scale-up process for its wider use.   
 
Approach  
The long-term goal of the project is to work with Benin government health officials and other NGOs in 
the region to include distribution and use of the Lucky Iron Fish in the government sanctioned strategies 
to reduce the burden of iron deficiency and iron deficiency anemia.  
 
The objectives of this project are to:  
1. Conduct an evidence review on the state of iron deficiency and iron deficiency anaemia in Benin, and 
determine the extent of the problem and the current solutions being deployed to alleviate and reduce the 
burden of these conditions.  
 
2. Develop the rationale, messaging, scripts, and talking points, using data generated by the CARE team 
on the impact of using the Lucky Iron Fish, for engaging with government officials and nutritionists in 
other NGOs working on this problem in Benin, to catalyse the process for formal inclusion of Lucky Iron 
Fish in the sanctioned/approved strategies for alleviating iron deficiency.  
 
3. Develop at least one dissemination workshop in Benin to provide the NGO community and 
government officials with background information and data on the impact of regular use of the Lucky 
Iron Fish.  
 
Student requirements and outputs  
Interest in nutritional sciences, maternal-child health, data analysis, and knowledge translation and 
exchange are assets to the project. Students interested in this project must show evidence of a strong 
background in evidence synthesis, biostatistics and/or epidemiology, and advanced writing and 
knowledge translation (KT) skills.  
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• To assess your evidence synthesis and writing/knowledge translation experience, in your 
application provide specific examples of the types of research you have been involved in, 
including any evidence synthesis methods/approaches, and specific examples of your KT outputs. 

• To assess your statistical experience, in your application indicate what software, packages, and 
methods you have used, and on what populations (these could be human or from animal models).  

 
Students must have excellent communications skills, including critical review and analysis of scientific 
literature and writing. Students lacking these skills/experiences should make a strong case for their 
suitability for the project despite these gaps, which may include current or planned analytical/research 
courses during the HSTP programme. Students may be asked to provide copies of their KT outputs for 
evaluation prior to determining suitability for the project. Fluency communicating in French is also an 
asset. Work ethic, topic interest, and creativity to leverage the project beyond the primary objectives are 
also desired. The number of students selected to work on the project (1-3) will be at the discretion of the 
supervisor based on the skills/experiences of interested applicants and project needs. 
 
Over the course of the project (2022-2024) it is anticipated that the minimum outputs will be: 

• The production of at least one manuscript for publication (e.g. evidence review by the end of 
year 1) 

• Other KT outputs (e.g. infographics, reports and other content) for government/NGO stakeholder 
engagement (during years 1 and 2) 

• Development and execution of dissemination workshop (including any pre-workshop and post-
workshop surveys, content, reports, other KT outputs) 

 
 
References 
 
1. International Food Policy Research Institute. Global Nutrition Report 2016: From Promise to 

Impact: Ending Malnutrition by 2030.  (Washington, DC., 2016). 
2. Black, R.E., et al. Maternal and child undernutrition and overweight in low-income and middle-

income countries. Lancet 382, 427-451 (2013). 
3. Lowe, N.M. The global challenge of hidden hunger: perspectives from the field. Proc Nutr Soc 

80, 283-289 (2021). 
4. Lenaerts, B. & Demont, M. The global burden of chronic and hidden hunger revisited: New 

panel data evidence spanning 1990-2017. Glob Food Sec 28, 100480 (2021). 
5. Sulser, T.B., Beach, R.H., Wiebe, K.D., Dunston, S. & Fukagawa, N.K. Disability-adjusted life 

years due to chronic and hidden hunger under food system evolution with climate change and 
adaptation to 2050. Am J Clin Nutr 114, 550-563 (2021). 

