%/IcMatster
niversity

Status Report

2006-2021

Family Medicine




McMaster University Department of Family Medicine | Status Report 2006-2021

Table of Content

Chair's summary ..., 3
Organizational structure and design......... 12
Faculty relations ............ccccccviiiiiiiiiiiinnnnes 27
Human resources...........cccccvvvveieeennennnnnns 35
Education enterprise ...........ccccoeeiieinn. 39
Division of Emergency Medicine .............. 46
Division of Palliative Care......................... 46
Research enterprise ... 47
ClINICS e 54

AppendiCes.......ccooeeeeeieiiiiiiie e 58




McMaster University Department of Family Medicine | Status Report 2006-2021

Chair's summary

As | sit down to write the status report
for the Department of Family
Medicine, it is hard to believe that 15
years ago | was writing a cheque
which led to the following quotes:

"You can't buy a building."
- CFO Faculty of Health Sciences

"Who is this maverick David Price?

And how dare he sign something in

trust for McMaster University? Only

the President can do that."

- Peter George, President, Dr. David Price
McMaster University.

In 2005, our department was renowned for its educational innovations and leadership.
We had excellent educators, committed clinicians and a very small, overworked
administrative staff. Stonechurch was in a rented facility that was clearly not going to be
fit for purpose for residency education and clinical care in 2006, let alone in 2010. Our
department was strapped financially, in large part due to the vagaries of Ministry funding
as well as the need to pay rent for some of our clinical operations to a for-profit
company. With our first, small initial expansion, it seemed to me that we had a unique
opportunity to begin to "own" our own destiny.

When | became chair in 2006, a priority for me was to create the kind of environment
within the department that would attract the best and brightest family physicians,
administrators, clinicians, family medicine residents and researchers. Investing in people
has been my mantra for the last 15 years. -

To do so however, requires modern
infrastructure, financial and other resources,
opportunity for growth and job satisfaction
not to mention a welcome and supportive
environment and culture. While all of these
elements, of course, existed to some degree
at that time in the department, it was evident
that if we were going to become one of the
leading departments of family medicine in
this country, worthy of the extraordinary
educational leaders within the department,
particular attention would need to be paid to
all of these elements.

Buying and renovating the building and
property that is known as the Stonechurch
Family Health Centre was the first of these
building blocks. Stonechurch relocated from
its old, rented facilities into the brand-new,

Stonechurch Family Health Centre
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purpose-built facility shortly after | became chair
in 2006. Since that time, our department, under
my leadership, has purchased, designed and
built family practice teaching units in Halton, St.
Catharines, and of course our downtown
Hamilton David Braley Health Sciences Centre.
Many of these facilities have won design awards
and all are acknowledged to be not only "state of
the art" primary care centres and beautiful
aesthetically, but most importantly great places
to both work and be cared for as a patient and to
learn as a learner. One of our senior professors
told me early in the building process of
Stonechurch that there was concern that my
proposal for this facility was "too nice for
Hamilton." My response was that Hamiltonian's
deserved the finest as did our McMaster
community. The same professor told me a few
years later that our commitment to quality in
everything we did, including the design and
construction of our buildings, contributed to a
sense of pride in the department and also
contributed to our ability to attract top family
medicine residents, faculty and staff.

The downtown Hamilton, David Braley Health
Sciences Centre (DBHSC) was a vision led by
our department in collaboration with the dean at
the time, Dr. John Kelton. The vision was for a
family practice clinic in the downtown core where
care was most needed in this city. Additionally,
the goal was to partner with the city of Hamilton's
Department of Public Health such that we would
co-locate in the same building. The mayor, board
of health and city council all agreed with this
vision (demonstrating the value of one-on-one meetings | had with many of the opinion
leaders), contributing financial resources to enable this dream. As far as we are aware,
we are the first academic department of family medicine in this country to co-locate with
public health leadership and clinical care in the same site. The benefits of this close
collaboration and partnership has been extraordinarily fruitful over the years: no more so
than during the current pandemic. Then senator, Mr. Braley endorsed our vision,
contributing $10 million towards this project. This project also contributed significantly
(and many would argue principally) to the revitalization of downtown Hamilton.

Halton McMaster Family Health Centre
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Our department now manages $15 million worth of real estate (owned, of course, by the
University on our behalf) and co-manages along with the University, the $85 million
David Braley Health Sciences Centre. The DBHSC houses our administration, education
and research offices along with our continuously expanding clinical operations.
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. . In 2012, | was the co-lead of a $15.5 million
McMaster F?m'ly Practice grant from "FedDev Ontario" of which $5.8
Patients million came directly to our department. The
25000 goal behind this project was to build on the
20196 existing ir!novations in th(_a EMR and IT
20000 space which was the brainchild of one of
16099 our department faculty members, Dr. David
15000 Chan. This major investment in our own
12704 department's ability to innovate and the
OSCAR electronic medical record to the

10000 next level ultimately resulted in our
department being able to license OSCAR to
5000 a commercial entity. | am proud of the fact
that we have been able to maintain the
0 highest ethical standards in what has now
2010 2016 2020 become a national EMR, safely guarding

the health data of over 8 million Canadians.
Our department benefits financially from this arrangement which contributes to our
overall mission. Our department has also developed as a direct result of this and other
grants and investments significant capacity in the IT landscape. As a direct result of this
and other grants and investments, our department has also developed significant
capacity in the IT landscape. We internally fund our own IT department and
infrastructure, the value of which was highlighted during the current pandemic when we
pivoted from almost all in-person administration and care to a virtual organization in a
matter of hours. The education and clinical care we provide are of course, a blend of in
person and virtual, as appropriate.

In 2006, our department had one full-time PhD

researcher along with one Masters’ student and Research Funding (millions)
one research administrative assistant. $60.0

Unfortunately, the full-time researcher was $54.5 $54.2
recruited to another university shortly after | $50.0

started (which | chose to believe at the time to $41.8

be an unfortunate coincidence!). A search for a $40.0

new director of research ensued and although

we had a number of applicants there were two $30.0

outstanding ones. In keeping with my mantra of
never turning down an opportunity presented, we  $20.0
were able to create two positions.

In 2013, as a direct result of a number of $10.0

submissions | and senior University leaders
made to Health Canada, McMaster University
was granted $6.5 million in the federal budget to
“research/evaluate ways to achieve better health
outcomes for patients and improve the use of medical teams." As a result of this funding,
Health TAPESTRY was born.

$0.0
2005-2010 2010-2015 2015-2020
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During my tenure, our research department has ) ..
grown exponentially, now with nine full-time PhD Peer Reviewed Publications
researchers, 30+ research assistants (many with a 600

master’s degree) and administrative staff. We now

manage over $12 million of research grants 500

annually and over the last five years have increased

528
431
the number of annual publications to over 100. Our 400 353
impact is international. Prior to 2006 we in family
medicine had one endowed chair: the David Braley 300
and Nancy Gordon Chair in Family Medicine. Since
then, we have been able to create a second 200
endowed chair in family medicine, as well as the
Niagara Professorship in Family Medicine, funded 100
by donors from the Niagara region, and the recently
announced David Braley Primary Care Research 0

Collaborative — a $4 million expendable 2005-2010 2010-2015 2015-2020
endowment anchored by a gift of $1 million from
David Braley.

Mr. Braley has been exceedingly generous to our
department over the term of my chairship, also having
contributed $1.5 million to the second phase of Health
TAPESTRY. | was able to secure the other $1.5 M
from the Government of Ontario contingent on a match
from a philanthropic donor. The department and | are
extremely grateful for the ongoing commitment and
confidence that Mr. Braley has placed in our
department.

Thanks to the incredible researchers we have recruited
over the last 15 years, along with a commitment to
scholarship from all members of the department, our
department is recognized as one of the leading
research departments in the country. Last year alone,
our department contributed over 90 first author papers
to the peer-reviewed literature on family medicine and
primary care.
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In the early-2000's, family medicine was at
a crisis point in this country. A recognition
of this crisis by provincial governments
across the country resulted in significant
expansion of family medicine programs.
Over my tenure, we have increased our
number of first year residents from 34 to
100. Partnering with extraordinary
department postgraduate directors along
with newly recruited PG site directors, we
created brand new residency sites in
Niagara, Halton, Brampton, Grand Erie Six
Nations in addition to expanding our
teaching units here in Hamilton and the
existing Kitchener/Waterloo site.

Naturally, increases of this magnitude in
the number of the learners, required a
commensurate increase in our full and part-
time faculty as well as staff in the various
administrative hubs.

It was clear from the start that we would not
be able to accomplish this kind of
educational/business/financial
transformation with, solely, physician
leadership. Their focus should be on
educational/clinical/research and scholarly
work. During my term we have been
extremely fortunate to have skilled and
accomplished business managers join our
department. Many of these managers have

Full-Time Faculty

39
34
| | I

2006 2010 2015 2020

PGY-1 Intake
120
100 100
100
80 76
60
40 34
0
2006 2010 2015 2020

Department of Family Medicine Sites

2006 Today
1. Hamilton/CBRT 1. Hamilton/CBRT
2. Rural 2. Rural
3. Kitchener- 3. Kitchener-
Waterloo Waterloo
4. Brampton
5. Grand Erie/Six
Nations
6. Halton
7. Niagara
Part-Time Faculty
1600
1400 1337
1200 1102
1000
782
800
600
400 338
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both a healthcare background and business experience or higher degrees such as an
MBA. Together, we have developed a professional class of managers in our
department, the majority of whom had experience in the healthcare realm along with
extra training and skills in management, administration, finance etc. We have also been
extremely fortunate that we have been able recruit and retain a finance manager and
staff who have their CA designation.

This administrative structure that we Staff

have jointly developed has permitted 250

department leadership, including the 200
chair, to operate at the proverbial 200

30,000-foot level, allowing for strategic

development, engagement with 150

donors, community leaders, politicians,

and Ministry personnel etc. 100

The recent pandemic and challenge of 50

the COVID-19 infection is illustrative. 50

Our strong IT infrastructure and -

leaders permitted a virtually 0

instantaneous pivot to virtual work. 2009, Move to 2015, Move to 2020, Today
Across the department, the clinical MIP DBHSC

education of our residents continued
with barely a pause. Our clinics here in Hamilton have continued to care for our patients
either virtually or in-person as appropriate. The real gift of the infrastructure developed,
however, was our contribution to the pandemic response at the University, community
and provincial levels. Many of our department leaders have assumed leadership roles in
helping society respond to this crisis. It is important to recognize that our strong
administrative and leadership infrastructure has
enabled us to support our faculty, staff and
learners in times of either public or personal crises.

With the increasingly strong reputation of the
department, many of us have been "shoulder
tapped" to contribute to policy development at both
the provincial and national levels, whether that be
in clinical care, education or research. This is a
welcome development as it means that the voice of -
family medicine and primary care is being heard at == == s———
the most senior levels of government. An advantage of our current size and structure,
(with the generosity of colleagues and staff who tolerated and covered for frequent
absences) allowed me and others to participate at provincial, national and international
forums. For this | am extremely grateful.

Two other areas that | have particularly championed over my term have included
commercialization and program innovations. Commercialization is featured later in the
status report. Canada's truth and reconciliation report of 2015 highlighted the work that
must be done to reconcile greater Canadian society with our Indigenous neighbours,
friends and colleagues. Dr. Evan Adams presented his concept of "two eyed seeing" at

10
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one of our department’s annual Carl Moore lectures, and since then, building on the Art
of Seeing program, the Indigenous Teaching Through Art (ITTA) program has been
developed. This, too, is featured later in the status report but is a program that | have
particularly championed and am extremely proud of. Over
my tenure we have strengthened our department’s
relationship with the Indigenous community, hopefully
exemplified by the fact that we now have two full-time
Indigenous faculty and a number of part-time Indigenous
faculty. We are now equally focused on anti-racism as
part of our EDI response.

This status report of the Department of Family Medicine
at McMaster University is, as the reader will note, a
compilation of reports from the leadership of the various
streams within the department. While they are
occasionally presented as being independent of one
another, we are absolutely interdependent and overlap
significantly in terms of individuals involved, Dr. Evan Adams
programs/services delivered and administrative coordination.

| am proud of what we have collectively achieved over the last 15 years. Our department
is fiscally strong. Many of our faculty and staff are deeply engaged in leadership roles in
the fields of education, clinical care, research and healthcare policy at the local,
provincial, national and international levels. Our faculty and students care for well over
one million Ontarians annually in their clinical work, and our graduates from the last 15
years care for many millions of Ontarians and Canadians. Many of our staff have
developed skills that have allowed them to go on and move into leadership roles within
other departments in the University or in the community. We have become known as a
good place to work, "an employer of choice" which is a testament | believe, to our
attention of the environment that we provide for our staff, faculty and learners.

A word of thanks is appropriate here. The accomplishments featured in this report are a
result of a committed team of administrative staff, clinical leaders, researchers,
educators, clinicians all "pulling" in the same direction. In a complex, widely distributed
large organization such as our department of family medicine, it would be impossible for
one small group, let alone an individual to achieve the level of excellence that we have
collectively attained. If | was to name one individual, | would have to name at least 1500
others — not to mention colleagues from Faculty of Health Sciences, across the
University, and our ministry partners. This has truly been a team effort and | am
honoured and privileged to have been able to play my part over the last 15 years as
chair. Thank you to all present, past and future members of this wonderful department.

Respectfully submitted,

2.92.

David Price, MD, CCFP, FCFP
Professor and Chair

11
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Organizational structure and design

The Department of Family Medicine has a strong and cohesive identity but is comprised
of many interdependent organizational and governance structures. Each is critical to the
success and sustainability of the overall department; the absence of anyone would
represent a substantial risk to our teaching, research and/or patient care.

A. Core Governance and Resource Management Structures

1)

2)

3)

4)

Department of Family Medicine within the Faculty of Health Sciences, McMaster
University (legal entity being McMaster) — directly governs all resources received for its
academic deliverables from the University (e.g. base funding, specifically-funded
educational initiatives or research grants, etc.)

McMaster Family Health Organization Association (“McMaster FHO”) — the
association comprised of physicians who are signatories to the Family Health
Organization agreement with the Ontario Ministry of Health with respect to the provision
of patient care and corresponding remuneration.

Family Medicine Associates (“FMA”) — the association comprised of physician
members enrolled in the Alternative Funding Plan (“AFP”) and responsible for governing
the allocation of funding received per the distribution criteria determined by the Hamilton
Academic Health Services Organization (“HAHSO”) which has representatives from
each department of McMaster’s Faculty of Health Sciences who participate in any
aspect of an AFP.

McMaster Family Health Team (“McMaster FHT”) — a funding envelope and
corresponding deliverables administered by McMaster University in accordance with the
terms of the Memorandum of Understanding between McMaster University, Hamilton
Health Sciences Corporation and McMaster FHO which governs the operation of the
academic clinical teaching units (“CTU”), specifically McMaster Family Practice and
Stonechurch Family Health Centre. The Maternity Centre of Hamilton is considered a
specifically funded program of the McMaster FHT and receives a dedicated budget
annually. All FHTs in Ontario are required to be not-for-profit and governed by a board.
Given the relationship of the McMaster FHT to McMaster University, McMaster’s Board
is understood to satisfy that requirement, and the department’s Health Services
Operations Group fulfills the functional role of the FHT Board.

12
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The inter-relationships between these structures, and their respective resource
management responsibilities, is illustrated bellow.
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B. Operational Governance Structures

In 2016, the department adopted the acronym “REACH?” to refer to the distinct
operational units responsible for delivering on each aspect of its mandate —
research, education, administration, commercialization and health services. Each
operational unit is led by a leadership dyad or group comprised of faculty member(s)
and professional management member(s) as follows:

Operational Unit Faculty Lead(s) Professional Manager(s)
Research Associate Chair, Research Managing Director, Research
Education Associate Chair, Education Manager, Education Enterprise

Post Graduate Director
Undergraduate Director
Enhanced Skills Director

Administration* Chair Executive Director
(People and Vice Chair Finance Manager
Infrastructure)
Faculty Development Manager, Faculty Relations
Director

Human Resources Manager
IT Manager

13
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Commercialization  Chair

Executive Director/Academic-
Industry Liaison Lead

Health Services Business
Development and Management
Lead

Health Services Vice Chair, Health Services
Medical Director, MFP
Medical Director, SFHC
Medical Director, MCH

Executive Director

MFP Clinic Director/co-
Executive Director FHT

SFHC Clinic Director/co-
Executive Director FHT

MCH Clinic Director

*In 2019 we began to refer to this group as “Core Services” given “administration” is
included in every area. Core Services includes chair’s office, communications, IT,

finance, faculty relations and human resources.

Each REACH unit has its own committee structure to oversee and direct strategy
and operations which are further detailed in their respective sections of this report.

Cross-unit operations are governed by a few committees each with a specific focus

as follows:

Education

Research =

REACH Operations

Finance Committee

Commercialization

(Sustainable Sharing of Value)

14
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Department Executive (also fulfills Finance Executive function) — comprised of the
chair, vice chair, associate chairs, post-graduate director, executive director and finance
manager and is the primary group informing decisions of the chair on behalf of the
department.

DFM Governance Structure for Education, Research, Administration and Health Services

Associate Chairs Finance Executive

PGME O
UGME Ope Departmer Education Commitiee

Executive Committee S

Administratio

< b T -
Appointments, Joint Health & SocialWelness Finance
Tenure & Safety Commitiea Committee

Promotion

Administration
Executive

1) REACH Operations — comprised of the professional managers from across the
department, responsible for overseeing and directing operations in accordance with
departmental direction and strategic priorities and in alignment with all relevant
University, hospital, legislative and/or regulatory requirements.

2) Finance Committee — comprised of the faculty and professional manager leads of each
area, collectively responsible for ensuring accountability and compliance related to
financial management and informing resource allocation decisions made by the chair
and/or department executive.

3) Department Advisory Group — comprised of all faculty and managers in leadership
roles across REACH, with the addition of the palliative care division director, emergency
division director, Indigenous initiatives lead and a representative of site directors, with the
purpose to create a space for cross-department dialogue regarding strategy, challenges,
opportunities and ideas that then inform the actions and decisions of other groups as
relevant.

C. Organization Design of Relationships and Services
Over the past decade, the department has strengthened the leadership and
functioning of each REACH unit as well as the connections between them and

15
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the department. It has also created centralized expert services in human
resources, finance, faculty relations and information technology to best support
our research, education and patient care. Highlights of key design decisions
include:

1)

2)

3)

4)

Unified Health Services with Autonomous
Units — moved from clinical teaching units
operating with a loose affiliation with the
department to a cohesive identity as “Health
Services” with shared governance across the
FHT overseeing equity, quality, digital health and
resource allocation while preserving appropriate
functional autonomy of each unit. Further, the
department’s vice chair and executive director
are members of the governing group overseeing
Health Services.

Creation of Wrap-Around People-Focused
Services (Human Resources and Faculty
Relations) — reorganized all functions related to
recruitment, orientation, engagement and
transition of faculty or staff into Faculty Relations
and Human Resources portfolios respectively to reduce fragmentation of experience
and improve support of individuals’ navigation through our sometimes complex
department.

Creation of Centralized Expert Financial Services — moved from distributed
management of finance transactions to creation of a central expert team closely
integrated with each REACH unit, a model that was recognized and replicated by the
Faculty of Health Sciences due to its improved outcomes in reduced errors and
increased efficiencies with high volumes.

Professionalization of Management Positions — moved from coordinator-level

roles in core service areas of education, research and patient care to professional
manager roles, most requiring relevant graduate-level education. There were two
primary drivers of this shift:

a. Operational complexities were increasing through expansion in all areas, and
increased relationships with external partners, requiring higher-level skills to
navigate successfully; and

b. Faculty leadership roles charged with overseeing all aspects of operations
were becoming a challenge to fill as the operational demands were
consuming, leaving little time for meaningful academic-focused leadership. By
matching professional manager with each faculty leadership role, faculty
members were liberated to focus more on strategy and innovation in close
partnership with the manager who could both inform strategy and ensure
successful operational implementation.

The one area of organizational design that remains a priority to explore and refine
is the relationship of the sites to the overall department. Originally created as
teaching hubs as part of our post-graduate expansion, there is a desire to
strengthen relationships with the sites in research and general department life.
Many initiatives and efforts have been tried and are ongoing to build meaningful

16
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connections beyond educational deliverables, but this remains an important
priority to address.

Commercialization

The department has demonstrated success in commercializing key initiatives in two
streams of activity: research-to-impact and service-to-impact. In almost all cases, the
product or service commercialized has first been a focus of research, attracting grant
funding to develop, test and refine the work. In a few cases, the product or service has
been created to serve ourselves, and the capacity developed internally has proven of
value to those beyond the department. Thus, commercialization in our department has
come to mean sharing things that have proven effective for us with others in a
sustainable way. The following table summarizes these key initiatives:

Product/Service Partner(s) Description/Highlights

OSCAR Well Health » Achieved ISO 13485:2003 certification in 2011.

(ele(ftromc Technologies = Created not-for-profit organization to manage

medical record) Inc. certifications; became one of top 3 EMRs
%% . 5* WELL Health adopted in Canada.

‘c OSCAR " % IECHNOLOG\EeSqCORP

* Generated over $15M in grant funding over past
decade (research and FedDev).

» Executed strategic alliance with Well Health
Technologies Inc. in 2020 which includes an
annual $120,000 contribution to the department.

» Leads —Dr. David Price and Tracey Carr, Dr.
David Chan (retired),

CP@Clinic * Interdev » Clinical validated Community Paramedicine
= PreHos Program that has generated $2.5M in grant
CP clinic funding during its development and validation.

= Proven algorithms licensed to partners to
incorporate into their respective technologies
that are used by Paramedic Services for
documentation, with a revenue-sharing
component to the agreement intended to
generate funding to sustain the department’s
leadership in community paramedicine
innovation.

* Lead - Dr. Gina Agarwal

kindredPHR » CloudMD » Personal Health Record technology integrated
with OSCAR with ability to integrate with other
systems.

= Along with predecessor “MyOSCAR”, generated
over $3M in grant funding over past decade

RO W (research and FedDev).

17
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Stewardship license with Livecare (now
CloudMD) entered in 2017 that provides for a 5-
10% sharing of gross revenue generated.

Leads — Dr. David Price and Tracey Carr
(original creation of kindred was Dr. David
Chan, retired)

= Public Health
Agency of
Canada
(PHAC)

Know2Act and
FAST (Flu
Automated
Surveillance Tool)

FAST

Flu “,»®

in collaboration with

I‘I Public Health Agence de la santé
Agency of Canada  publique du Canada

A collaborative, self-governing, knowledge-
sharing platform that features a variety of
content posted by users (e.g. decision-supports,
tools, forms, queries, etc.) that is integrated with
OSCAR and can be integrated with other
systems.

Currently hosted and maintained by the
department without a commercial partner,
although interest from one potential partner is
being pursued.

Leveraged in collaboration with PHAC for
automated surveillance of influenza-like iliness
in a 5-year contract commencing in 2020 for
scaling nation-wide (net value to department of
$70,000 over contract period).

Leads — Dr. David Price, Tracey Carr

TaperMD
|

T MD

Data Based
Medicine
Americas Ltd.

A clinically validated tool and method for team-
based deprescribing that has generated
$1,236,237 (Canadian funds) and $840,940
(Australian funds) in grant funding during its
development and validation.

Currently in pre-commercialization stage but
have executed a Memorandum of
Understanding that provides for revenue sharing
of any proceeds based on the doctrine of
equitable contribution.

Lead — Dr. Dee Mangin

Turn-key Clinic McMaster

Operations Downtown
McMaster ~ Ambulatory
University BB Care Centre

y A “ »
(“MDACC”)

FAMILY MEDICINE

McMaster Downtown
Ambulatory Care Clinic

Expertise in clinic operations created the
opportunity to partner with department of
medicine in the creation of MDACC.

As of July 1, 2020, our department is the sole
operator and responsible party for MDACC,
committed to a 5-year period during which to
demonstrate success in creating a thriving,
revenue-positive clinic offering specialty
services that benefit our learners and patients
as well as the broader community.

18
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Real estate

The department’s real estate interests are a testament to innovation, courage,
collaboration and foresight. Stonechurch Family Health Centre’s current location was the
first investment driven by space constraints experienced by the clinic in its prior location.
The architectural and functional design of the new clinic was recognized as a gold
standard for team-based primary care and was the reference build for the department’s
subsequent clinic designs. The business model of “pay ourselves instead of another
landlord” and “collective good” was also replicated and has proven to be one of the
differentiating success factors in our department’s continued financial sustainability
compared to many other departments of family medicine across the country.

Specifically:

e Pay ourselves instead of a landlord — by investing one-time capital in our buildings,
our ongoing costs relate only to occupancy and lifecycle which, in the normal market,
represent half of the cost that would be incurred if also paying rent. In all cases, the
department captures that difference and reinvests the rent-equivalent into supporting its
academic mission.

e Collective good — our GFT physician faculty receive a competitive clinical and academic
income commensurate with community comparators, and all remaining income is
managed in the collective Clinical Practice Plan. Although the actual overhead costs
related to clinic facilities is less due to the absence of rent fees, this standardized
approach to GFT physician compensation ensures the full benefit of the rent savings
accrues to the department.

The majority of the department’s existing real estate interests arose through a novel and
collaborative approach to leveraging the capital dollars that accompanied post-graduate
expansion. Specifically, the department pursued geographic expansion in
accommodating 100 new residents each year, and in each site developed was able to
attract local investment to create the physical infrastructure required. This local
investment was predicated on residents trained locally staying local, with improvement in
patient access to quality care. The following table captures additional details about
current real estate interests.

19
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Investment Source(s)

= $1.5M expansion grant from
Ontario Ministry of Health and
$1.5M mortgage (paid over 10
years from department’s
Clinical Practice Plan)

= Department Clinical Practice

Plan ($3M)

= Post-graduate expansion
capital funding ($12M)

= David Braley donation ($10M)

= Attracted $20M from City of
Hamilton on basis of increased
patients served downtown and
revitalizing the downtown core

= Department Clinical Practice

Plan ($4M)

= $3M targeted donation from
Michael G. DeGroote to build
a family medicine clinic in
downtown Burlington

= | everaged local investment in
creation of Waterloo regional
campus of the McMaster
School of Medicine; lease at

$6.00/SF

Department’s Role

Owner/operator — full responsibility for facilities
management and costs

Have first right of use of designated spaces for
which pay only actual occupancy costs (no base rent
given capital investment), however, if space not
needed at some point, no right to sell or recoup
capital investment as space reverts to Faculty of
Health Sciences for reallocation.

Building managed by Faculty of Health Sciences;
department has representatives on the Building
Operations Committee.

Established condominium structure co-owned and
managed by McMaster University and Joseph Brant
Hospital (JBH owns land leased to McMaster for 50
years on which the condominium structure has been
built).

Department covers occupancy costs for education
space

Agreement in place with Burlington Physician Group
for operation of clinic with corresponding lease for
use of premises, of which a portion is invested in a
capital fund for use by clinic.

Joint (50/50) interest in retail units with JBH.

Agreement in place with the Centre for Family
Medicine Family Health Team for operation of clinic
with corresponding lease for premises at market
rate, of which a portion is invested in a capital fund
used by the clinic.

Difference between market rate and base lease rate
enables the department to cover the base lease
costs of the education space.
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Welland- = Receive annual grant of = Agreement in place with the City of Welland. Rose
McMaster $81,000 from the City of City Medical Associates and the Welland-McMaster
Family Welland to cover department’s Family Health Team which provides a teaching hub
Health costs for education space at for family medicine residents in Welland and covers
Centre the Centre the department’s costs for education space.
Teaching * The department has no involvement in clinic

Unit operations.

McMaster = Received space from the City = Had similar arrangement to Kitchener-Waterloo with
Niagara of St. Catharines for a physician group operating a clinic in the space,
Family $2.00/annum however, the group opted to relocate in 2019 ending
Health the department’s involvement as a landlord for the
Centre space.

Commitment to Truth and Reconciliation with Indigenous people

The leadership of the Department of Family Medicine has been open to learning and
understanding our role and call in the critical process of Truth and Reconciliation with
Indigenous Peoples for much of the past decade. That learning has taken many forms
and turns, ups and downs, but has been able to continue in particular because of the
deep commitment and resilience of two key members of our department — Dr. Karen Hill
and Dr. Amy Montour. In turn, their perseverance has been encouraged by the
openness of the department’s leadership to really learning and walking alongside in the
spirit and principles of the Two Row Wampum agreement.

More recently, this shared commitment has taken on the form of an experiential program
we've entitled “Indigenous Teaching Through Art” or “ITTA”. This program, co-developed
by Indigenous and non-Indigenous department members in collaboration with an
Indigenous art educator, was created for members of the department to learn about
Indigenous history and experience of the residential school system in Southern Ontario
and Canada as we work toward healing and strengthening relationships with Indigenous
people and communities. We are committed to ensuring all aspects of our work are
culturally safe, reflecting awareness of Indigenous history and experience, allowing us to
better provide for, teach, and support Indigenous patients, students, and colleagues as
well as facilitate our own personal growth. ITTA is a full day experience that takes
makes use of the Woodland Cultural Centre, which is at the former Mohawk Institute in
Brantford, one of the last remaining residential schools still standing in Canada. The
program uses cultural knowledge, art creation and reflective practices to learn about the
residential school system in Southern Ontario and Canada. To date 116 people have
participated in the program and an evaluation of the program is underway. The
department has confirmed its support to ensure every full-time faculty member and all
staff participate in the ITTA, and to co-create and offer appropriate adaptation(s) for our
part-time faculty and learners. Going forward, participation in the ITTA will be a core
element of any orientation plan for each new department member. Further, our
investment of heart and energy in this journey doesn’t end with ITTA but, instead, is
intended to continue to evolve in the same spirit of co-creation, informed by the truth that
we continue to learn and share which we trust will then inform actions that move us
forward in reconciliation.
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Concurrent to the creation of the ITTA,
our department has also welcomed Dr.
Amy Montour as a GFT faculty
member, within which role she is also
the Indigenous Health Consultant for
our department, the Indigenous Health
Lead for our Post-Graduate Program
and curriculum, and the site director for
Grand Erie Six Nations site. Dr.
Montour’s full-time faculty appointment
commenced in October, 2019, its
importance matched by the challenges
encountered as we have bumped up
against unintended misunderstandings
and difficult experiences, and had to
learn to see with “two eyes” the Dr. Amy Montour supervising an education session
existing, colonial structures and ways of

the academy and how they are experienced by an Indigenous person. Further, we
continue in the process of exploring and imagining how to reflect the reality of the
exponentially higher burden carried by an Indigenous person who is the first to step into
the “western” academy in the expectations of her as a faculty member. This burden,
deeply felt and often difficult to quantify, includes shouldering expectations and fears of
her Indigenous community while meeting well-meaning but dominant-eyed structures
and processes of an academic institution. This must remain a high priority on our
journey together.

~ = Similarly, we formalized the role of Indigenous Health
Initiative Liaison with a corresponding leadership stipend
for Dr. Karen Hill. As we stepped forward in our journey
with the ITTA, the Faculty of Health Sciences — led by Dr.
Bernice Downey with strong support from Dr. Karen Hill
and Dr. Amy Montour as well as elders and members of
the local Indigenous communities — created the
“Indigenous Health Initiative” (“IHI”) with purposeful focus
across all areas of the academy (education, research,
administration, practice). It is the department’s intention to
continue our specific work of the ITTA and its evolution
while ensuring alignment with, and support of, the FHS

‘ IHI, and we have entrusted leadership of that intention to
Dr. Karen Hill Dr. Hill. We have begun to explore an expansion of Dr.
Hill’s role within our department in collaboration with the Faculty of Health Sciences,
including the potential of creating a corresponding GFT position. (Note: Dr Hill will join
the dept as a GFT on Nov 1, 2020, in partnership with FHS). Together with Drs. Montour
and Hill, we are also learning about and exploring needs and opportunities related to
advocacy and action for health system improvements in Indigenous peoples’ access to,
and experience of, health services.
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Recognizing the critical function of skilled and appropriate support for the work of any
faculty member, and in particular for faculty members who are helping us to find and
create uncharted paths, the department has also invested in specific administrative
support for the roles Drs. Montour and Hill are fulfilling. Specifically, the senior education
associate for the Grand Erie Six Nations site also supports Dr. Montour in her role as
Indigenous health lead for the curriculum. In addition, the department has funded 0.4
FTE of an administrative position in collaboration with the Faculty of Health Sciences
Indigenous Health Initiatives Office which will support our ITTA work and help facilitate
alignment of our work with the IHI with direction from Drs. Montour and Hill.

Finally, our department is excited to be a partner in the
Indigenous-led proposal for the Biindigen Wellbeing Centre
in the McQuesten neighbourhood in northeast Hamilton, a
new community centre of integrated health, family, social
and housing services and supports. Main partners and
supporters at this stage include: De dwa da dehs nye>s
Aboriginal Health Centre (DAHC), Niwasa Kendaaswin Teg,
Ontario Aboriginal Housing Services, McMaster University
Department of Family Medicine, McQuesten Community
Planning Team, the City of Hamilton and the Hamilton
Community Foundation. An array of other Indigenous and
non-Indigenous organizations are active supporters
intending to lend their programs and networks to making the
Biindigen Wellbeing Centre a true and comprehensive hub.
Each partner has come to this circle to collaborate with the
rest to increase meaningful access to culturally relevant
programs and services for Indigenous people in Hamilton. Dr. Cathy Risdon

Biindigen Wellbeing Centre will be a culturally safe centre

where Indigenous people can access coordinated services for their family in one
location. Through the involvement of our department, it will also provide health services
for non-Indigenous residents in the community. The centre will honour diverse cultures
and languages, and provide a place with room for meeting health and social needs while
simultaneously creating a sense of belonging, connection and healing through the land.
The concept of co-location provides the opportunity for partners to work with a
continuum of Indigenous and non-Indigenous service providers to meet the needs of the
community. All services and programs will be informed by meaningful integration of
Indigenous and non-Indigenous approaches to health and well-being. Once established,
the Biindigen Wellbeing Centre will feature a distinct and forward-thinking Indigenous-
led model of collaborative care.

Expanding the circle to address racism experienced by others

Throughout our journey together, Drs. Montour and Hill have reinforced that it is critical
to listen and learn about the unique history and experience of Indigenous people in
Canada, and to walk together on the path of truth and reconciliation, but that the benefit
of that work and path will not be contained to only Indigenous people. Indeed, we have
seen that truth affirmed in the recent experience of seeing, hearing and learning more
about Black Lives Matter, with so many members of our department referencing their
learning through ITTA as the path they desire to travel in relation to learning more about
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the experience of Black people in the world and in our shared work, that desire
extending to include all People of Colour. Thus, while we remain committed to our
journey of truth and reconciliation with Indigenous people, we are expanding that circle
with leadership and wisdom shared from our Indigenous colleagues to include all who
experience racism — systemic and personal — in our work, workplace and communities.

Values identity and purpose

The Department of Family Medicine has experienced growth and transformation in every
area of its work during the tenure of Dr. David Price as chair (2006-present). The
organization has evolved from a small group of faculty and staff, most of whom could fit
into a single room and all be directly involved in important decisions, to over 39 full-time
faculty, 200+ staff and 1,300 part-time faculty across a geographically distributed
learning network. The majority of this growth was related to post-graduate expansion
between 2008-14, however, research and clinical operations have grown substantially in
recent years.

In response, and with a desire to build on our
strengths while attending to the areas we needed to
improve, in 2018 our department engaged Credence

McMaster FHO: Patient Statistics

. . . . . FHO FHO non-  Total # of

& Co., an external organization with expertise in rostered  rostered  patients

helping groups define and create their desired PR I

culture and workplace experience. Their mandate

was two-fold: 1) establish a sense of the current 2017-18 33867 5211 39,078

state of the department and its people, recognizing 201819 3867 4,486 38,353

a full external review was not done in 2015, and 2) _ _ .
2019-20 35,146 4,889 40,035

help us refine/define our values, identity and
purpose, to respond to the expressed thirst for
clarity about our forward direction

and priorities. They conducted an
anonymous survey offered to all

faculty and staff (199 responses) and
offered the opportunity for

confidential interviews to any survey
respondent who wanted to share

more (54). The results refined and

affirmed similar findings from 2016,
captured important emerging

= Innovate or focus?

» Flat & self-directed or hierarchical?

= Relationship first or accountability first?
= Share more information or less?

polarities for attention and offered + Decision-making based on wide range of voices or
greater insights into opportunities to limited to fewer?
pursue. * Wide horizon for innovation or constrained?

. = Compassionate care for patients & learners or
The resulting report noted that our colleagues?
department’s experience of growth +  Narrow range of focus or broad?

and its corresponding challenges
were normal and common, including
shifts in:

e Identity (Who are we?)
e Decision-making (What do we prioritize?)
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e Org. structure (How we organize our changed environment?)

¢ Interpersonal relationships (How do we relate to one another in the changed
environment?)

It also noted important differences between small and large organizational dynamics
which helped to orient and understand some of the felt stress and discomfort expressed
by some, recognizing we were still in the process of putting into place what is needed in
large organizations for a sense of belonging, inclusion in decisions and shared
accountability:

Small Organizations Large Organizations
» Belonging based on tight family feel = Belonging based on adherence to common
vision
= Decisions, communication, roles, = Decision, communication, roles,
responsibilities & structure = informal responsibilities and structure = more formal

(to ensure diverse voices heard, people’s
work is honoured)

= Accountability through personal connection = Accountability through adherence to
agreed-upon policies, procedures

The report’s recommendations for further attention and action were:
Engage in a VIP exercise to identify the DFM’s VIP.

2. Review existing patterns / structures of communication; develop a communication
strategy to ensure timely, effective communication with attention to diverse needs.

3. Review existing organizational structure and decision-making procedures — clarifying,
strengthening and modifying the structure as needed, and embedding values into
structure.

4. Strengthen communication skills and people management at leadership level (giving &
receiving feedback, tackling tough conversations, providing recognition, creating an
engaging and collaborative environment, etc.)
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Communications faculty relations summary

Regular communications

See examples in text links and Appendix A: Communications materials (Weekly
Announcements, Chair's Corner, Who We Are)

Weekly Weekly on An email newsletter, prepared through MailChimp,
Announcements Wednesdays sent through the DFM Communications email

address. Which sections are included is flexible
based on the content received from areas of the
department. Structure focuses on stories about
people (e.g., awards) and significant/most-timely
news (e.g., pilot funding calls) first. More routine
information follows.