6. Petry, N., et al. The Proportion of Anemia Associated with Iron Deficiency in Low, Medium, 
and High Human Development Index Countries: A Systematic Analysis of National Surveys. 
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Defining monitoring biomarkers in Duchenne Muscular Dystrophy 
 
Supervisor: Dr. Utkarsh Dang 
Collaborators at Binghamton University (USA), KTH - Royal Institute of Technology (Sweden), 
and Leiden University (The Netherlands) 
 
Background: Duchenne muscular dystrophy (DMD) is a rare, X-linked, progressive muscle 
disease that remains without an effective treatment despite our extensive knowledge about 
the causative gene and pathogenesis. Several clinical trials have failed partly due to a lack of 
outcome measures that are sensitive and meaningfully responsive in short periods of time. 
Hence, there is a need for an approach to be able to assess disease progression and changes in 
disease course in response to an intervention. DMD has a very severe disease burden; the age 
at which boys with DMD end up in a wheelchair (i.e., lose ambulation) is mid-teens and have a 
lifespan in the 20s/early 30s. Biomarkers, e.g., protein markers in circulating blood, are 
objective and can be less invasive and their use can be less burdensome on patients with DMD.  
 
Our experience: Our team has published on clinical trials, natural history studies, pre-clinical 
studies, etc. and has extensive experience in biomarker studies. 
 
Objectives of this project:  

1. Learn about DMD and its challenges, as well as the need for use of biomarkers. 
2. Analyze longitudinal serum protein data from boys with DMD  
3. Define monitoring biomarkers specific to disease progression in DMD. 

 
What’s involved:  

- Individual trainee. This project is not appropriate for a team. 
- Interest in rare diseases and using statistics/data science to make a meaningful impact. 
- Working with biomarker and clinical outcomes data in a rare disease.  
- Sitting in on and contributing to collaborative network team meetings with international 

collaborators.  
- Output: at least one paper and poster as well as other knowledge translation. 

 
What’s required of trainee: 

- Some background/previous courses in statistics and familiarity with one coding 
language (any coding language but R Statistical Language is preferred and will be used in 
this project [training will be provided]). 

- Some prior experience conducting research. 
- Good communication skills and a collaborative mind. 

 
References: 

- Dang, U.J., Ziemba M, Clemens, P.R., Hathout, Y, Conklin, L, CINRG Vamorolone 002/003 
Investigators, and Hoffman, E.P. (2020) Serum biomarkers associated with baseline 
clinical severity in young steroid-naive Duchenne muscular dystrophy boys. Human 
Molecular Genetics 29 (15), 2481-2495. 
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- Tawalbeh, S., Samsel, A., Gordish-Dressman, H., Hathout, Y., Investigators, C.-D., and 
Dang, U.J. (2020) Comparison of Serum Pharmacodynamic Biomarkers in Prednisone-
Versus Deflazacort-Treated Duchenne Muscular Dystrophy Boys. Journal of Personalized 
Medicine 10, 164. 

- Hathout Y, Liang C, Ogundele M, Xu G, Tawalbeh SM, Dang UJ, Hoffman EP, Gordish-
Dressman H, Conklin LS, van den Anker JN, Clemens PR (2019). Disease-specific and 
glucocorticoid-responsive serum biomarkers for Duchenne Muscular Dystrophy. 
Scientific Reports. 2019;9(1). 



                                                                                 
 

Proposed Research Project 
Master of Science in Health: Science, Technology and Policy 

Carleton University, Ottawa, ON, Canada 
 
 
Project Title  
 
 
 
 
 
Supervisor / Organization  
 
 
 
 
Project Objective  
 
 
 
 
 
 
 
 
Background  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

This project will develop a systematic mapping platform for rural health evidence. Using 
open-source tools for evidence gathering, synthesis, and visualization, the team will 
work with key knowledge experts in rural health to develop the methods and tools for 
systematic mapping in the rural health domain.