Chair's Corner  Approximately An email message written by the chair, sharing
bi-monthly thoughts about a topic of their choice relevant to

primary care and the department. Generally,
around 700 words long.

Who We Are Bi-weekly A featured section of the weekly announcements to

highlight the people across DFM. Full profile is
approximately 400 words, plus photographs.

Impact Report Annual Document to highlight stories from across the

department and the year’s outcomes from research
(publications, grants), education (e.g., number of
residents, applications to program) and health
services (number of patients, number of programs).
Emphasis is on visualization (infographics) of the
lives DFM touches.

Irregular and continuous communications

Video/YouTube o

Faculty Profile Videos

Primary Care Research Update (video abstracts of new publications)

David Braley Primary Care Research Collaborative Launch video
and Impact Stories

Other videos (e.g., lectures, promotional videos)

Websites .

Department of Family Medicine

McMaster Family Health Team

McMaster Family Practice

Stonechurch Family Health Centre

Maternity Centre of Hamilton
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http://fammedmcmaster.ca/about-us/newsroom/newsletters-publications-2/
http://fammedmcmaster.ca/about-us/newsroom/newsletters-publications-2/
http://fammedmcmaster.ca/about-us/newsroom/?f=categories/our-people
http://fammedmcmaster.ca/about-us/newsroom/newsletters-publications-2/
https://www.youtube.com/watch?v=ChfjBVg8WdE&list=PL7-VFLicvslkQTnitkx0YvCNVg7oh9AaO
https://www.youtube.com/watch?v=AM8O3D9VXhM&list=PL7-VFLicvslkFiVeUae0I4mU7PnrWRegL
https://youtu.be/RL7WtjzsP6M
https://www.youtube.com/watch?v=Xc9PdKX0WMw&list=PL7-VFLicvslkBZvWVezW_Z6b2UPtWxpQ_
https://www.youtube.com/channel/UCRtbqpXc9wjg5SdupVgE4Bg/videos
http://fammedmcmaster.ca/
http://mcmasterfht.ca/
http://mcmasterfamilypractice.ca/
http://stonechurchclinic.ca/
http://maternitycentre.ca/
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e Prospective Residents

Social Media e Twitter
o Department of Family Medicine

o McMaster Family Practice
o Research projects (Health TAPESTRY, CP@CIinic)

e Facebook

o McMaster Family Practice

o Stonechurch Family Health Centre

Faculty relations

In July 2018, the Faculty Relations Team was formed. Given the significant increase in
our part-time faculty numbers over the last decade as well as the recruitment of many
junior GFTs, the department realized that in order to fully serve our members in all ways,
we needed a team dedicated solely to them. The team consists of associate chair,
education, faculty development director, manager, faculty relations, T&P coordinator and
administrative assistants (T&P). The team’s focus is on customer service, faculty
engagement and relationship management.

Our mission:

e To create a welcoming and supportive environment

e To support faculty in their academic role(s) as clinician-educator, researcher,
educational leader

e To support career development and ongoing professional development

o To create a seamless faculty onboarding and promotion experience

This consolidated team provides service to both full- and part-time faculty in the areas of
appointment, reappointment, faculty leaves, promotion & tenure, recruitment and faculty
development. Our dedicated email address is monitored by two members of the team at
all times and allows our team to provide excellent customer service and support to our
faculty.

Faculty development

Our faculty development program continues to thrive and grow. We have decentralized
faculty development support from our central team and, within the last 5-7 years, have
created the role of faculty development site coordinators. Reporting to Dr. Joyce
Zazulak, faculty development director, coordinators are charged with assessing the
needs within their individual sites and seeking to provide programming that meets those
needs. The faculty development director has full oversight of the entire program,
including the sites, and meets bi-monthly with this group to review faculty development
offerings. Our faculty development site coordinators group acts as a community of
practice, sharing best practices as well as providing opportunities for all to join in faculty
development sessions at any particular site. Sessions are recorded as well as offered
through WebEx.
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We hold an annual Spring Retreat for all faculty which
is well attended. Numbers have continued to grow over
the last number of years, with representation from
across all of our teaching sites. Workshop offerings fall
within different learning tracks: Role as Educator,
Research & Scholarship, Leadership, and Resilience &
Wellness. These workshops are created and
presented by our own faculty members and all have
received excellent evaluation from the attendees.
(Brochures and marketing materials from the last two
retreats are provided in Appendix B: Faculty
Development). Due to the onset of Covid-19, we were
required to cancel this year’s in-person retreat. We
were, however, able to translate our sessions into
virtual offerings beginning September 2020.

The department has recently mandated all full-time
faculty have CVs entered into MacFacts. To that end,
we have offered two large group faculty development
training sessions on MacFacts and have provided
toolkits and additional supports to all full-time faculty.

McMaster

University @ Family Medicine

m Michael G.DeGroote
SCHOOL OF MEDICIN

Department of Family Medicine Annual Faculty

Development Spring Retreat
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ppmar.h health
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Registration opens in January 2020
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Faculty Roadshows occur annually, with members of the faculty relations, research and
education teams (Jennifer Gough, faculty relations manager; Dr. Joyce Zazulak, faculty
development director; Nancy Devlin, education manager; Dr. Sarah Kinzie, postgraduate
program director; Dr. Dee Mangin, associate chair research and Pam Forsyth, managing
director research) and the department (Dr. David Price, chair; Dr. Cathy Risdon, vice
chair; Tracey Carr, executive director) visiting the eight teaching sites to discuss topics
of interest to that particular site. This is a chance to enhance relationships as well as to

provide information on new initiatives etc.

This coming academic year will see the role out of our Faculty Mentorship and Faculty

Orientation programs

Faculty Orientation — New part-time and full-time faculty will receive a comprehensive
orientation to both their role and to the department. Resource documents will be
provided on our Faculty Portal (more information below) and faculty will be directed to
that location for e-module training, additional resource documentation etc.

Faculty Mentorship — This will be multi-layered with offers for ad hoc mentorship, formal
mentorship, one-on-one buddy, check in with leadership etc., depending on the
individual faculty member’s expressed needs and interest. There will be purposeful
connection points and formal meetings offered to all faculty. This mentorship program
will provide assistance to faculty at all stages of their careers, offering advice to those
new in their role, but also to folks who are looking to transition out of roles or find a

leadership career path.
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Faculty portal

In an effort to address the needs of both our centrally located and distributed faculty,
and in response to a needs assessment by this same group, the Faculty Portal was
created, under the direction of Dr. Joyce Zazulak, faculty development director. The
portal is a central place where faculty can access information they need — whether it be
resources to help them in their teaching role, e-modules on specific topics, information
on department timelines for promotion, promotion toolkits or simply just to register for the
next department event.

The portal serves three main purposes:

1. Manage relationships with our distributed faculty
2. Manage content delivered to our faculty
3. Manage the faculty journey, from orientation onwards

Relationship management

¢ Ability to share consistent information from one place
¢ Ability to connect with faculty from one place
o Becomes the virtual “home” for faculty from across our sites

Content management

¢ Ability to store content in one place
o Learning content (e-modules)
o Static content

o Ability to share consistent content

The portal is available to all faculty and requires a
Mac ID and password to access the information.
The Faculty Portal is the result of three years of
planning and was launched in November 2019 with
great success. The portal has been well-received
with over 1900 site visits since its launch.

Dr. Michael Lee-Poy

Faculty database

The Faculty Relations team has worked with Medsis as well as internal stakeholders for
the last two years on the creation of a Faculty Database. This was created as a
relationship management tool, but also consolidates all information pertaining to faculty
members in one spot and is accessible by administrative members of the department.
Once again, this is another vehicle to help us provide excellent customer service to our
faculty. We track awards information, practice and academic information,
contacts/engagement with faculty; all designed to help us serve our faculty and answer
their questions at a moment’s notice.

After having conversations with FHS administrators this past year, our department has
been shown to be unique in this regard. While others are working on similar items, we
are the only department to have completed and launched a relationship management
tool. There has been interest from the other departments and to that end, our faculty
relations manager and executive director presented to the FHS administrators group;
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which resulted considerable interest as well as a plan to work together with other groups
to find a solution that works well for all groups within the Faculty of Health Sciences.

Awards

Our department members prove to be very prolific in winning local, national and
international awards. Of note is that award winners span the department, with significant
representation from our teaching sites. It is evident that we have a strong group of
faculty members who are doing great work!

Since 2006, we have had:

47 Awards of Excellence through the College of Family Physicians

8
1

Regional Family Physicians of the Year

National Family Physician of the Year
Dr. Michael Lee-Poy (2017)

lan McWhinney Awards (national)

The award honours excellence in family medicine education and is presented to
a teacher deemed by their peers to have made a unique and innovative
contribution that has had a substantial national impact on the development of
family medicine education in Canada. Over the last 20 years we have had 4 lan
McWhinney award winners, this is a testament to the educational excellence and
national influence developed by the education leaders in our department.

Drs. Elizabeth Shaw (2020), Nancy Fowler (2015), Allyn Walsh (2006), and
Jacqui Wakefield (2000)
Jean-Pierre Despins Awards (national)

This award honours a family physician CFPC member identified as an
outstanding advocate and public spokesperson for family medicine, family
physicians, and their patients.

Drs. David Price (2018) and Cheryl Levitt (2006)

Donald I Rice Award (national)

This award recognizes an outstanding CFPC family physician member for their
contributions to teaching and leadership in the discipline of family medicine.

Dr. Dee Mangin (2018)

NAPCRG Mid-Career Researcher Award
Dr. Gina Agarwal 2019
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Geeta Gupta Equity and Diversity Award (national)

This award recognizes the achievements of an outstanding family physician for
their leadership and advanced awareness working in practice and community to
foster respect and understanding of a minority or under serviced population.

Drs. Neil Arya (2009) and Dale Guenter (2008)

CFPC Lifetime Achievement Awards in Family Medicine Research
(national)

Drs. John Sellors (2012), Doug Wilson (2012)

Association of Faculties of Medicine of Canada, Award for Outstanding
Contribution to Faculty Development in Canada (national)

Dr. Allyn Walsh (2017)

Canadian Society of Hospital Medicine, Award for Outstanding Service in
Hospital Medicine (national)

Dr. Puneet Seth (2017)

CAME Certificate of Merit

Drs. Elizabeth Shaw (2020), Meredith Vanstone (2020), Lawrence Grierson
(2019), and Joyce Zazulak (2019)

Meridith Marks Award (national)

This award, named in honour of Dr. Meridith Marks, recognizes individuals in the
first full time phase of their educational professional career who have made a
significant contribution to medical education.

Dr. Meredith Vanstone (2020)

Keith Award (Society of Rural Physicians of Canada) (national)

This award is given to the Canadian postgraduate program that has excelled in
producing rural doctors. Awarded in 2012.

John C. Sibley Award for Excellence in Education in Part-Time Faculty
Dr. Amanda Bell (2015), Dr. Karl Stobbe (2010), Dr. Alan Taniguchi (2008),
Linda Hilts (NP) (2006), and Dr. Denise Marshall (2004)

Clinical Pearl Award, North American Primary Care Research Group
(International)

The NAPCRG Pearls are the top research studies presented at the NAPCRG
Annual Meeting each year that will impact clinical practice.

Dr. Dee Mangin (two in 2015)
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1 Academy of Communication in Healthcare Fellowship
Dr. Cathy Risdon (2020)

1 OCFP Family Practice of the Year
McMaster Family Health Team (2014)

Faculty growth

Our faculty numbers have .
continued to grow over the last Part-Time Faculty Growth 2006-

15 years. We have seen huge 2020
growth in our part-time faculty, 1600

growing from 338 in 2006 to 1400 1337
1337 in 2020! Our full-time

numbers have grown from 26 to 1200 1102

39 in that same time frame. 1000

Of our 39 full-time faculty, 9 are 800
at the rank of professor, 19 are

782
, 600
associate professor and 11 are 338
assistant professor, with more 400
planned promotions occurring 200 -
over the next three years. 0

2006 2010 2015 2020
Full-Time Faculty Growth 2006- Full-Time Faculty Rank Distribution
2020
45
40 39 9
35 34
5o e
2 Associate
20 Professor
15 Full Professor
10
5
0
2006 2010 2015 2020 19

In an attempt to ensure adequate resources for the department as our faculty age, we
have been purposeful in recruiting faculty at both the early and mid-career levels. We
continue to mentor our more junior faculty so they feel enabled to take on leadership
roles as their careers mature. The chart below summarizes the age distribution of our
faculty.
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Faculty development
Indigenous Teaching Through Art

The McMaster University Department of Family Medicine is committed to healing and
strengthening our relationship with Indigenous people and communities and to ensuring
all aspects of our work are culturally safe by increasing our awareness of Indigenous
history and experience. In 2018, in accordance with the core principle of “nothing about
us without us”, we introduced the Indigenous Teaching Through Art (ITTA) program.
This experience-based program has been co-created by Indigenous and non-Indigenous
members of our department and the Woodland Cultural Centre as a way to provide an
opportunity to deepen our understanding of Indigenous people, culture and experience
as the critical first step in reconciliation. The ITTA program is a unique, full day workshop
which takes place at the Woodland Cultural Center (Brantford), using visual art and
cultural knowledge to learn about the residential school system in Southern Ontario and
Canada. The ultimate goal of the program has been to allow the Department of Family
Medicine to better provide for, teach, and support Indigenous patients, students, and
colleagues.

Since November 2018, all of our full-time faculty, clinicians and staff have attended ITTA
program. The feedback has been extremely positive. This has been an important first
step for our department focused on offering a beginning awareness of the truth about
Indigenous history and experience in Southern Ontario and Canada. As an important
second step in this journey aimed at increasing our knowledge, part 2 was piloted this
past February with the DAG leadership group. In Part 2, our faculty and staff will have
the chance meet two Residential School Survivors who are willing to courageously share
their stories, answer questions, and to educate us about the legacy of residential
schools by giving us a glimpse inside the day to day life of a child at the “Mush Hole”.
They will speak about their experience as way to spread awareness and healing, and
through their stories of trauma and survival we will see, hear and feel their remarkable
strength and resilience. The focus of Part 2 will be about the incredible survival,
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resilience and courage of Indigenous people in the face of deep trauma experienced
through colonization.

: ,g
Dr. Joyce Zazulak, Dr. Amy Montour, Lorrie Gallant

The Art of Seeing

Recent research has shown that trainees’ levels of empathy reach their lowest levels
during residency. There is mounting evidence that empathy and compassion can be
nurtured by placing learners in the art gallery. The Art of Seeing™, developed in
collaboration with the McMaster Museum of Art, uses art as a basis for learning how to
look with greater accuracy. In addition to “learning to look,” the program incorporates
descriptive, reflective writing to nurture and build skills of empathy and awareness of
ourselves and others. The positive effect of the Art of Seeing™ on the empathetic
response in medical learners has been studied and has resulted in the publication of
three peer-reviewed papers. Our program has also been featured in MacLean’s
Magazine, The Hamilton Spectator, The Globe & Mail and on the CBC. The Art of
Seeing™ continues to demonstrate success beyond our residency program and the
greater McMaster community. The Art of Seeing™ workshops have been presented to
the City of Hamilton Public Health, Hamilton Wentworth Board of Education, and the
Hamilton Public Library and is now offered as part McMaster’s Continuing Education
Programs and the Hamilton Health Sciences Centre for People Development.

Creating Space

The Department of Family Medicine hosted the 2019 Creating Space IX Conference.
Creating Space is an international Health Humanities conference which has grown out
of the desire to create space amidst a dominant biomedical culture for those passionate
about the importance of the humanities in health education and medical practice. The
theme of the conference was “Cultural Humility and Contemporary Medical Practice:
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(How) Can the Humanities Help?”. The conference drew participants from all over the
globe and featured three important keynote addresses from Dr. Amy Montour, an
Indigenous faculty from our department, Dr. Lawrence Hill, a well-known Canadian
author, and Dr. Andrea Charise, a health humanities scholar. The conference program
also included a number of high-quality research papers, panels, performances and
workshops.

Human resources
Engagement
Employee engagement committee

Engagement initiatives are planned through our employee engagement committee,
comprised of staff members across different areas, focusing on fundraising initiatives
and social events to facilitate team building and engagement. The fundraising events
are structured to help support the charitable organizations in our surrounding community
and are tied into the social events that are planned. Affiliates have been Good
Shepherd, Living Rock Youth Resources, 541 Eatery and Exchange, United Way,
Canadian Cancer Society, Hamilton Food Share, Hamilton Interval House, Heart &
Stroke Foundation, Salvation Army, Wesley Urban Ministries, amongst others.
Fundraising events include bake sales, clothing collections, food drives, shoe box drives
during the holiday season, etc. Social events include treat trolleys, themed breakfasts
and lunches, dessert raffles, pumpkin decorating, winter carnival, soupfest, potlucks,
and more.

Part of our engagement strategy also includes staff appreciation week within each unit
which includes initiatives such as ice cream day as well as unit specific appreciation and
team building events.

Our engagement strategy should focus on continuing to monitor employee engagement
by allowing opportunity for feedback, to plan initiatives that the members of the
department are interested in and respond to, as well as continuing to engage with our
surrounding community.

Take our kids to work day

Take Our Kids to Work Day, which is open to Grade 9 children of McMaster staff and
faculty (Full and part-time), includes a morning of activities hosted by the University,
including a team building exercise and workshop.

In addition to the University’s morning program, the Department of Family Medicine
offers an afternoon program at the David Braley Health Sciences Centre. The
department’s program is open to all staff and faculty with a Grade 9 child (e.g.
McMaster, Hamilton Health Sciences) from any of our department locations.

On average we have ten Grade 9 students participate in our afternoon portion of Take
Our Kids to Work Day. We plan various activities which involve our interdisciplinary
teams for experiential learning activities and senior leadership members for welcoming
and closing remarks.
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We have hosted workshops facilitated by our allied health team, including occupational
therapists, physiotherapists, and mental health teams where they would discuss a topic
relevant to Grade 9’s. We have also hosted experiential learning activities such as going
to our clinic and checking blood pressure, weight, practicing with suturing kits, as well as

research activities with the Infant and Child Health Lab (INCH Lab). We have also
hosted creative activities such as team building games and bracelet-making.

Good Food Box

The Good Food Box is a non-profit
project run by Environment Hamilton in
partnership with David Braley Health
Sciences Centre. Environment Hamilton’s
Good Food Box Program works to make
affordable fresh local produce accessible
to all Hamilton residents, including
vulnerable neighbourhoods. Partnering
with local farms, the Good Food Box is a
bag of fresh and affordable seasonal
produce available for pickup on the third
Wednesday of every month. The produce
varies seasonally, but typically features a
heavy concentration on root vegetables,
heads of lettuce, and a variety of fruit.
The cost is $10 or $15, and the
contributions can go towards either
buying a bag for yourself or to donate a
bag for a family in need. Orders are made
to Good Food Box ambassadors in each
area and we are up to an average of 32
bags per month. The program highlights
our commitment to wellness, community
involvement and sustainability.

Wellness

@FpGood Food Box

The Good Food Box is a non-profit project run by
hip with DBHSC.

-

Envil Hamilton in par

[ How can I Register?
¥ Contact Dan or an ambassador with the bag

you wish to order or contribute

**need cash payment to register**
¥~ Orders need to be in by 2nd Wednesday of the

month

“/ Pick up the 3rd Wednesday of the month in

Donate-a-Box:

MFP 3" floor Team Room
905-525-9140 ext 28946

|

| Dan Edwards

|

I edwardsd@hhsc.ca.

DBHSC lobby between 12:30and 2:30pm ’
- -

Ambassadors:

1* floor: Samantha Doyle
(905) 525-9140 x 28061 doylesa@mecmaster.ca

2™ floor: Emily Sutton
{905) 525-9140 x-27969 antanaee@mcmaster.ca

3" floor: Glenda Pauw
(905) 525-2140 x 28967 pauw@hhsc.ca

4" floor: Aimei Fan
(905) 546-2424 x 6677 Aimei.Fan@hamilton.ca

5% floor: Laura Cleghorn
(205) 525-9140 x 20174 cleghol@mcmaster.ca

6t floor: Margaret Moscardini
{905) 525-9140 x21711 moscardm@mcmaster.ca

To Give You an Idea -
March's Box Contents:

$10 Box:

2 LBS potato, 0.5 Bag Yellow Onion,
Pineapple, 3 Apples, 1 Romaine,2 Sweet
Potato, 1 Cucumber, 4 Tomatoes,

3 Bananas, 3 Oranges

$15 Box:

2 Corn, 1 Squash, 2.5 LBS potato, Bag
Yellow, Onion, Pineapple, 4 Apples, 1
Romaine, 3 Sweet Potato, 1 Cucumber, 4

Tomatoes, 5 Bananas, 3 Oranges

The department has organized programs and initiatives that provide opportunity for
improved work-life balance, improved workplace safety, and promotion of health and

wellness.
Ergonomics assessments

The Human Resources team offers ergonomics assessments as part of the new
employee orientation program, including a 2-week follow up, as well as ergonomics
assessments to any other employees who request one. The goal is to provide proactive
office workstation ergonomics assessments in order to improve comfort and reduce the

likelihood of musculoskeletal disorders.
Flexible working schedules

A flexible working schedule allows employees and supervisors to develop a working
schedule according to the demands of the job and their personal needs. All
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arrangements are made between the supervisor and employee and captured in writing
and are reviewed, at a minimum, once per year.

With the flex time option, employees can take off one day out of every ten days or work
30 minutes less every day by taking a 30-minute lunch instead of an hour lunch.

Under the flexible schedule system, the working day is divided into “Core Time”, when
all employees must be at work, and “Flexible Time”, where an employee may make
arrangements with their supervisor to take a flexible schedule. To ensure that the work
gets done, the system requires cooperation and a sense of responsibility within the work
units.

The Flexible working schedule, where possible, provides employees opportunity for
improved work-life balance.

Physical activity programs

We have previously hosted on-site
Yoga, Dance groups, and Walking
groups to promote physical activity
and wellness. We have hosted Learn
to Move, level 1 and 2, in which we
invited a trainer from Momentum
Fitness to conduct a physical activity
program for 6 — 8 weeks.

Pecha Kucha presentation series

Pecha Kucha is a presentation format
where presenters show 20 images for
20 seconds each while telling their
story. It's a creative and inspiring way of sharing ideas, experiences, projects,
adventures, hobbies, etc. in a fun and safe environment. We have previously hosted a
Pecha Kucha presentation series for staff to create and share their own stories, ideas,
and experiences.

riey
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Staff movement and growth

Focused recruitment of staff
positions that centre around
Equity, Diversity and 80
Inclusion to ensure our hiring
and onboarding practices
align with EDI principles will 60

69

57 =5
guide our future hiring 0 50
processes. 39
Professional development 0
Department of Family %0
Medicine is committed to 20
professional development 10
for staff. The ways in
which we promote 0

professional development 2015 2016 2017 2018 2019
include:

Staff Positions Filled by Year

~

0

¢ Individual development: Employees are able to create individual development plans with
their managers to identify areas of interest and development and are provided with
opportunities and resources for development.

e Inspiring from Within: McMaster hosts the annual Inspiring from Within Employee
Development Conference where employees are given the opportunity for professional
development and networking. Our department supports and funds ten people from our
department to attend each year where funded spots are distributed equitably across the
department.

e Continuing education: The department provides staff with encouragement and time away
from work to complete programs, workshops and courses offered through CCE. Our staff
regularly attend workshops through the Essentials programs, leadership development
programs, as well as enrolling in CCE Certificate & Diploma Programs.
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Education enterprise
The Education Enterprise hosts in

excess of 200 undergraduate McMaster FM Elective Requests
medical students and is home to 900

200 family medicine residents each 779

year, trained within a thriving and 800

evolving network that includes 12 700 644 612

sites, engages over 1,200 family 600
physician preceptors and operates

in close collaboration with 500 446
respective cities/municipalities that 400

have invested in the local delivery 300

of the Family Medicine Residency

Program, both clinically and 200
academically. The educational 100
entgr.prise also.in.cludes the 0
Division of Palliative Care, the 2015-2016 2016-2017 2017-2018 2018-2019

Division of Emergency Medicine,
and enhanced skills (PGY3) programs.

Our high-quality faculty teachers are highlighted through the various awards as
demonstrated in the faculty relations section of the report.

- AR vy . -

Department postgraduate directors: Drs. Jacqui Wakefield, Nancy Fowler, Allyn Walsh, Liz Shaw, Sarah Kinzie

Undergraduate programs

We experience a steady increase in the request for family medicine electives from
medical students.

In 2015, we expanded the UG leadership with the addition of a pre-clerkship coordinator
who builds capacity in our preceptors and offerings, as well, mentors the Family
Medicine Interest Group (FMIG). We successfully support two events annually for the
FMIG group with FM faculty and resident presenters on relevant topics of the student
body choice. There are typically 60 — 80 medical students in attendance.
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In 2019, we introduced an alternate to a block clinical
elective experience. The Family Medicine “Passport to
Clerkship” Post-MF4 Elective (bootcamp) was developed
primarily to increase elective capacity within Family
Medicine. FM Bootcamp facilitates connections and teaching
opportunities for residents (particularly those who are not
Hamilton — or CTU-based), and for students at distributed
medical school campuses. The content of the bootcamp is
applicable to clerkship on the whole, with topics and themes
unique to family medicine. It is intended to provide hands-on,
problem-based learning and not be a primarily didactic-
based lecture series. This week can accommodate up to 30
students. An outcome of the FM bootcamp is enhanced
student preparedness and confidence when entering FM
clerkship, while increasing interest in and exposure to Family
Medicine as a specialty choice. Dr. Keyna Bracken

In 2015 a new clerkship tutorial topic was introduced with a

focus on the social determents of health and vulnerable populations. More recently in
2019, clerkship curriculum in FM underwent a redesign with both asynchronous and
synchronous components based on adult learning theory and educational psychology,
subject to a medical education research project. The delivery approach of the clerkship
tutorials was adapted to meet the diverse needs of our student population and
distributed nature of our department. Curriculum content was created as e-modules
which is discussed in group format and over webcast with a Maestro (aka Tutor). There
was a positive financial outcome to these changes as well.

These most recent changes to our clerkship curriculum have had an impact on other
specialties due to the novel design and have increased integration with those specialties
across the Faculty of Health Sciences. In addition, we have grown our partnerships
across regional campuses and clinical education campuses allowing opportunities for
sharing and learning.

The clerkship key feature exam was renewed with a focus on the most important
information or concept that allows for appropriate clinical decision making. The exam is
administered electronically using ‘Examsoft’ where students are able to see the correct
responses to any question they had incorrectly answered, which happens immediately
upon completion.

Notably, over the past decade, we have seen a large increase to FM faculty holding
leadership roles with the Michael G. DeGroote Medical School.
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MD Program Leadership Roles Held by FM Faculty
Chair, Admissions
Chair, Clinical Skills
Chair, Diversity & Inclusion
Chair, Program Quality
Coordinator, Family Medicine Experience
Curriculum Developer (s)
Director, Learning
Director, Student Assessment - Clinical
MF 3 Tutors
Planner Longitudinal Disciplines - Compementary & Alternative Medicine
Planner Longitudinal Disciplines - Palliative & End of Life Care
FPlanner, Professional Competencies Domain - Health Equity & Determinants of Health
Flanner, Professional Competencies Domain - Interprofessional Practice
Remedial Tutor

Further, with the role of the manager of Education Enterprise introduced in 2010, who
acts as serving both UG and PG programs, offering insights to potential challenges and
highlighting collaboration opportunities, walls between UG and PG have been broken
down.

Postgraduate program

Our expansion was complete in 2013 and we continue to enjoy outstanding leadership
at our established training sites. site directors are listed below:
e Hamilton — Dr. Heather Waters
e Rural Stream Sites — Dr. Wade Mitchell
o Collingwood
Fergus
Grimsby
Mount Forest
Owen Sound
o Simcoe
Kitchener-Waterloo — Dr. Marc Sawyer
Brampton — Dr. Jobin Varughese
Niagara — Dr. Karl Stobbe
Halton — Dr. Susan Borden
Grand Erie Six Nations — Dr. Amy Montour

o O O O

Our postgraduate program director is Dr. Sarah Kinzie (2015), former site director for
Hamilton.

Over the past decade we have seen a significant increase to applications to our

program. We attract solid candidates from a variety of areas across the country. In 2018
and 2019, we received 880 Canadian Medical Graduate applications for 87 positions.
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CMG CaRMS Applications
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We maintain 1000+ International Medical Graduate applications for just 12 positions.

A considerable amount of energy and time in the recent years has been focused on
admissions to the Residency Program. We moved to a new and exciting format for our
CaRMS interviews called a Modified Personal Interview (MPI) in 2017. The MPI consists
of four separate interview stations with four separate interviewers; two residents; two
faculty. This approach is intended to better get to know applicants as well as assess
their interest and suitability for Family Medicine. We remain the only FM residency
program across the Country to use this format. In order to support this interviewing
format, we invested in a new electronic platform called “Plank”. Plank houses our file
review scoring rubric, applicant files and acts as a communication portal to interviewers
and applicants. Interview scoring is completed directly in the system and at completion
of interviews, the system produces a rank list by site. Next steps are to utilize the data to
perform a scoring analysis.

There has been an incredible
amount of work in the area of
curriculum enhancements to our
existing programming. Our
Academic Half Day (AHD)
seminar series is a 2-year
curriculum which is primarily
focused on the CFPC 99 Priority
Topics. The AHD series has
been designed to supplement
clinical experiences and also
serves as one of the ways to
facilitate preparation for
residents for the CFPC
Certification Exam.
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When the Common Rotation Schedule shifted Province wide from 12 months to 13
blocks, we capitalized on the opportunity to introduce “Block 7.” Block 7 is a program-
wide concentrated academic block during which residents participate in both central and
site-specific offerings, with a focus on procedural skills, practice management and ‘hot
topics’ in family medicine. Sessions are facilitated by local experts and in collaboration
with our Division of Emergency trainees and faculty. Simulation based learning has
expanded significantly and is now a focus at many of the sites. This time also offers
wellness and team building activities for residents. We are continually adapting the
offerings based on resident feedback and CFPC requirements.

A large-scale review of our Quality Assurance and Evidence-Based Medicine curricula
began a few years ago. Ultimately, this resulted in a re-envisioning of these key
elements into an integrated InQuiry (IQ) Curriculum, intended to develop residents’ skills
as both knowledge users and knowledge contributors, as well as integrating broader
concepts pertaining to research, scholarship and transition to practice, through a
progressive 2-year curriculum. The curriculum was piloted in Hamilton and adopted by
remaining sites the year following. Curriculum is delivered in part through e-modules
housed on McMasters trainee portal, Medportal

= 4 <
| ot S Tl A B ool

Results

Mental Health and Behavioural Sciences (formerly Behavioural Sciences) remains a
highly innovative and unique curriculum in design and delivery for McMaster, Family
Medicine. During the Mental Health and Behavioural Science tutorials, residents learn
by completing presentations of audiovisual tapes of patient encounters, role-plays, case
discussions, topic presentations, or narratives. The sessions aim to be interactive rather
than didactic. Recent years have seen the expansion of our MHBS ‘enrichment’ block,
which exposes residents to humanities experiences such as ‘Art of Seeing’ or
‘Photovoice’.

With the many curriculum enhancements and developments, we reviewed our
governance and leadership structure of the program, and in the process, created two
new important leadership roles, curriculum director and assessment director. These
roles are integral to our continued implementation of a competency-based approach,
including development and implementation of fulsome curriculum map, and ongoing
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evolution of an overall resident assessment strategy including e-portfolio and
competency committees. We were pleased to welcome Dr. Amie Davis as the inaugural
curriculum director and Dr. Joe Lee as the inaugural assessment director in 2018. Our
review also shaped our committee memberships and reinforced our reporting (see
Governance Structure slide).

We continue to explore new partnerships and opportunities for resident learning. Some
highlights include a formalized connection with Family Medicine in Inuvik, NWT,
established in 2016. We have introduced new bursaries to support residents to access
remote training opportunities.

Last year we embarked on a formalized
relationship with Pallium Canada, allowing us to
provide all residents with the full LEAP
curriculum integrated over their two years of
training. LEAP is a series of courses that
provides health care professionals with an in-
depth learning experience on essential skills
and competencies of the palliative care
approach. LEAP promotes teamwork and
supports interprofessional collaboration.

Indigenous health teaching is a priority area for
our program. We are fortunate that one of our
core teaching sites is centred on a collaboration — Grand Erie Six Nations. Since that
sites creation several Indigenous physicians have trained there, and now practice in the
region. In 2019 we welcomed Dr. Amy Montour as that site’s director — Amy, an alumnus
of McMaster Family Medicine is leading that site, and our whole program, in
strengthening our understanding of Indigenous communities and consequences of
colonization.

Enhanced skills programs

Our enhanced skills program offerings are meant to prepare family physicians who are
responsive to the needs of their community through access to additional training beyond
their two-year Family Medicine Residency. Our current enhanced skills director is Dr.
Erich Hanel. We have five Category One accredited programs:

e Emergency medicine, program director is Dr. Erich Hanel — we maintain a highly
competitive application pool with a steady increase to applications. Over the past
decade, a variety of partnerships have been created, resulting in additional position
offerings in underserviced areas, funded through hospital stakeholders. Our EM trainees
give back through teaching to our FM Residents by way of lectures, simulation and
procedural skills sessions. Our EM Program has positions in Hamilton, Kitchener-
Waterloo and Niagara.

o Palliative care, program director is Dr. Anne Boyle — our palliative care program receives
the second highest number of applications per year compared to our other programs.
The philosophy of the program is to provide a broad and inclusive experience in Palliative
Care.
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e Family practice anesthesia, program director is Dr. Jesse Guscott — this program is
primarily based out of Collingwood with some core rotations taking place in Hamilton in
collaboration with the RCPSC Anesthesia Program.

e Sports medicine, program director is Dr. Wade Elliott — this program provides candidates
with skills to effectively manage injuries and medical conditions related to exercise and
sport.

e Care of the elderly, program director is Dr. Henry Siu — trainees will work closely with the
RCPSC Geriatrics Program with rotations in family medicine clinics, long term care
settings and hospital.

Our Category Two Programming recently shifted from urban or rural to a combined
funding and program offering now known as Rural/Regional Self Designed. The
program director for our Category Two Programs is Dr. Peter Wells. As with many of
our other offerings, we are proud to offer programming in both urban and rural
communities.

Most recently we have welcomed a physician from Makerere University in Uganda
for fellowship training in family medicine care of the elderly.

Along with our Research Enterprise leadership, we are in the midst of developing a
program outline with the main goal being to support resident(s) in development of
expertise and skills pertaining to research and scholarly work.

We are looking to better house and utilize data related to how enhanced skills
training informed residents practice profiles.
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Education governance structure

DEPARTVMENT EDUCATION
CHAR COMMITTEE (DEC)

_____ POSTGRADUATE PROGRAM
DIRECTOR

UG Program Director* NCY EDUCATION COMMITTEE

WRC REL& EA a making b

NRCREL & EA
3

FM UNDERGRAD COMMITTEE

HUDDLES
Administrative operations
and

IMG COMMITTEE

IMG Education Associate

SITE DIRECTORS
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Edu Assox
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Category 2-Rural/Regional

Division of Emergency Medicine

The Division of Emergency Medicine has 28 members. It is very active in teaching with
strengths in simulation and bedside US. There is a strong core of educators led by the
program director, Erich Hanel. Currently, there are six PGY-3 residents in the
CCFP(EM) training pro-gram. Clinically, it is a diverse group at the Hamilton Health
Sciences and St. Joseph'’s. Its output in educational and ultrasound fields is increasing.
Our first GFT was just appointed.

The Division also has strong regional connections with Kitchener-Waterloo, Niagara,
Brampton, Burlington, Brantford and collaborates with MacCARES and ROMP.
Residents are rotated to KW and Niagara on a regular basis and electively to many
other sites. We are establishing a re-search collaboration with our regional partners. We
enjoy strong support from the Department of Family Medicine and collaborate on many
projects and committees.

Division of Palliative Care

The Division of Palliative Care is an academic entity with a mission of advancing
palliative care across the whole Faculty of Health Sciences through education, research
and quality improvement. It has 67 members, including 49 physicians with CFPC
certification, 4 FRCP physicians with Division cross appointments, 8 nurses, 2 social
workers, a chaplain and a PhD researcher. Members are primarily clinicians who work in

46



McMaster University Department of Family Medicine | Status Report 2006-2021

various settings (home and community, hospitals, hospices, cancer centres and long-
term care) across Hamilton and many communities across the health region. This
diversity provides the Division unique opportunities for scholarly work across many care
settings and professions. The Division is also recognized for its efforts in advancing
primary-level palliative care. It has done this largely by providing consultation and share
care support clinically in the Hamilton region and through interprofessional education
initiatives targeting family physicians and other primary care providers, and health
professionals in hospitals and LTC

The Division has robust scholarship portfolios in education, research and quality
improvement. Several members are recognized nationally and internationally for their
work and have served on multiple provincial, national and international initiatives. Three
have also served as provincial palliative care leaders. Several members have led the
development and deployment of curricula in undergraduate, postgraduate and CPD
education. A new research strategic plan is being activated with funding support from
the department (research coordinator and research assistant) and the Division AFP.
This plan, built on past successes and current expertise in the division, includes streams
related to advancing primary-level palliative care and a public health approach to
palliative care. The Joshua Shadd McMaster Pallium Canada Research Hub was
established in 2019 to advance palliative care education research. From July 2019 to
September 2020 Division members have supervised 81 and 180 block electives to
undergraduate and postgraduate learners respectively, taught 1349 learners (453
physicians and 896 non-physicians) in CPD/CME activities (including though Pallium
Canada’s LEAP courseware), hosted two conferences (3-Days in-depth, and
Innovations in Palliative Care), and published 26 papers in peer-reviewed journals.
Members have given 26 keynote, workshop and other presentations (invited or through
abstract submission) at regional, national and international conferences and there have
been 27 radio and TV appearances by members.