Systematic mapping was developed in response to a lack of empirical data when 
answering questions using systematic review methods, and a need for a method to 
describe the literature across a broad subject of interest. Systematic mapping does not 
attempt to answer a specific question as do systematic reviews, but instead collates, 
describes and catalogues available evidence relating to a topic or question of interest. 
The included studies can be used to identify evidence for policy-relevant questions, 
knowledge gaps (to help direct future primary research) and knowledge clusters (sub-
sets of evidence that may be suitable for secondary research, for example systematic 
review). 
One feature of systematic mapping is the wide use of open-source data harvesting and 
visualization tools. The most recent projects to incorporate systematic mapping use a 
wide array of visualization outputs to synthesize a wide range of evidence types. This 
project will extend the use of systematic mapping within the rural health research 
domain, adapting the open-source tool EviAtlas and other open-source evidence 
synthesis tools for use in rural health research. Team members will expand on an 
existing database of rural eHealth evidence, furthering integration of other evidence 
review databases.

Paul Peters / Selected rural health experts

Evidence synthesis of rural health research
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Proposed Team  
 
 
 
 
 
Duration  
 
 
 
 
 
Logistics  
 
 
 
 
 

 

 

 

Collation of evidence mapping tools, consultation with rural health research experts, 
development of open-source evidence tools, application of tools to eHealth and other 
topics.

September 2022 - April 2024 (20 months)

Dr. Paul Peters will provide direct supervision of students. The team will develop a 
consultation plan with rural health experts.



 

Project Title:  Strengthening Practices: A Participatory Action Research Approach to GIS Mapping 
and Trauma- and Violence- Informed Physical Activity  

Supervisor/Organization:  Drs. Francine Darroch & Paul Peters (Carleton) & Lyndsay Hayhurst 
(York University)  

Overarching Project Objective:  Through community-based participatory research (CBPR) we aim 
to implement and evaluate trauma-and violence-informed physical activity (TViPA) programming 
in partnership with key community organizations. Through the use of questionnaire data, 
geographic information systems (GIS), critical spatial thinking and participatory mapping will 
inform and support community-developed programming and reinforce the importance of 
participatory research through a comparative case-study.  

Proposed Team:  The student team will consist of 1-3 students from the MSc HTSP program. 
Student(s) may be involved in one or all aspects of this study (depending on interest/skills). 

Duration: The project will require 20 months to complete.  

In order to examine physical activity programming and to compare location specific 
requirements, we will employ a socio-spatial framework to gather, manage, and analyze 
geographically referenced information. Spatial analysis will permit the examination of 
community profiles, crime patterns, urban food deserts, and trends within the two communities 
(e.g., harm reduction and safe injection sites, proximity and use of park(s)/playground(s), 
emergence of tent cities). Neighborhood- level spatial and socio-demographic data will be 
analyzed and heavily augmented with community-relevant local knowledge (e.g., narratives, 
photographs, sketch maps, video images) to document the gamut of neighborhood conditions 
and broader health context. Through the application of GIS software, we will integrate 
participatory maps within quantitative mapping. The value of this data extends beyond the 
simple description of spatial variables given the data originates from stakeholder involvement 
and ensures the legitimacy of the research process and outcomes. Despite overlapping 
marginalizing circumstances, each community has diverse needs and varied physical, political, 
and financial landscapes.  

Logistics: Dr. Francine Darroch will be the direct supervisor. Dr. Paul Peters will support the GIS 
mapping. Dr. Lyndsay Hayhurst will co-supervise and facilitate the Toronto connections.  

 

Animation: Trauma- and Violence-Informed Physical Activity: An Approach to Address Barriers 
and Enhance Access (2020) Available at: https://www.youtube.com/watch?v=tgClXqDxtZg&t=1s 
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Project Title:  2024 ParticipACTION Report Card on Physical Activity for Children and Youth 
 
Supervisor/Organization:  Dr. Mark Tremblay, Healthy Active Living and Obesity Research Group, 
CHEO Research Institute 
 
Overarching Project Objective:  To help create and disseminate a report detailing physical activity for 
children and youth in Canada from 2022-2024. 
 
Project Objective:  To assist in the development and dissemination of the 2024 ParticipACTION 
Report Card on Physical Activity for Children and Youth.  
 
Background:  There is a strong and enduring link between physical activity and health among children 
and youth (5- to 17-year-olds). To highlight the importance of physical activity for Canadian children 
and youth, the Report Card on Physical Activity for Children and Youth is released every two years. 
The Report Card is a comprehensive assessment of children’s physical activity prevalence, promotion, 
and opportunities in Canada, which typically receives 200-300 million media impressions when 
released. The Report Card is released by ParticipACTION, while Dr. Tremblay from the Healthy Active 
Living and Obesity Research Group at the CHEO Research Institute is the Report Card Chief Scientific 
Officer. The Report Card is guided by the Research Committee, which consists of a panel of leading 
experts in children’s physical activity from across Canada.  
 
One of the key components of the Report Card is presenting letter grades for 14 indicators related to 
physical activity (e.g., Overall Physical Activity, Active Play, Organized Sport, 24-Hour Movement 
Behaviours, Physical Literacy, School, Community & Environment, Government). Grades are assigned 
based on custom analyses generated through national level surveys from the Federal Government (e.g., 
Statistics Canada’s Canadian Health Measures Survey), not-for-profit organizations (e.g., Canadian 
Fitness and Lifestyle Research Institute’s Canadian Physical Activity Levels Among Youth study 
[CANPLAY]), and academic institutions (e.g., University of Waterloo’s Cannabis, Obesity, Mental 
health, Physical activity, Alcohol, Smoking, Sedentary behaviour survey [COMPASS]). Additionally, 
grades can be influenced by recently published research in the area. Leading up to, and following, the 
release of the Report Card, there is a dissemination process that involves working with professionals in 
the areas of marketing, communication, design, and public/media relations. 
 
Research Project Components:  
1. Screening potentially relevant articles from a “living review” (ongoing screening). 
2. Assist in communication and coordination with representatives for national survey custom analyses. 
3. Contribute to Report Card content development and dissemination. 

 
Proposed Team:  The student team will consist of 2 students from the MSc HTSP program. Ideally, the 
students will have some experience with conducting literature reviews and awareness of knowledge 
translation and mobilization processes.  
 
Duration: The project will require 18-20 months to complete. 
 
Logistics: Most project tasks will be conducted at the Children’s Hospital of Eastern Ontario Research 
Institute, or remotely. One week training internships at ParticipACTION offices in Toronto are also 
possible. Weekly updates will be conducted via teleconference and/or in-person meetings. Two meetings 
will be held at TBD locations in Canada.  
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Project Title: Evaluating the Canadian Centre for Outdoor Play – A Pilot Project 

Supervisor/Organization: Dr. Mark Tremblay, Healthy Active Living and Obesity Research Group, 
CHEO Research Institute 

Overarching Project Objective: To promote and assess outdoor active play among children.  

Specific Project Objectives:  The objective of this project is to assist with conducting two independent 
research studies. The purpose of the first study is to evaluate existing and develop new program quality 
indicators and performance outcomes for an outdoor early childhood education (ECE) program in 
consultation with an equity, diversity, and inclusion Advisory Group and biannual focus group. The 
purpose of the second study is to evaluate and compare an outdoor ECE program to a conventional 
(mostly indoor) program in terms of learning and health outcomes of children.  