Research enterprise

Research enterprise: an ongoing strategic investment

Building on achievements 2010-2015, the department made a strategic investment in
2015 to further develop our Research Enterprise with the hiring of a managing director.
In 2017 a new associate chair for research was chosen and the research council,
chaired by the department chair, was re-established. The associate chair, managing
director and council identified the key research and innovation themes of the department
and sought feedback and input from all faculty. The associate chair for research and the
managing director, in consultation with the research faculty, developed a three to five-
year strategic plan (Appendix C: Primary Care Research Strategic Plan) which was
subsequently supported by a commitment of core funding from the department. The
focus of the strategic plan was, and continues to be, on building the department’s
capacity for research, focused on these key research themes of innovative systems of
primary care; our strategic plan sets the direction and highlights core areas of research
that fit into the following themes: integrating care into the community, matching burden
of care with capacity to benefit, shaping policy and developing health professionals.

47



McMaster University Department of Family Medicine | Status Report 2006-2021

DFM research enterprise framework

The past five years has been a journey
from smaller, project-specific, loosely person-focusey
aligned research — with limited dedicated
departmental support — to a cohesive,
strategic, and specifically-funded
Research Enterprise that is now one of the
strongest family medicine research units in
North America. Currently the department
has over 25 full-time and 17 part-time
faculty actively engaged in research. Over
the past five years the department has .
consistently managed over 10 million in Primary Care
concurrent research funding with an all-
time high of over 19 million in 2018-2019.

Innovative
Systems of

We have continuously increased our staff,
students and volunteers with current
numbers reaching over 70. These
individuals are currently working to
support 84 research projects in primary
care. On staff, we have six individuals with
PhD’s and over 25 with graduate degrees. We have faculty positions for three endowed
chairs: The David Braley and Nancy Gordon Chair in Family Medicine, the Hannah Chair
in the History of Medicine and the McMaster Family Medicine Research Chair. We are
currently recruiting for a McMaster Niagara Family Medicine Professorship, which will be
announced October 5, 2020.

The results and impact of our collective expertise is seen in an annual average of 105
publications (Appendix D: Publications 2015 to 2020) with a five-year total of 528
publications and 16 book chapters.
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In addition to awarded funds, publications

Peer Reviewed Publications and book chapters, our faculty have won
600 numerous national and international
528 awards: putting McMaster’s Department of
500 Family Medicine at the forefront of primary
431 care research nationally and internationally.
400
The department now has several large
300 research programs driving innovative
systems of primary care and primary care
200 system policy change. These include care
models linking volunteers with primary
100 health teams, preventive approaches to

care in multimorbidity and polypharmacy,
rational and safe use of medicines, and
2005-2010 2010-2015 2015-2020 outreach provision of primary care of
chronic disease to underserved and hard to
reach populations. There are a number of research programs that focus on vulnerable
groups with different health needs or perspectives on health, including Indigenous
health, in prison populations, homeless populations and people with addiction. In line
with our mandate to educate the best possible primary care physicians, we have a
strong program in education research, constantly building and assessing education
initiatives as well as understanding and improving the experience of learners. The
breadth of generalist primary care is reflected in research on maternal and newborn care
and child development, advanced care planning, a growing palliative care research
program, research on medical assistance in dying, primary care policy and the history of
medicine. Underpinning these projects are the core values of health equity, person-
focused care and matching the burden of care to the individual’s capacity to benefit. A
more detailed summary of research programs is appended for review (Appendix E:
Current research projects and Appendix F: Recently completed research projects).

Practice-based research network: MUSIC

As part of the development of research infrastructure, we initiated a practice-based
research network, the McMaster University Sentinel and Information Collaboration
(MUSIC). This provides both a de-identified dataset of electronic medical records for
epidemiological research on primary care as well as a group of practitioners who can
participate in research that involves trial and evaluation of innovations in primary care.
MUSIC contributes data to represent the Southern Ontario region to the national
platform for primary care epidemiology, Canadian Primary Care Sentinel Surveillance
Network (CPCSSN). The MUSIC dataset now contains 100,000 patient records and is
actively growing.
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Dr. Dee Mangin

National and international presence

We have partners and collaborators who share our commitment and interest in primary
care from across the country and internationally. Our international presence is growing,
with DFM faculty participating on international advisory boards, collaborating in primary
care research with international academic institutions, accepting visiting fellowship
awards and speaking at international conferences and events. For example, Gina
Agarwal is involved in research projects in the Philippines, Indonesia, Thailand, Nepal,
India, Iran, the United Kingdom and Australia. Dee Mangin is working on research
projects with partners in Australia, New Zealand, the United Kingdom, Denmark, the
USA and Ireland. Both are well-recognized as experts in their respective fields of study.

Capacity development initiatives

Building a high-functioning Research Enterprise that produces high-quality research
requires an infrastructure and technical expertise that can support and lead capacity
development for both staff and faculty. The associate chair and managing director have
been champions of ongoing capacity development for both staff and faculty and we are
seeing results. The number of clinical faculty actively involved in research has
increased, and there are 19 faculty shifting their academic focus to research and who
are becoming more involved in research in primary care.

« Annual pilot funding of $40,000 supports eight pilot projects that are led by full-
and part-time family medicine faculty. Answering questions specific to primary
care, these faculty are encouraged, mentored, and administratively supported by
the Research Enterprise infrastructure, the associate chair and faculty and staff
with methodological expertise. By committing $20,000 of the pilot funding to
family physicians working in the community, the department is broadening its
reach to support research knowledge and skill development beyond full-time
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faculty. Many of these pilot-funded projects have gone on to secure additional
funds from granting agencies such as CIHR, have presented at national and
international conferences and have published their findings. It is an investment
that builds on the reputation of McMaster Family Medicine as a leader in primary
care research.

o Monthly Medical Education Research and Clinical/Health Services Research
rounds are led by research faculty. This is an opportunity for faculty to discuss
recent and evolving topics in primary care. It is also an opportunity for faculty who
are more and less experienced in the world of research to gain feedback
regarding their research questions, pilot funding projects, work in progress etc. In
addition to monthly rounds, there is a regular weekly writing opportunity for faculty
to come together to write. The focus of individuals could be on the preparation of
manuscripts, grant proposals or any other writing that would benefit from having
dedicated time and feedback from colleagues with expertise.

o Research Knowledge and Skill Builders (RKSB) are available monthly to all staff,
full- and part-time faculty. These sessions are open to all department of family
medicine sites and are recorded. All are posted on the Department of Family
Medicine website for future access. Topics include research methods and design;
qualitative and quantitative data collection methods and analysis; recruitment;
types of literature reviews; database management; and project management, as
well as other topics. In the past five years we have held 42 RKSBs.

« The Faculty Spring Retreat has, for the past three years, included a learning track
specific to research and scholarship. Content is tailored to address identified
research learning needs. Workshop topics have included pilot funding and
feasibility studies, medical education research in primary care, qualitative
research methods and literature searching.

Visiting scholar program

DFM research now hosts 1-2 invited international visiting scholars annually. These
scholars have research expertise that has deepened the knowledge and enriched the
research conducted by DFM. Leading primary care researchers such as Professor
Stewart Mercer and Professor Joanne Reeve have visited and added value to the work
being done at McMaster as well as providing the basis for ongoing international
collaborations. We have also noticed an increasing number of requests to visit McMaster
DFM from researchers in other countries who are keen to see and learn from the work of
the DFM Research Enterprise. Visitors from Ireland (Frank Moriarty and Heather Barry)
and South Africa (Leon Geffen) have engaged with DFM during this past term along with
a delegation from China.

External partners and collaborators (local, national, global)
Over the last five years, we have developed and increased our range of national and
international collaborations. We have partnered with non-governmental organizations;

national commercial and professional organizations; and academic institutions within
Canada and internationally. Examples include working with the Ateneo de Zamboanga
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University in the Philippines to implement and evaluate the Cardiovascular Health
Awareness Program (CHAP); partnering with the Canadian Red Cross for the
implementation of Health TAPESTRY; collaborating with Data Based Medicine, an
international independent drug safety organization; and working with the American
Association of Consultant Pharmacists.

Knowledge translation
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Most faculty have a professionally produced two-minute profile video (Appendix G:
Faculty profile video) hat highlights their research interests. Collectively, these videos
demonstrate the scope and breadth of primary care research at DFM. The videos are a
valuable tool for engaging potential collaborators (locally, nationally, and internationally),
recruiting future faculty, attracting future residents, and securing grant funding.

Leadership and mentorship

As leaders in primary care, we are actively involved in various working groups and
committees locally, nationally, and internationally. DFM faculty are active members with
the CFPC Section of Researchers, sit on the CFPC Research Council, sit on CIHR and
HAHSO grant review committees. Gina Agarwal represents Canada on the Royal
College of General Practitioners in the United Kingdom.

We believe that as leaders in primary care, it is our responsibility to engage and excite
the next generation of learners and researchers. Our faculty provide mentorship to many
students at all levels of their academic career. DFM Faculty supervise both PhD and
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master’s students. The department often has practicum students from a range of
programs such as Master of Public Health programs, Social Work, Global Health and
others. We match interested undergraduate medical students and family medicine
residents with research programs and, on average, place eight to ten students in active
research projects each year. We also provide peer to peer mentorship between faculty.

The future: David Braley Primary Care Research Collaborative

Having built a foundation for primary care research at McMaster, our final key objective
in the Strategic Plan was to create a primary care research collaborative launched on
September 30, 2020. We know the strongest evidence for improving health outcomes in
the population is by strengthening primary care systems. Our vision is to create a
primary care research collaborative that will advance primary care knowledge and
enhance its impact through creative, relevant and practice-based research that is wisely
implemented and scaled to improve the health of individuals, families and communities.

We believe the collaborative has tremendous potential and is the focus of our current
strategic plan development and will remain a focus for the next seven to ten years. To
support the growth of the collaborative, we have secured $4 million: $3 million as an
expendable endowment with an additional $1 million for matching funds.

Initial goals include:

e To build a stronger cadre of primary care researchers through innovative and accessible
capacity building strategies that can engage primary care practitioners and consumers
locally, nationally, and internationally to answer clinically relevant questions

e To contribute to and advance the foundation of primary care evidence that informs the
development of efficient and effective primary care practice, policy and programs that
can help to improve the health of individuals and populations

e To operationalize a learning environment at the McMaster Family Health Teams clinics
and the McMaster family medicine education program, where new evidence is put into
practice and adopted as a new norm

e To share new knowledge with others who are well-positioned to facilitate the integration
of this evidence into future policy and practice change in primary care

e To collaborate with key decision makers interested in, and responsible for, health system
change where primary care is recognized as a key component of the whole health
system
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Clinics

McMaster Family Health Organization

McMaster Family Practice

McMaster Family Health Organization

Stonechurch Family Health Centre

*SFHC Rostered Patients SFHC CLINIC VISITS MEP PATIENTS MEP CLINIC VISITS

2015-16: 16,385 Total clinic visits = 63,794 »Rostered Patients Total clinic visits = 60,107

2016-17: ( cian + Allied Healt - !

2016-17: 17,300 Brcan: Alhed Healt) 2015-16: 13,874 (Physician - Alled Healtiy

2017:18: 17,151 Total HHS Visits: 113 2016-17: 14475

2018-19: 16,640 Total # Physician visits: 48,051 2017-18: 16,676 Total HHS Visits: 227

2019-20: 17,994 ? i ’ 2018-19: 17,227 >hysician visits:

. Total # Allied Health visits: 15,743 ’ Total # Physician visits 45,388

*SFHC Non-rostered patients ’ 2019-20: 17,152 ¥

201516 2569 P Total all other visits: 688 - L Total # Allied Health visits: 14,719

i o *Non-rostered Patients Total all other visits: 531

2016-17: 2,999 2015-16: 2.211

2017-18: 2'44? Total Staff Physicians: 18 2016-17: 2,151

2018-19: 1,985 2017-18: 2,764 Total Staff Physicians: 19

2019-20: 1,838 2018-19: 2,501 )
Total SFHC Patients 2019/20=19,832 2019-20: 3,051

Total MFP Patients 201%/20: 20203

FHT groups and programs:

In recent years many of our groups, program and individual services have been made
available to all rostered and non-rostered patients of the FHT, and to the broader
community in Hamilton. We have worked with our primary care partners to establish
cross referring systems for unique programs each organization may provide in hopes of
minimizing duplication of programming and the best efficiency of Allied Health and
Nursing resources in the city. Groups and programs include:

e Mental Health — Anxiety, Depression, Emotional regulation and distress

¢ Rehabilitation — Exercise is Medicine, Chronic Pain, Persistent Pain, Torticollis and
Breastfeeding — our physio is also a lactation consultant and she partners with local
hospitals and midwives to provide this service.

¢ Dietician — Eat Well to Live Well, Mediterranean Diet

e Broad Interdisciplinary — Healthy Aging Series, Sleep Disorders, INR, Smoking
Cessation, Legal Health*

o *Legal Health is one of only 2 primary care practices in Ontario partnering with Legal Aid
Ontario and Community Legal Clinics to provide screening and consultations in clinic to
facilitate improved social determinants of health with a direct impact on improved health

e Programs of care for vulnerable populations in our practice and for the community
includes our work with legal aid, HIV/AIDS, transgender populations, addictions, mental
health and those living with precarious social determinants of health situations, MAID,
Memory Clinics and palliative care.

¢ Women’s Health — IUD clinics, medical abortion services

e MCH: PrOSPR program — Combined prenatal care and treatment for substance use
disorder in pregnancy.

Partnerships

Partnerships with key community stakeholders are always evolving. We currently have
over 30 city partners engaged in a variety of different ways. This may include taking on
their orphaned patients, providing specific programs of care, our referrals to them or
partnered programming. The most impactful partnership in the past year includes our
participation in the initial Hamilton Health Team work to change the provision of
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healthcare in the City and area. Breaking down barriers to better continuum of health
and improving social determinants are key goals of this work for the community at large.

Other partnerships of note include:

Partner representing primary care at the Hamilton Health Team table, involved in a
variety of levels of leadership and participation in this group.

The first primary care practice (non CHC) in Hamilton to embedded Home and
Community Care Coordinators into our practice.

Indigenous Populations engagement: We are committed to the truth and reconciliation
efforts in our FHT. Over the past year, every clinician and staff member has been
sponsored to spend a day at the Woodlands Cultural Centre in Brantford, ON to learn
more about the history of and way forward with our Indigenous community. This work
and education will be ongoing with a second wave of purposeful engagement with our
physicians and staff this coming year. We hope by fostering such understanding and
collaborating with Six Nations our care of and relationships with these populations will
be improved.

We meet regularly with our primary care partners in Hamilton (CHCs, FHTSs,
independent practices, De dwa da dehs nye s Aboriginal Health Centre, Centre de
Sante Francophone Health Centre, etc.) to share knowledge, resources and extend
programming where needed to the broader community. Examples of this work include
the Syrian Refugee influx to Hamilton in 2016, City wide TB clinic, variety of mental
health, COPD, diabetes and rehabilitation programs with open referring systems.

Public Health co-location of clinics at the downtown site with ongoing collaboration for
program such as sexual health clinics and smoking cessation partnerships. Regular
opportunities to meet with PH and MFHT staff made available (co lead by leadership
from both organizations). We represent primary care and participate in meetings held by
Public Health regarding service planning for the community, this has included
concussions and dental health for seniors, emergency planning, breastfeeding initiatives
etc.

We are committed to serving all individuals at the MFHT. This includes regular
educational opportunities to better understand how to provide care in an equitable way.
In recent years all staff and clinicians working at the FHT have been provided with
Diversity training, Allies in Action training and the Indigenous educational initiative
described above.

IT

Currently the MFHT is the pilot organization for primary care’s move to participate in
Integrated Decision Support (IDS) which is sponsored by Health Links funding through
the LHIN. The MFHT will assist the LHIN in creating the primary care data set to be
rolled out provincially.

Another avenue we are using to provide integrity and cleaning of our EMR data is
through the MUSIC (McMaster University Sentinel Information and Collaboration)
project. The first data validated extract was sent off to CPCSSN Central, representing a
2010-2015 data extract from OSCAR’s MFP and SFHC EMRs. Next steps include
receiving a practitioner-patient focused report from CPCSSN Central's data analyses, as
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well as performing our own analyses to guide some data improvement initiatives focused
on data completion within OSCAR. Our hope is to back-code the Disease Registry and
use it as a launch point toward encouraging consistent use of the Disease Registry
tagging by clinicians. The gap in Disease Registry coding will also be used to
demonstrate the opportunity to better engineer how the Disease Registry coding is
captured by clinicians, by making a more groomed and intuitively named pick list of
conditions that could possibly be preselected based on other data captured in the
patient record.

Primary care data sharing (PCDS) is a time-limited, small-scale regional initiative as part
of the cSWO Program to explore the value, challenges and feasibility of sharing a pre-
defined dataset from primary care electronic medical records (EMRs) to be shared
amongst health service providers within the patients’ circle of care through the electronic
health record (EHR). This proof of concept will inform the evolving provincial primary
care data sharing strategy. MFHT was the first primary care partner to contribute to this
data set.

MCH: Maternity Centre of Hamilton

In response to the challenges of retaining as well
as training family physicians taking up full care
obstetrics, Drs. Cheryl Levitt (Family Medicine)
and Karyn Kaufman (Midwifery), along with
colleagues in nursing, described a vision and
obtained funding to start the development of a
“Maternity Centre.” The operationalization of this
vision was assigned to David Price and Debbie
Sheehan, a Public Health nurse leader. A series
of consultations across the city, with relevant
stakeholders, along with a review of models from
across the country was then undertaken. From
this, the actual physical Maternity Centre was
created. The vision was of a collaborative
interprofessional team, building on the strengths
of family physicians committed to full care
obstetrics. The current model, partnered with
McMaster's Family Health Team and physically
located at the McMaster Family Practice in our
downtown centre, has evolved into a clinical and
research hub for the provision of full care
obstetrics and training of medical students, family medicine residents and other health
professionals in both the art and clinical care of pregnant women. Highlights have included:

Dr. Tejal Patel

e Started as pilot project in 2001. Has advanced other novel models of maternity care
across the country ---tandem work with OB in hospital, team centred approach

e 24/7 coverage for patients, full obstetrical care or shared care with primary care clinician

e Social workers from hospital seconded from SJHC until SW was too stretched. 2008
Negotiated funding for SW ongoing into contract

¢ GBS study published 2006, used internationally. No doubt set the stage for patient
directed care and self swabbing. 2017 started self swab for chlamydia and gonorrhoea-
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based findings translated from GBS study over a decade before. Citation: Journal of
Obstetrics and Gynaecology Canada, Volume 28, Issue12, December 2006, Pages
1083-1088

co-location and collaboration with midwifery in 2007
Focus care for vulnerable populations, Social work part time ongoing

2011 consultation provided for the Thunder Bay Maternity Centre with hands on training
and mentoring of administration and clinical NP staff

program for substance use in pregnancy (PROSPR) started in 2014 PROSPR continues
to date.

Spectator article May 2017

learner program change in 2018 — now all Family med PGY1 do their maternal child
rotation through the Maternity centre. Both clinic and on call.

co-location with MFP and the DFM 2015

primary maternity care knitted with tertiary care: Clinicians at MC are members of
regional committees: Safe transitions committee (SJHC), SOMCHN- Southern Ontario
Maternal Child Network, SOGC working committees (society of obstetrics and

gynecology)
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Appendices

Appendix A: Communications materials (Weekly Announcements, Chair’'s Corner,
Who We Are)

Weekly Announcements
Excerpted header example:

M%?I% Family Medicine

AW BRIGHTER WORLD
e e

This Week's News
October 28, 2020
McMaster University Department of Family Medicine

Family Medicine Forum 2020 - Nov 4-7

Elective Placements Needed!

2020 Faculty Development Spring Retreat - Nov 26
This Week in the Faculty Portal

New on HFAM.ca

Recognition | Research | Education - CaRMS Update | Faculty

Development | Employee Announcements | University Affairs |

See a sample edition of the weekly announcements

Chair’'s Corner
April 8, 2019
Good afternoon,

Many of you will have heard the story of my cousin who died of ALS a couple of years
ago. He was buried in the family plot on Mount Royal in Montréal on a blustery rainy fall
day, which even so did not dampen the beauty of the autumn colours of the cemetery.
While there, | had a chance to look at the other inscriptions and graves of our family plot
that date back to the mid-1800s. One name stood out for me, and that was of my
younger brother whom | never met. | was about 15 months old when he died, a week
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after his birth. My mother contracted measles while pregnant and he died a few days
after birth due to complications of the measles virus.

That experience probably explains why one of my earliest memories of visiting a
physician is going to the doctors’ office for a sugar cube treat on which the nurse had
put a drop of quite bitter tasting liquid. The Sabin oral vaccine for polio was introduced in
Canada in 1962, and my mother ensured that my sister and | were amongst the first
recipients of this new vaccine in Vancouver.

When | worked as a pediatric resident at the Children's Hospital of Eastern Ontario in
the summer of 1989, the city experienced a small Haemophilus Influenza B (HIB)
outbreak. | can vividly recall the three nights on call over 9 days and caring for a number
of infants and toddlers with this terrible infection. Some of them survived, but on each of
the three nights | had to tell young parents that their child had died in spite of our best
efforts to resuscitate them. Those experiences had a profound impact on me as no
doubt did the death of my little brother to my mother, although hardly of the same
magnitude.

| think that is why, as a young newly fledged family physician in Vancouver, | phoned
every single one of my infant's parents the week before we received the HIB vaccine to
encourage them to attend at my office, pay for the vaccine and give it to their child.
Having delivered many of these children, | did not want them to suffer the same fate that
my patients in Ottawa a few short years prior had experienced.

So for me, | have a lived experience of infectious disease in the pre-vaccination era for a
specific disease and understand the consequences of non-vaccination all too well. And |
guess that is why | find the recent measles outbreak here in Canada and worldwide so
puzzling and upsetting. How is it that we have lost that shared, horrible lived experience
and been unable to pass those experiences on to our current generation of parents?
What is it that we as a medical profession must do to stamp out the misguided belief of
the “anti-vaxxers” and educate those with vaccine hesitancy? Worldwide eradication of
smallpox was enabled in part because of intimate knowledge of that terrible infection.

There have been some beneficial stories in the media recently both in print and on
television. Invariably however, a photo of a child crying when they receive a needle is
featured both in the newspaper and on television. There is a mixed message being
given to parents: your child might get this terrible illness that you and your peers have
no personal experience of, or you can inflict pain on your child immediately? Our
journalist colleagues have a moral duty to stop presenting the story in this fashion, and
we must implore them to never show a video or photograph of a child crying while
receiving the vaccination. Rather, they have a duty to present the consequences of not
vaccinating.

We in the medical profession also have a moral duty to highlight to our patients the
irreversible consequences of these easily preventable infectious diseases. It is up to us
as healthcare providers to understand what drives each individual patient in their
decision-making process, and to do our utmost to convince each patient/parent of the
necessity of vaccination. While this is a paternalistic comment, this is indeed a public
health crisis as illustrated by the WHO declaring vaccine hesitancy as one of the top 10
threats to Global Health in 2019. Those of us that are old enough to remember the awful
stories need to tell those stories. We need to encourage our politicians and our public
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health officials to enact mandatory vaccinations to protect every single one of us. Our
laws require adults to wear helmets while riding a motorcycle. How an earth is it that we
do not protect our most vulnerable from completely preventable infectious diseases?

One of the initiatives that we have undertaken in our FHO/FHT is to use our electronic
medical record (OSCAR) to track our vaccination statistics. We report on how well we
are doing with childhood vaccinations, but | am not sure that we have as vigorous a
proactive program in place to ensure that none of our patients are falling through the
cracks. We must get as close to a 100% vaccination rate not only in our children, but in
adults as well. Perhaps we need to have a “Vaccination Officer/Vaccinator” in each clinic
who actively screens every single patient prior to seeing a healthcare provider in the
clinic. Perhaps "Vaccinator" needs to enter our lexicon as the preventable disease
"Terminator".

Okay, perhaps a “Vaccinator” is unrealistic. What is attainable now, is a personal health
record (PHR) that is owned and coordinated by the patient. Furthermore, we already
have enough “artificial intelligence” within our existing platform to alert patients when
they or their loved ones, children for example, are overdue for a vaccination. Let's make
it a shared responsibility for us all to protect not only each of us as individuals but
society as a whole. Working collaboratively with policymakers, citizens and healthcare
providers. | believe achieving “herd immunity” for all of our preventable infectious
diseases is achievable within five years. This should be a priority for all of us.

David

Who We Are

Dr. Shane Neilson
ACP (Adjunct)
Guelph, Ontario

"I want to expand the idea of what a physician
could be, modeling a vulnerable physician who
is part of the community, not just a clinician
and not just in hospitals.”

“You heard no witness tend to you, they
tended the targets in your brain.”

— from On shaving off his face, by Dr. Shane
Neilson.

From alienation to healing

Dr. Shane Neilson hopes his award-winning
poetry about mental iliness will help doctors understand mental health conditions like the
one that almost claimed his own life.
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He was diagnosed with bi-polar disorder after finishing medical school at Dalhousie
University in 2000, but he traces its oscillating highs and lows to age 8.

“Disability has been my whole life,” says Shane, 43. “If | were the person who talked to
God in the hallways, they might have paid attention. Instead | presented as a jerk. They
finally paid attention when | jumped off a building.”

That was 16 years ago. He recovered fully to control the condition therapeutically and
went on to a career in family medicine. He’s a doctor in Student Health Services at the
University of Guelph, raising three children with his wife Janet, who is a veterinarian.

He writes prolifically, including poetry collections like Dysphoria, which won the Hamilton
Literary Award for Poetry for a raw portrayal of how doctors approach the disabled, and
Call Me Doctor, about his personal experience with manic-depression.

In 2015, he won the Vanier Canada Graduate Scholarship, a prize of $150,000, and in
December 2018, completed a doctorate at McMaster University in English and Cultural
Studies. Again, he was right on theme: his thesis was on representations of pain in
literature.

Shane believes physicians can alleviate a lot of suffering by detecting mental health
conditions in their daily work.

“All those years, | thought | was a bad person. | went through medical school labelled as
a badly behaving student, disordered, antagonistic. | was overly energetic and yet there
were many times when | could barely get out of bed in the morning.”

The medical system can train doctors to better identify those at risk, he adds.
“Conventional wisdom in medicine seeks to improve our empathy by engaging us in
case studies, whereas | regard art as a transformative experience that protects against
burnout and allows people to learn empathy.”

He hopes to form a working group of nurses, doctors and others to tap that potential
empathy. “Medicine is sorely in need of critique by the humanities,” he says
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Who We Are
Dr. Karl Stobbe

Niagara Site Director
Clinical Professor (PT)

"Always my agenda is the same: teach doctors to help all
Canadians, not just the ones in cities.”

Country doctor works to attract more MDs to rural
communities

Dr. Karl Stobbe has devoted his career to training country
doctors.

As a family doctor in Beamsville in the 1990s, he needed help
for his practice, but doctors didn’t apply for his openings and
family medicine residents didn’t stay. “They all said the same
thing: ‘It's great here but I'm not trained to do all this.”

When Karl took the problem to the Department of Family Medicine at McMaster
University, the school offered to establish a rural training program for family doctors —
and asked him to lead it.

The program would offer extra training in delivering babies, assisting at surgery,
emergency medicine, and hospital care, among other skills that become important when
medical specialists are few or absent.

After five years, McMaster expanded the initiative to include all medical specialties,
called Mac Care, and asked Karl to lead the effort. When they subsequently established
the Niagara campus of the Michael G. DeGroote School of Medicine, based in St.
Catharines, he was named its first assistant dean. He now serves as site director for the
Niagara teaching site of the Department of Family Medicine in a three-year term ending
in 2021.

“‘Always my agenda is the same: teach family doctors to help all Canadians, not just the
ones in cities.”

He’s still in Beamsville, where he raised a family with wife Julie and, while he’s not sure
what comes next, he says it will probably involve helping people either here or abroad.

‘You can help people’

His desire to help can probably be traced to a beloved grandmother, Maria Stobbe, who
led four children out of war-torn Ukraine in 1944 after losing everything, including her
husband.

After a harrowing journey on foot, they boarded a ship bound for Halifax, Canada. Karl's
father, Maria’s eldest son Ewald, never forgot what Canada did for them, and all of the
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grandchildren grew up in loving awe of Maria.
Maria set Karl on the course to medical school, which he completed at Western
University in 1982, followed by residency at Queens University.

“She wasn’t one to give advice. But she was one of those people who believed anything
can be accomplished with kindness. She was the guiding light of our family. And one
day she looked me in the eye and she said ‘Karl, you can help people.” And | said ‘okay,
Oma.” And I've been doing it ever since.”

A page from Oma’s book

Karl ‘s family didn’t have a lot of money, but they focused on the good things. That much
was clear after medical school, when Karl trained for an extra year of residency to
qualify for a remote posting in Goose Bay, Labrador, only to have his application
disappear in a clerical error. He never went, but set about using the training elsewhere,
without bitterness.

“In my family culture, anger over something like that would be seen as prideful, and
maybe even a bit entitled, because they accept that things go wrong in life. You see,
they had known true hardship. My grandfather was killed and the family farm was taken
from them. And I’'m going to be mad because | can’t work in Goose Bay? No. Gratitude
is a family value.”
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Appendix B: Faculty Development

UMCMEIS Family Medicine ><1 Michael G.DeGroote
niversity N1 SCHOOL OF MEDICINE

LD

Department of Family Medicine Annual Faculty
Development Spring Retreat

Please join us April 3-4, 2020 at Hockley Valley Resort, Orangeville for our Annual
Faculty Development Spring Retreat. This year's retreat will include a keynote address,
as well as workshops that focus on specific areas, including education, research and
scholarship, leadership, and wellness and resilience.

Keynote Speaker

Dr. Nancy Fowler

MD CCFP FCFP
Professor, Department of Family Medicine
McMaster University

Keynote Address

Educating for generalist practice in a world of increasing specialization
How do we understand our role and professional identity as generalists in an
increasingly specialty-oriented health care system? What do we offer that is distinctive
and helpful to the health and well-being of patients and communities? It is easy and
intuitive to see how we (in family practice) depend on other specialists but how do they
depend on us? There is a resurgence of interest in generalism as we approach health
care challenges of complexity, chronicity, co-morbidity and increasing fragmentation
along with a desire to increase public participation in care and to focus on ‘what really
matters.

How do we set up our educational programs to deliver on the ‘lessons’ of generalism?

The presentation will explore these questions, offering reflections and examining
emerging research to inform educational practice in family medicine.

ARG A A TAW

Registration opens in January 2020
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2020 Faculty Development Spring Retreat Familv Medicine McMaster

. ¥ LIniversity r’m
April 3-4, 2020 %E
Hockley Valley Resort
Day 1: Friday, April 3, 2020
2:15-3:00pm Mutrition Break— Coffee/Tea/Cold Drinks/ Snacks Foyer
3:00-3:15pm Welcome and Introduction Montclair AB
Time Session Speaker Room
3:15-4:30pm Planning Simulation for your Office Jesse Guscott and Paul Cano Montclair AB
[inchudes 13 min 0fA)
3:15-4:30pm Enhancing Engagement and Learning with Rebecca Taylor Montclair Db
[incluges 13min %A PowerPoint
3:15-4:30pm The Positive Learning Keyna Bracken, Liz Shawand  Montclair C
[inchies 13min G&2)  Eryironment: Creating a “Just Culture” Joyce Zazulak
4:30-4:45pm Break Foyer
4:45-6:00pm Moving your research from idea to action:  Michelle Howard and Dee Montclair C
(noudes13min 024] 5 hands-on exercise to map out a pilot Mangin

study

4:45-6:00pm Peer Observation of Teaching: Peer Jon Miklea Montclair AB
inchides 13min 0&4]  Coaching
4:45-6:00pm Incorporating Allied Health Professionals in - Lynin Dykeman and Erin Montclair Db
(ncudes13min 024] w1 teaching Gallagher
6:30-7 :00pm Cocktails Foyer
7:00-8:30pm Dinner Mentclair AB
8:30pm Social Networking

65



McMaster University Department of Family Medicine | Status Report 2006-2021

EMichaeIG.DeGmmE

SCHOOL OF MEGICIMNE

MS% Family Medicine

LT

Department of Family Medicine Annual
Faculty Development Spring Retreat

Please join us on April 26th and 27th, 2019 at Hockley Yalley Resort, Orangeville for our
annual faculty development retreat. This year's program will include a keynote speaker
as well as workshops along specific leaming tracks in the areas of education, research
and scholarship, leadership, and wellness and resilience.

Keynote Speaker
Dr. Allyn Walsh

MD CCFFP FCFP
Professor Emeritus, Department of Family Medicine
McMaster University

Keynote Address
You, Me, and Them: Our Work as Teachers
QOur understanding of medical education has advanced by leaps and bounds over the

last decade or two, informed by research into both how we leam, and what elements are
effective in preparing both teachers and medical leamers for their roles.

Amidst all of this information, what is actually new and surprising? What confirms our
longstanding views? And, most importantly, what actually makes a difference to
leamers?

This talk will focus on the practical aspects of teaching, including a personal perspective
of what we should keep doing; what we should start or do more of, and what we should
do less of or stop; Concluding with some things to consider.

ARV A A T A

Registration opens January 2019
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2020 Faculty Development Spring Retreat Family Medicing {Tﬁ:”ﬂﬁtﬂf
: T
April 3-4, 2020 A f%?
Hockley Valley Resort -
Day 2: Saturday April 4, 2020
7:00-8:00am  Yoga Aida 1/
Mindful Walk
9:00-10-00am Keynote Address: Educating Mancy Fowler Montclair AB
(incuges 23 min Q24 for peneralist practice in a
world of increasing
specialization
10:00-10-20am Break Foyer
10:20am- You have a Learner in Danielle O'Toole Montclair C
11:30am Difficulty.._Now what!
(ncludes 13 min GEA)
10:20am- Collecting Wisdom: Tiny take- Dale Guenter, Keyna Bracken, Liz Shaw Montclair AB
11:30am away techniques to fuel com- and Joyce Zazulak
[mciudes 13 min 084} naccinn for we and they
10:20am- Field Mote Challenge Mathalie Desbois and Cindy Donaldson Montclair Db
11:30am
[mctudes 13 min QEA)
11:40am- Thematic Analysis Technigques Larkin Lamarche Montclair Db
12:50pm for Qualitative
[nciudes 13 min G8A]  Research
11:40am- Train-the-trainer: supporting  Robin Lennox, Gabrielle Inglis, Justin Montclair C
12:50pm family medicine faculty in Weresch and Elizabeth Shaw
[moiudes 23min Q84| thejr cupervision of residents
caring for patients
with substance use disorders
11:40am- Cultivating an Interpersonal Cathy Risdon Montclair AB
12:50pm Green Thumb
[ncludes 13 min QEA)
12:50-1:10pm Wrap Up/Evaluations Montclair AB
1:15pm Lunch Restaurant 85
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: McMaster
2019 Faculty Development Spring Retreat FfamilyMedicine o5y 5
S
April 26 to 27, 2019
Hockley Valley Resort
Day 1: Friday April 26, 2019
2:15-3:00 Mutrition Break—Coffee/Tea/Cold Drinks/ Snacks Foyer
3:00-3:15 Welcome Montclair AB
Time Learning Track Session Speaker Room
3:15-4:30pm Role as Educator 1Q Part 1: Launching New In- Dale Guenter and Montclair AB
(includes 15 Ouiry Curriculum for Scholar- Michael Lee-Poy
minute O&A) ship for 2019
3:15-4:30pm Research and Schol- Medical Education in the Lawrence Grierson, Montclair C
(includes 15 arship Context of Family Medicine  Alison Baker, and
minute O&A]) Catherine Tong
3:15-4:30pm Leadership When you Care Enough to Cathy Risdon Montclair DB
(includes 15 Speak Up
minute O&A)
3:15-4:30pm Resilience and Well-  |s Medical Education Synony- Keyna Bracken Montclair DA
(indudes 15 ness mous with Burnout? Is Com-
minute Q&A) passion Fatigue the New Nor-
mal?
3:15-6:00pm 3 Hour Workshop The Psychology of Focused Joe Kim Don Carlos
{includes Q&A) Attention Room
4:30-4:45pm Break Foyer
4:45-6:00pm Role as Educator IQ Part 2: There'sa Crackin ~ Dale Guenter and Montclair AB
(includes 15 mi- Everything, That's How the Michael Lee-Poy
nute Q&A) Light Gets In
4:45-6:00pm Research and Schol- Qualitative Research Meth-  Meredith Vanstone Montclair C
(includes 15 mi- arship ods & Literature Searching and lennifer Lawson
nute Q&A)
4:45-6:00pm Leadership Peer Mentorship: Increasing  Liz Shaw and loyce Montclair DB
(includes 15 mi- our Capacity to Mentor Each  Zazulak
nute Q&A) Other and Nurture Resilience.
4:45-6:00pm Resilience and Well- The Parallel Chart: Promote  Cindy Donaldson Montclair DA
(includes 15 mi- ness Wellness in our Learner
nute Q&A)
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Appendix C: Primary Care Research Strategic Plan

Research Enterprise Strategic Plan
Department of Family Medicine, McMaster University
2017-2020

Context

The Department of Family Medicine, Research Enterprise (DFM RE) has been
experiencing change over the past two-three years.

In early 2017, the Research Enterprise (RE) had just emerged from a structural budget
deficit and significant staff losses, including project funding related losses due to lack of
bridging ability; Research lost 12 staff at this time. Staff concerns raised in 2015 and a
survey in early 2016 indicated poor morale, poor communication, a sense of fear and
patterns of discourteous behaviour.

There have been staffing changes, a change in leadership and a change in
infrastructural support. Beyond the specific changes in primary care research at
McMaster, there have been and continue to be a significant number of retirements of
primary care senior researchers across the country. These shifts coupled with the
positive policy signals around primary care development place the DFM RE in a strong
position to make a meaningful contribution to primary care research in Canada and
internationally.