Background: Both studies are part of the Canadian Centre for Outdoor Play (CCOP) pilot project. In 
2018, Dr. Tremblay from the Healthy Active Living and Obesity Research Group at the CHEO Research 
Institute established a partnership between his research group and Outdoor Play Canada (a national 
outdoor play knowledge translation and mobilization network), Andrew Fleck Children’s Services (an 
ECE program provider), and the Child Nature Alliance of Canada (a not-for-profit that provides 
professional learning opportunities on Land-based outdoor learning and play) with the unifying vision 
that every child plays outdoors every day. This partnership secured provincial infrastructure funding to 
construct the CCOP, a center of excellence in outdoor ECE that offers outdoor play programming for 
young children and supports research in outdoor ECE. This centre is the first of its kind in Canada and 
will be accepting its first cohort of children to the outdoor ECE program in the spring of 2022. Currently 
little is known about the feasibility or benefits of outdoor ECE programs, and there is a paucity of 
outdoor ECE training and guidance documents to inform regulation. The aim of this project is therefore 
to evaluate the efficacy of the CCOP and the outdoor ECE program in terms of promoting healthy child 
development and Land-based learning.  

Research Project Components:  
1. Conduct literature reviews on children’s outdoor play and learning within an ECE context. 
2. Prepare Research Ethics Board application and approval for study. 
3. Recruit participants for studies, and assist with data collection, data entry, and data analysis. 
4. Assist with manuscript preparation for peer-review publication. 

Proposed Team: The student team will consist of 1 student from the MSc HTSP program. Ideally, the 
student will have some experience with conducting literature reviews, developing Research Ethics 
Board applications, experience working with children, and some knowledge of quantitative and 
qualitative methods.  

Duration: The project will require 20 months to complete.  

Logistics: The student will have the opportunity to work on both studies. Most project tasks will be 
conducted remotely or at the CCOP in Ottawa. Students may be required to travel to study recruitment 
sites (e.g., childcare sites within Ottawa) with senior research members (car is not required). Biweekly 
updates (or as required) will be conducted via online video communication and/or in-person meetings.  
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Project Title: Accessibility and usability of virtual service delivery platforms (including 
telehealth platforms) for Canadians with sight loss during the COVID-19 pandemic  

Supervisor/Organization: Dr Mahadeo Sukhai, CNIB  

Project Objectives: 1) Understand the user experience of Canadians with sight loss who 
are accessing virtual community and health services; 2) Develop recommended best and 
innovative practices for accessibility and usability of virtual service delivery platforms. 

Background: One consequences of the COVID-19 pandemic has been the "pivoting" of 
many community services and healthcare adjacent services to virtual service delivery 
models (e.g., telehealth, virtual support groups, virtual health-adjacent activities, etc.). 
While these approaches have done much to alleviate isolation and concern about 
accessing services, Canadians with sensory loss (sight loss, hearing loss, dual sensory 
loss) have a series of unique challenges around accessing visual and audio information 
through virtual platforms. 

In our COVID-19 impact assessment, undertaken earlier in the pandemic (spring 2020), 
we identified that Canadians with sight loss were concerned about their ability to access 
information and services in an accessible way. In this project, students will follow up on 
this observation by undertaking a series of qualitative interviews and focus groups with 
Canadians with sensory loss, in order to understand their user experiences with virtual 
service delivery platforms. Specific issues to probe include, but are not limited to, visual 
accessibility of the platform, ease of access, provision of captioning and ASL, 
communication of visual information, and, how session leaders, facilitators and healthcare 
providers are incorporating accessibility solutions. A concurrent series of interviews with 
community and healthcare service providers will also be undertaken, in order to 
understand existing practices. These two sets of data will be integrated by the students 
working on this project in order to identify a common set of best and innovative practice 
recommendations for accessibility and usability of virtual service delivery platforms. 
 
Proposed Team: The proposed team will include 2 students from the MSc HSTP program 
to work alongside CNIB's Research team on this project.  

Duration: The project will take 18-20 months to complete. 

Logistics: The research project will consist of seven components: 

1. Environmental scan of virtual service delivery platforms and accessibility tools  
2. Development of interview questionnaires  
3. Interviews of community members  
4. Interviews of service providers 
5. Data analysis and integration of findings  
6. Development of recommendations  
7. Final report  

Pending COVID-19 restrictions, the student may have the opportunity to work from the 
Ottawa CNIB office, in addition to carrying out research remotely. 
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