The morale, communication, and patterns of behaviour within the DFM RE have shifted
in a positive direction, enabling staff, management and faculty the opportunity to develop
a strong culture of team that draws on and maximizes the knowledge, skills, expertise
and spirit of all members. With a relatively young cadre of staff and faculty who find their
work meaningful and who are able to contribute to the academic work of the RE, and
with a budget that is now balanced, the DFM RE is in a healthy position to consolidate
its ‘brand’, reputation and skills while actively expanding to take advantage of the current
opportunity provided by both gaps in primary care research and workforce changes
across Canada.

Governance of the DFM RE

DFM RE is led by an Associate Chair, Research and a Managing Director, Research
Enterprise. They are advised by a research council consisting of full time faculty, DFM
RE and the Chair of the Department. The full time faculty members include
representations of both full time research staff, and clinical research staff from both
clinics at DFM as well as education researchers. The governance group meet monthly
and provide the chair, associate chair and managing director with advice on strategic
direction as well as fiscal, operational and productivity issues.

Guiding Principles of DFM RE

e To be collaborative, engage in, and strengthen partnerships with those individuals
and organisations who share a common vision
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e To attract and retain high quality family medicine researchers and staff, aligned
with our research mission and themes, providing a broad base of methodological
and disciplinary expertise

e To actively support advancement of the discipline of family medicine

¢ To maintain a sustainable funding model, seeking funding from traditional and
nontraditional sources.

DFM RE vision, mission and framework

Following small group discussions with faculty and staff from research and across the
wider department, a framework that captures the current work and future direction for
research at DFM evolved. A vision and mission statement were also created.

Vision: is to inform and support a system of primary care that best supports individuals
health so they may engage in a life worth living on their terms.

Mission: to provide research on Innovative Systems of Primary Care that support this
vision for research and the Department.

70



McMaster University Department of Family Medicine | Status Report 2006-2021

DFM Research Enterprise Framework

person-focusgd

Innovative
Systems of
Primary Care

The centre of the RE Framework:

As articulated above in the vision and mission statements, the DFM RE’s ultimate
commitment is to contribute to and lead research that informs innovative systems of
primary care. As such, “Innovative systems of primary care” is situated at the centre of
the DFM RE framework.

Research clusters within the RE framework:

There are four research clusters within the framework that together reflect the focus of
the primary care research currently being conducted by the DFM RE but also reflect the
vision for the future.

1. Integrating Care into the Community across the Lifespan

We have a focus on delivering care to patients where they need it most which is often in
the community. This might mean meeting patients where they are, whether this is elderly
people at home, low income populations in subsidized housing, or incarcerated
populations. It also means considering how the needs of individuals shift and change as
they age: we consider the range of needs that matches or reflects the range of our
primary care population, from the very young to the very old.

2. Matching Burden of Care with Capacity to Benefit

Often times, established health system practices may not demonstrate optimal use of
resources for patients or for the system. Many of our researchers are considering
particular scenarios that see a potentially high burden of care for a relatively low
treatment benefit. This may include scenarios involving over diagnosis,
multimorbidity/polypharmacy etc., or focused on particular populations (long term care,
older adults, vulnerable groups).

3. Policy
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How can our research shape policy? Where are policies, explicitly considered in our
research work? This may include David Price’s work with provincial, national,
international policy-makers. It also includes work that focuses on health human resource
concerns. Clinical and organizational policies affect care delivery, e.g. in palliative care.
Education policy, such as the Triple C curriculum is considered in terms of optimal
implementation but also for the “side effects” or impacts.

4. Health Professional Development

Education and the development of health trainees is an important part of DFM work and
several faculty are involved in researching how to do this better, or more effectively.
Research also considers the development of the practicing health care professional, for
instance through mindfulness and narrative based projects.

Cross-Cutting Values within the RE Wheel

Reaching for and achieving the mission and vision articulated in this strategic plan is
guided by three cross-cutting values placed at the outer rim of the DFM RE framework.
The location of these values i.e., surrounding the framework’s four clusters and centre,
reflects DFM RE’s commitment that primary care research done by DFM RE will be
informed by three value statements.

1. Person-focused “What matters to you?”

Patient, family, and health care provider are the ‘person’ at the centre of the work
we do with particular attunement to patient priorities and preferences in clinical
domains of work.

2. Technology-enabled

Technology both supports and catalyzes our research. Whether it’s the personal
health record, electronic medical record, or the technologies we use to conduct
and communicate our research, IT is essential to our work. We value IT where
form follows function rather than driving it.

3. Health Equity-aware Attentive to needs of vulnerable populations

a. Our researchers work to understand and alleviate health inequities across
many different types of groups who are sensitive to vulnerability. (Examples
include but are not limited to, children, those at the end of life, those in supportive
housing, International Medical Graduates, prison populations.)

b. Just as we are attentive to different needs across the lifespan, we also
consider unique vulnerabilities that may emerge at these different stages in life,
from early childhood to older age.

Current Issues/challenges for consideration moving forward

In preparing the 2017-2021 strategic plan, we realized there were gaps and/or
challenges that needed to be named and that plans needed to be put in place to mitigate
each challenge and/or gap.

1. There are major gaps in senior research staff with two full time senior researchers
moving to the University of Toronto. This presents a major challenge for research
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productivity, grant fund generation and publications. There is an ongoing search
to fill the gap in senior research staff; the RE is increasing GFT awareness of the
resources available to support grant writing and in addition to these resources,
the RE is helping to build writing capacity by hosting writing workshop and
facilitating writing groups.

. The connection between the Research Enterprise and other domains across the
department such as education and Health Services is not as strong as it could be.
The linkages are strengthening but more work needs to done. In the past 100% of
all GFTs were engaged in research; however, for some time there has been a low
level of engagement of “clinical” GFTs in research and the research activity by
clinical GFTs mirrors the current Department structure (for example, among
clinical GFTs there are approximately 30 education leadership positions, 1
research and 1 within education that supports research within residency.

. Historically research staff provided valuable, high-quality mentoring and support
to clinical faculty interested in moving scholarly work forward. In more recent
years there have been reports of clinicians not getting the help they needed from
Research when they asked for help or support to develop scholarly work e.g.,
negotiate grant proposals, prepare ethics applications, etc. This is unfortunate
given there was unspent funding for this type of support in the research budget.
However, there was also an unfortunate mismatch between
clinician/departmental expectations regarding the amount of support the clinicians
could get and the actual resources available. When combined, these two issues
resulted in disengagement and disinterest of the clinical GFT population in
research. In order address this issue and re-engage clinicians, a tangible
investment on the part of Research through staffing and the department through
funding will be required. Encouraging and mentoring / supporting clinical faculty in
scholarly work will be an important part in increasing productivity and critical mass
in research.

. There is a need for a sustainable committed core funding stream to research from
the Department. This had just reached a minimally sustainable level when fiscal
restraints had to be imposed. A budget based upon this stream has been agreed
to in financial reporting, which assists in understanding efficiencies gained.

. The Department’s difficulty in recruiting GFT academic staff means that three
appointments vacated by staff retiring or moving have been filled by three ‘Junior
GFTs’ who are skilled individuals but are very early career, internal candidates
from within the McMaster residency training system who have had no research
training or exposure. Most of what they have seen modelled as the GFT scholarly
role is centred on education not research. The goal is to engage these knew
faculty in scholarly work.
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6. There is not a clear structure for career progression for junior or mid-level
researchers.
Goals and aims of the DFM RE plan

Goal 1:

To be a highly productive, effective primary care research unit, that is known as a
leading Family Medicine Research Unit in Canada and internationally.

Aims
o To optimise the capacity for, engagement in and leadership of primary care
research in GFTs, staff and the wider DFM McMaster network.

o To ensure effective knowledge translation and dissemination of research to
inform clinical practice, education and policy.

o To increase the visibility of DFM research and the research enterprise
nationally and internationally
Goal 2:

To nurture and support a working climate that is a source of pride and reputation:
collaborative, creative, inclusive, collegial, and an integrated part of all aspects of
the Department.

Aims
o To continue to improve the climate within the DFM RE
o To improve the visibility and integration of research across the Department

o To attract local, national and international visitors who will enrich the
experience in the department
Goal 3:

To work towards a McMaster Primary Care Research Centre infrastructure to
enhance research productivity and funding success within DFM. It is envisaged
this will house and attract researchers from a variety of disciplines in a
collaborative environment, and increase visibility and reach of DFM.

Aims
o To draft a plan for a McMaster Primary Care Research Centre
o To seek funding for a McMaster Primary Care Research Centre

o To develop expertise and training for primary care researchers from across
Canada and internationally in innovative models of primary care, and in
research in primary care.

Financial Model
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The Department currently funds the DFM RE by allocating funds from the AFP and CoP
funding envelopes. Ideally going forward, the DFM RE will have a base budget drawing
on funds from the AFP and CoP funds. To add to the base, the DFM RE will be seeking
additional funds to support the indirect costs associated with running the enterprise in
proportion to the research grant load. A committed funding stream from the department
is essential for sustainability (see challenges) and as an enabler of reaching the
departments potential in primary care research.

In addition, the DFM RE will actively extend income through traditional and non-
traditional sources by seeking contract research, donor funding, and external strategic
research partnerships consistent with the mission of DFM RE and the Department.
These approaches will be evaluated to determine cost/benefit. Opportunities for
commercialization and subsequent revenue generation will also be explored.

Current close budgetary review processes will continue with finance committee.
Staffing
The RE core staff include a Managing Director, Research, a Research Operations

Coordinator, a part time Knowledge Translation expert who also provides services to the
wider department, a part time Business Analyst and administrative support.
Infrastructural support includes DFM IT and the McMaster University Sentinel and
Information Collaboration (MUSIC) which currently houses and cleans a dataset of
participating clinicians (currently only those using OSCAR) and forms the basis of a
practice based research network for a range of activities.

Conflict of Interest Statement

We welcome collaborative research projects that will have direct benefit for our patients,
community and primary care. We are committed to research that will provide sound
evidence for rational medical and public health practice. We believe it is important that
such research should be, and be seen to be, impartial. Our research is free of any
funding which may prejudice these goals. We accept no funding for research from
pharmaceutical companies or other for-profit organisations either directly or indirectly (eg
'unrestricted educational grants'/fellowships) that may create a conflict of interest in our
work.

We show respect for confidentiality and intellectual property of ideas and research
shared among and with the group, consistent with McMaster University’s and other
relevant organisations’ policies on intellectual property and copyright.

Appendix D: Publications 2015 to 2020
2015/2016
Journal articles

Agarwal G, Angeles RN, McDonough B, McLeod B, Marzanek F, Pirrie M, Dolovich L
(2015). Development of a community health and wellness pilot in a subsidised seniors’
apartment building in Hamilton Ontario: Community Health Awareness Program
delivered by Emergency Medical Services (CHAP-EMS). BMC Research Notes. 2015;
8(8): 113.
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Agarwal G, McDonough B, Angeles R, Pirrie M, Marzanek F, McLeod B, Dolovich L.
(2015). Rationale and methods of a multicentre RCT of the effectiveness of a
Community Health Assessment Programme with Emergency Medical Services (CHAP-
EMS) implemented on residents aged 55 yrs and older in subsidised seniors’ housing.
BMJ Open. 2015; 5(6): e008110.

Ailabouni N, Nishtala P, Mangin D, Tordoff J. Challenges and enablers of deprescribing:
A General Practitioner perspective. PLoS One 2016.

Ailabouni N, Nishtala P, Mangin D, Tordoff J. General practitioners’ insight into
deprescribing for the multimorbid older individual: a qualitative study. Int J Clin Pract.
2016;70(3):261-76.

Ainsley Moore, Christopher Patterson, Kalpana Nair, Doug Oliver, Allison Brown, Patrick
Keating, John J. Riva. Minding the gap: prioritization of care issues among nurse
practitioners, family physicians and geriatricians when caring for the elderly. Journal of
Interprofessional Care, 2015, 401-403

Amster E. The Body and the Body Politic: Medicine, Public Health, and Healing as
History in the Modern Middle East and North Africa. International Journal of Middle East
Studies. 2015.47(3):563-5.

"Atyani AH, Sellers C, Shaffaf J, Niven A, Ismail Z, Forgione A, Law MP, Greenway M,
Cubelic S, Delrue A. Improving the Medication Reconciliation Discharge Prescription
Documentation of Rationale for New or Changed Medications at the Niagara Health
System. Am J Med Qual. 2016 May;31(3):284. doi: 10.1177/1062860616643300.

Bauman CA, Milligan JD, Lebreche T, Riva JJ. Nonfunctioning pituitary macroadenoma:
a case report from the patient perspective. Chiropr Man Therap. 2016 Apr 11; 24: 12.

Blau E, Asrar FM, Arya N, Schabort |, Abelsohn A, Price D. Greener medical homes:
Environmental responsibility in family medicine. Can Fam Physician 2016; 62:381-384

Bremner E, Cairney J. Fundamental Movement Skills and Health-Related Outcomes: A
Narrative Review of Longitudinal and Intervention Studies Targeting Typically
Developing Children. American Journal of Lifestyle Medicine

Cairney J, Clinton J, Veldhuizen S, Rodriguez C, Missiuna C, Wade T, Szatmari P,
Kertoy M. Evaluation of the revised Nipissing District Developmental Screening (NDDS)
tool for use in general population samples of infants and children. BMC Pediatr. 2016
Mar16; 16(1): 42.

Cairney J, Bedard C, Dudley D, Kriellaars D. (2016). Towards a Physical Literacy
Framework to Guide the Design, Implementation and Evaluation of Early Childhood
Movement- Based Interventions Targeting Cognitive Development. Annals of Sport
Medicine and Research 3(4): 1073.

Cairney J, Joshi D, Kwan M, Jay J, Faught BE. (2015). Children’s participation in
organized sport and physical activities and active free play: exploring the impact of time,
gender and neighbourhood income using longitudinal data. Sociology of Sport Journal,
32(3), 266-283 doi: 10.1123/ssj.2014-0100

Cairney J, Joshi D, Kwan M, Jay J, Faught BE. (2015). Children’s participation in
organized sport and physical activities and active free play: exploring the impact of time,
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gender and neighbourhood income using longitudinal data. Sociology of Sport Journal,
32(3), 266-283 doi: 10.1123/ssj.2014-0100

Cairney J, Joshi D, Li Y-C, Kwan M. The impact of the Olympics on regular season team
performance in the National Hockey League. J Athl Enhancement 2015; 4:6

Cairney J, Missiuna C,Timmons BW, Rodriguez C, Veldhuizen S, King-Dowling A,
Wellman W, Le T. The Coordination and Activity Tracking in CHildren (CATCH) study:
rationale and design. BMC Public Health 2015; 15: 1266

Caldwell HAT, Proudfoot NA, King-Dowling S, Di Cristofaro NA, Cairney J, Timmons
BW. Tracking of physical activity and fitness during the early years. Appl Physiol Nutr
Metab 2016: doi 10.1139/apnm-2015-0338

Causgrove-Dunn J, Cairney J, Zimmer C. Perspectives on the Contribution of Social
Science to Adapted Physical Activity: Looking Forward, Looking Back. Quest. 2016;
68(1):15-28.

Chasen, M., Dosani, N. Are patients receiving the right care in the right place at the right
time?. Current Oncology. October 2015; 22(5):315-6.

Chen R, Grierson LEM, Norman G. Evaluating High Fidelity and Low Fidelity Instruction
on Auscultation Skill Development. Medical Education, 49(3), 276-285, 2015.

Chen R, Grierson LEM, Norman G. Manipulation of Cognitive Load Variables and
Impact on Auscultation Test Performance. Advances in Health Sciences Education,
20(4), 935-952, 2015.

Choi SK, Boyle E, Cairney J, Gardner S, Collins EJ, Bacon J, Rourke SB; OHTN Cohort
Study Group. (2016) Adequacy of Mental Health Services for HIV-Positive Patients with
Depression: Ontario HIV Treatment Network Cohort Study. PLoS One. Jun
9;11(6):e0156652. doi: 10.1371/journal.pone.0156652. eCollection.

Cipkar, C., Dosani, N. The right to accessible healthcare: Bringing palliative services to
Toronto’s homeless and vulnerably housed. UBC Medical Journal. 2016; 7(2):19-20.

Clavet D, Antao V, Koppula S, Walsh A. Transform a teaching moment into your own
learning moment: Fundamental Teaching Activities Framework. Can Fam Physician
October 2015 61: €e484-e488

Cook DJ, Swinton M. Toledo F, Clarke F, Rose T, Hand-Breckenridge T, Boyle A,
Woods A, Zytaruk N, Heels-Ansdell D, Sheppard RD. Personalizing Death in the ICU:
The Three Wishes Project. Ann Intern Med 2015; 163(4):271-79.

Cristancho, S., Apramian, T., Vanstone, M., Lingard, L., Ott, M., Forbes, T., Novick, R.
(2016). Thinking like an expert: Surgical decision making as a cyclical process of being
aware. American Journal of Surgery, 211(1):64-69

Cuello-Garcia CA, Fiocchi A, Pawankar R, Yepes-Nuiez JJ, Morgano GP, Zhang Y,
Ahn K, Al-Hammadi S, Agarwal A, Gandhi S, Beyer K, Burks W, Canonica GW, Ebisawa
M, Kamenwa R, Lee BW, Li H, Prescott S, Riva JJ, Rosenwasser L, Sampson H, Spigler
M, Terracciano L, Vereda A, Waserman S, Schiinemann HJ, Brozek JL. World Allergy
Organization-McMaster University Guidelines for Allergic Disease Prevention (GLAD-P):
Prebiotics. World Allergy Organ J. 2016 Mar 1;9:10. eCollection 2016.
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David Ponka, Katherine Rouleau, Neil Arya, Lynda Redwood-Campbell, Robert
Woollard, Basia Siedlecki, and Lynn Dunikowski. Developing the evidentiary basis for
family medicine in the global context: The Besrour Papers: a series on the state of family
medicine in the world Canadian Family Physician July 2015 61: 596-600

David Yi Yang and Keyna Bracken. Update on the new 9-valent vaccine for human
papillomavirus prevention. Can Fam Physician 2016; 62:399-402.
http://www.cfp.ca/content/62/5/399

deRuiter WK, Cairney J, Leatherdale S, Faulkner G. The period prevalence of risk
behavior co-occurrence among Canadians. Preventive Medicine 85 (11-16)

Dolovich L, Oliver D, Lamarche L, Agarwal G, Carr T, Chan D, Cleghorn L, Griffith L,
Javadi D, Kastner M, Longaphy J, Mangin D, Papaioannou A, Ploeg J, Raina P,
Richardson J, Risdon C, Santaguida PL, Straus S, Thabane L, Valaitis R, Price D. A
protocol for a pragmatic randomized controlled trial using the Health Teams Advancing
Patient Experience: Strengthening Quality (Health TAPESTRY) platform approach to
promote person-focused primary healthcare for older adults. Implement Sci. 2016 Apr
5;11(1):49

Dolovich L. Playing in the sandbox: Considerations when leading or participating on a
multidisciplinary research team. Can J Hosp Pharm 2015 Sept-Oct;68(5):401-5. Erratum
in: Can J Hosp Pharm. 2015 Nov-Dec;68(6):480

Domuracki K, Wong A, Olivieri L, Grierson L. The Impact of Observing Flawed and
Flawless Demonstrations on Clinical Skill Learning. Medical Education, 49, 186-192.
2015.

Dyal N, Dolovich L. Assessment of a hypertension screening and education intervention
in Charlestown, Guyana: Hypertension Evaluation & Learning Program (HELP).
Canadian Pharmacists Journal / Revue des Pharmaciens du Canada. 2015;149(1):46-
53.

Farhat F, Hsairi |, Baiti H, Cairney J, Mchirgui R, Masmoudi K, Padulo J, Triki C, Moalla
W. (2015). Assessment of physical fithess and exercise tolerance in children with
developmental coordination disorder. Research in Developmental Disabilities, 45-
46:210-9. doi: 10.1016/}.ridd.2015.07.023

Farhat F, Hsairi |, Baiti H, Cairney J, Mchirgui R, Masmoudi K, Padulo J, Triki C, Moalla
W. (2015). Assessment of physical fithess and exercise tolerance in children with
developmental coordination disorder. Research in Developmental Disabilities, 45-
46:210-9. doi: 10.1016/}.ridd.2015.07.023

Farrell B, Ward N, Jennings B, Jones C, Jorgenson D, Gubbels-Smith A, Dolovich L,
Kennie N. Participation in online continuing education. Int J Pharm
Pract. 2016 Feb;24(1):60-71

Francis CE, Longmuir PE, Boyer C, Andersen LB, Barnes JD, Boiarskaia E, Cairney J,
Faigenbaum AD, Faulkner G, Hands BP, Hay JA, Janssen |, Katzmarzyk PT, Kemper
HC, Knudson D, Lloyd M, McKenzie TL, Olds TS, Sacheck JM, Shephard RJ, Zhu W,
Tremblay MS. (2016). The Canadian Assessment of Physical Literacy: Development of
a Model of Children's Capacity for a Healthy, Active Lifestyle through a Delphi Process.
Journal of Physical Activity and Health, 13(2):214-22

78



McMaster University Department of Family Medicine | Status Report 2006-2021

Francis CE, Longmuir PE, Boyer C, Andersen LB, Barnes JD, Boiarskaia E, Cairney J,
Faigenbaum AD, Faulkner G, Hands BP, Hay JA, Janssen |, Katzmarzyk PT, Kemper
HC, Knudson D, Lloyd M, McKenzie TL, Olds TS, Sacheck JM, Shephard RJ, Zhu W,
Tremblay MS. (2016). The Canadian Assessment of Physical Literacy: Development of
a Model of Children's Capacity for a Healthy, Active Lifestyle through a Delphi Process.
Journal of Physical Activity and Health, 13(2):214-22

Gandhi S, Chiu M, Lam K, Cairney JC, Guttmann A, Kurdyak P. Mental Health Service
Use Among Children and Youth in Ontario: Population-Based Trends Over Time. Can J
Psychiatry. 2016 Feb; 61(2):119-24

Gelfer M, Dawes M, Kaczorowski J, Padwal R, Cloutier L. Diagnosing hypertension:
Evidence supporting the 2015 recommendations of the Canadian Hypertension
Education Program. Can Fam Physician 2015 Nov; 61(11):957-61

Germa, F (2016). Pandemics, Ebola, and the family doctor. Canadian Family Physician.
2016 (62): 203-205

Green, S., Foran, J., Kouyoumdjian, F.G. Access to primary care in adults in a provincial
correctional facility in Ontario. BMC Research Notes. 2016. 9: 131.

Grierson LEM, Fowler N, Kwan MYW. Family medicine residents' practice intentions.
Can Fam Physician 2015 Nov;61:€524-31

Groot, E., Kouyoumdjian, F.G., Kiefer, L., Madadi, P., Gross, J., Prevost, B., Jhirad, R.,
Huyer, D., Snowdon, V., Persaud, N. Drug Toxicity Deaths After Release from
Incarceration in Ontario, 2006-2013: Review of Coroner's Cases. PLOS One. 2016.
11(17): e0157512.

Hartley GL, Watson CL, Ainslie PN, Tokuno CD, Greenway MJ, Gabriel DA, O'Leary
DD, Cheung SS. Corticospinal excitability is associated with hypocapnia but not
changes in cerebral blood flow. J Physiol. 2016 Jun 15;594(12):3423-37. doi:
10.1113/JP271914.

Howard M, Bernard C, Tan A, Slaven M, Klein D, Heyland D. Advance care planning:
Let's start sooner. Canadian Family Physician August 2015 vol 61 663-665

Howard M, Bernard C, Tan A, Slaven M, Klein D, Heyland DK. Advance Care Planning:
Let’s Start Sooner. Can Fam Physician. 2015 Aug; 61(8):663-5.

Howard M, Bonham AJ, Heyland DK, Sudore R, Fassbender K, Robinson CA, McKenzie
M, Elston D, You JJ. (2016) Measuring Engagement in Advance Care Planning: A
Cross-sectional Multi-centre Feasibility Study. BMJ Open 2016;6:e010375.

Hudson B, Williman JA, Stamp LK, Alchin JS, Hooper GJ, Mangin D, Thompson BF,
Toop L. (2015). Nortriptyline in knee osteoarthritis (NortIKA Study): Study protocol for a
randomised controlled trial. Trials. 16(448).

Huynh, L., Henry, B., Dosani, N. Minding the gap: access to palliative care and the
homeless. BMC Palliative Care. November 18, 2015; 14:62.

Kaasalainen S, Agarwal G, Dolovich L, Brazil K, Papaioannou A. (2015). Managing pain
medications in long-term care: nurses'views. British Journal of Nursing. 24(9): 14-27.

79



McMaster University Department of Family Medicine | Status Report 2006-2021

Katherine Rouleau, David Ponka, Neil Arya, Francois Couturier, Basia Siedlecki, Lynda
Redwood-Campbell, Francine Lemire. The Besrour Conferences. Collaborating To
Strengthen Global Family Medicine. Canadian Family Physician. July 2015 vol. 61 no. 7
578-581

King-Dowling S, Rodriguez MC, Missiuna C, Cairney J. Validity of the Ages and Stages
Questionnaire to detect risk of Developmental Coordination Disorder in
preschoolers. Child Care Health Dev. 2016 Mar;42(2): 188-194.

Kouyoumdjian, F., Schuler, A., Hwang, S., Matheson, F.l. Research on the health of
people who experience detention or incarceration in Canada: A scoping review. BMC
Public Health. 2015. 15: 419.

Kouyoumdjian, F., Schuler, A., Matheson, F.I., Hwang, S.W. The health status of
prisoners in Canada: A narrative review. Canadian Family Physician. 2016. 62: 215.

Kouyoumdjian, F.G., Kiefer, L., Wobeser, W., Gonzalez, A., Hwang, S. High mortality
over 12 years of follow up in people admitted to provincial custody in Ontario. Canadian
Medical Association Journal Open. 2016. 4(2). E153-161.

Kouyoumdjian, F.G., Lai, W.A., Orkin, A.M., Pek, B. A 25 year old woman with diabetes
in custody. Canadian Medical Association Journal. 2016.

Kouyoumdjian, F.G., Mclsaac, K.E. Persons in correctional facilities in Canada: A key
population for hepatitis C prevention and control. Canadian Journal of Public Health.
2015. 106 (6).

Kouyoumdjian, F.G., Mclsaac, K.E., Liauw, J., Green, S., Karachiwalla, F., Siu, W.,
Burkholder, K., Binswanger, |., Kiefer, L., Kinner, S.A., Korchinski, M., Matheson, F.,
Young, P., Hwang, S.W. A systematic review of randomized controlled trials of
interventions to improve the health of persons during imprisonment and in the year after
release. American Journal of Public Health. 2015. 105 (4): 13-33.

Kouyoumdjian, F.G., Schuler, A., Mclsaac, K.E., Pivnick, L., Matheson, F.l., Brown, G.,
Kiefer, L., Silva, D., Hwang, S.W. Using a Delphi process to define priorities for prison
health research in Canada. BMJ Open. 2016. 6: e010125.

Kouyoumdjian, F.G., Wiwcharuk, J., Green, S. Optimizing continuity of care through
incarceration: A case and opportunities. Canadian Family Physician. 2015. 61: 107-109.

Kristof L, Fortinsky RH, Kellett K, Porter M, Robison J. Experiences of Informal
Caregivers of Older Adults Transitioned From Nursing Homes to the Community
Through the Money Follows the Person Demonstration. J Aging Soc Policy. 2016 May
19:1-15

Kwan MY, King-Dowling S, Hay JA, Faught BE, Cairney J. Longitudinal examination of
objectively-measured physical activity and sedentary time among children with and
without significant movement impairments. Hum Mov Sci. 2016 Jun;47:159-65

Lee L, Patel T, Hillier LM, Milligan J. Office-Based Case Finding for Chronic Obstructive
Pulmonary Disease in Older Adults in Primary Care. Can Respir J. 2016.2016:1083270.

80



McMaster University Department of Family Medicine | Status Report 2006-2021

Liauw, J., Foran, J., Dineley, B., Costescu, D., Kouyoumdjian, F.G. The unmet
contraceptive need of incarcerated women in Ontario, Canada. Journal of Obstetrics
and Gynaecology Canada. 2016. 38(9): 820-826.

Lum ID, Schwartz RH, Kwan MYW. Accessibility and use of primary healthcare for
immigrants living in the Niagara Region. Soc Sci Med. 2016 May; 156: 73-79.

Mancini VO, Rigoli D, Cairney J, Roberts LD and Piek JP (2016) The Elaborated
Environmental Stress Hypothesis as a Framework for Understanding the Association
Between Motor Skills and Internalizing Problems: A Mini-Review. Front. Psychol. 7:239.
doi: 10.3389/fpsyg.2016.00239

Mangin D, Stephen G, Bismah V, Risdon C. Making patient values visible in healthcare:
a systematic review of tools to assess patient treatment priorities and preferences in the
context of multimorbidity. BMJ Open doi: 10.1136/bmjopen-2015-010903

Martin B, Faught B, Liu J, Narushima M, Cairney J, Hay J. (2015). Social Competence
as a Role-Player in the Game between Motor Performance and Organized Sports
Participation among School-Age Children. Sports and Exercise Medicine, 1(4), 118-125

Martin B, Faught B, Liu J, Narushima M, Cairney J, Hay J. (2015). Social Competence
as a Role-Player in the Game between Motor Performance and Organized Sports
Participation among School-Age Children. Sports and Exercise Medicine, 1(4), 118-125

McPherson A, Ball G, Maltais D, Swift J, Cairney J, Knibbe TJ, Krog K. A call to action:
Setting the research agenda for addressing obesity and weight-related topics in children
with physical disabilities. Child Obes. 2016 Feb;12(1):59-69

Monteiro S, Walsh A, Grierson L. OSCE circuit performance effects: Does circuit order
influence scores?. Medical Teacher. 2015;38(1):98-100.

Mulla SM, Magbool A, Sivananthan L, Lopes LC, Schandelmaier S, Kamaleldin M, Hsu
S, Riva JJ, Vandvik PO, Tsoi L, Lam T, Ebrahim S, Johnston BC, Olivieri L, Montoya L,
Kunz R, Scheidecker A, Buckley DN, Sessler DI, Guyatt GH, Busse JW. Reporting of
IMMPACT-recommended core outcome domains among trials assessing opioids for
chronic non-cancer pain. Pain. 2015 Sep;156(9):1615-9.

Myers MG, Kaczorowski J, Paterson JM, Dolovich L, Tu K. Thresholds for Diagnosing
Hypertension Based on Automated Office Blood Pressure Measurements and
Cardiovascular Risk. Hypertension. 2015 Sep; 66(3):489-95.

Nair KM, Malaeekeh R, Schabort |, Taenzer P, Radhakrishnan A, Guenter D. A Clinical
Decision Support System for Chronic Pain Management in Primary Care: Usability
testing and its relevance. J Innov Health Inform. 2015 Aug 13;22(3):329-32. doi:
10.14236/jhi.v22i3.149.

Orkin, A.M., Bingham, K., Klaiman, M., Leece, P., Buick, J.E., Kouyoumdjian, F.G.,
Morrison, L.J., Hu, H. An agenda for naloxone distribution research and practice:
Meeting report of the Surviving Opioid Overdose with Naloxone (SOON) International
Working Group. Journal of Addiction Research and Therapy. 2015. 6: 212.

O'Sullivan R, Mailo K, Angeles R, Agarwal G (2015). Advance directives: Survey of
primary care patients. Canadian family physician. 61(4): 353-356.

81



McMaster University Department of Family Medicine | Status Report 2006-2021

Patel T, Chang F, Mohammed HT, Raman-Wilms L, Jurcic J, Khan A, et al. (2016)
Knowledge, Perceptions and Attitudes toward Chronic Pain and Its Management: A
Cross-Sectional Survey of Frontline Pharmacists in Ontario, Canada. PLoS ONE 11(6):
e0157151.

Samaan Z, Dennis BB, Kalbfleisch L, Bami H, Zielinski L, Bawor M, Litke K, McCabe K,
Whattam J, Garrick L, O'Neill L, Tabak TA, Simons S, Chalmers S, Key B, Vanstone M,
Xie F, Guyatt G, Thabane L. Behavioral activation group therapy for reducing depressive
symptoms and improving quality of life: a feasibility study. Pilot Feasibility Stud.
2016.2:22.

Samaan, Z., Dennis, B., Kalbfleisch, L., Bami, H., Bawor, M., Litke, K., McCabe, K.,
Whattam, J., Garrick, L., O’Neill, L., Tabak, T., Simons, S., Chalmers, S., Key, B.,
Vanstone, M., Xie, F., Guyatt, G., Thabane, L. (2016). Behavioral activation group
therapy for reducing depressive symptoms and improving quality of life: A feasibility
study. Pilot and Feasibility Studies, 2(22).

Schaffer A, Sinyor M, Kurdyak P, Vigod S, Sareen J, Reis C, Green D, Bolton J, Rhodes
A, Grigoriadis S, Cairney J, Cheung A. (2016) Population-based analysis of health care
contacts among suicide decedents: identifying opportunities for more targeted suicide
prevention strategies. World Psychiatry. Jun;15(2):135-45. doi: 10.1002/wps.20321.

Shaw E, Roder S, Leadbetter W, Armson H, Elmslie T, Wakefield J. Evaluation of a
novel approach to stimulate review of planned practice changes . JCEP. 2016: 36;S52-
3.

Siu H, White J, Sergeant M, Moore A, Patterson C: Development of a periodic health
examination form for the frail elderly in long-term care. CanFam Physician 2016 Feb;
62(2):147-55

Sumalinog, R., Harrington, K., Dosani, N., Hwang W Stephen. Advance Care Planning,
palliative care, and end-of-life care interventions for homeless people: A systematic
review. Palliative Medicine. 2016; e-published ahead of print (June 3, 2016).

Thabane L, Kaczorowski J, Dolovich L, Chambers L, Mbuagbaw L, on behalf of the
CHAP investigators. Reducing the confusion and controversies around pragmatic trials:
using the Cardiovascular Health Awareness Program (CHAP) trial as an illustrative
example. Trials. 2015 Sept;16:387

Tonelli M, Connor Gorber S, Moore A,Thombs BD. Recommendations on routine
screening pelvic examination. Canadian Task Force on Preventive Health Care adoption
of the American College of Physicians guideline. Can Fam Physician 2016
Mar;62(3):211-4

Toop L, Mangin D. (2015). The art and science of marketing medicines. New Zealand
Medical Journal 128(1421) September 2015

Xi N, Wallace R, Agarwal G, Chan D, Gershon A, Gupta S. |dentifying patients with
asthma in primary care electronic medical record systems: Chart analysis—based
electronic algorithm validation study. Can Fam Physician. 2015 Oct;61(10):e474-e483.

Yepes-Nuiez JJ, Fiocchi A, Pawankar R, Cuello-Garcia CA, Zhang Y, Morgano GP,
Ahn K, Al-Hammadi S, Agarwal A, Gandhi S, Beyer K, Burks W, Canonica GW, Ebisawa

82



McMaster University Department of Family Medicine | Status Report 2006-2021

M, Kamenwa R, Wah Lee B, Li H, Prescott S, Riva JJ, Rosenwasser L, Sampson H,
Spigler M, Terracciano L, Vereda A, Waserman S, Schunemann HJ, Brozek JL. World
Allergy Organization-McMaster University Guidelines for Allergic Disease Prevention
(GLAD-P): Vitamin D. World Allergy Organization Journal 2016 9:17.

Young, S., Dosani, N., Whisler, A., Hwang, S. Influenza vaccination rates among
homeless adults with mental iliness in Toronto. Journal of Primary Care & Community
Health. November 20, 2014: 1-4.

Zazulak J, Halgren C, Tan M, Grierso LEM. The impact of an arts-based programme on
the affective and cognitive components of empathic development. Medical Humanities
2015; 41(1):69-74

Book chapters

Bernard C, Smith M, Wagner F. Unanticipated Vulnerability: Adding to the
Marginalization of the Least Visible in Pandemic Planning. In Barrett DH, Ortmann LH,
Dawson A et al. (eds.) Public Health Ethics: Cases Spanning the Globe. 2016/ Springer
Open.

Healy D, Mangin D. Does My Bias Look Big in This. In Baylis EF (ed.) Clinical Trials
Involving Pregnant Women — Missed Trials. 2015. Springer.

Mangin D. The contribution of primary care research to improving health services. In
Goodyear-Smith F, Mash B (eds.) International Perspectives on Primary Care Research.
2016. CRC Press: Boca Raton.

Mangin D. A Primary Care Perspective on Prescribing for Women. Harrison-Woolrych M
(ed.). Medicines for Women. 2015. Springer International Publishing:Switzerland

Mangin D. The Contribution of Primary Care Research to Health Services. International
Perspectives on Primary Care research. 2015. Radcliffe Press.

Walsh A, Boelen C, Woollard B. Social Accountability and Medical Education. Kidd M,
Heath |, Howe A (eds.). Family Medicine: The Classic Papers. 2016. CRC Press.

2016/2017
Journal articles

Agarwal G, Angeles R, Pirrie M, Marzanek F, McLeod B, Parascandalo J, Dolovich L.
Effectiveness of a community paramedic-led health assessment and education initiative
in a seniors' residence building: the Community Health Assessment Program through
Emergency Medical Services (CHAP-EMS). BMC Emerg Med. 2017. Mar 9;17(1):8.

Agarwal G, Angeles R, Pirrie M, Marzanek F, McLeod B, Parascandalo J, Dolovich L.
Effectiveness of a community paramedicled health assessment and education initiative
in a seniors’ residence building: the Community Health Assessment Program through
Emergency Medical Services (CHAP-EMS). BMC Emergency Medicine. 2017; 17:8.

Ailabouni N, Mangin D, Nishtala PS. Deprescribing anticholinergic and sedative
medicines: protocol for a Feasibility Trial (DEFEAT-polypharmacy) in residential aged
care facilities. BMJ Open. 2017; 7: e013800

83



McMaster University Department of Family Medicine | Status Report 2006-2021

Arya N, Gibson C, Ponka D, Haq C, Hansel S, Dahlman B, Rouleau K. Family medicine
around the world: overview by region: The Besrour Papers: a series on the state of
family medicine in the world. Canadian Family Physician. 2017; 63(6): 436-441

Azoulay L, Filion KB, Platt RW, Dahl M, Dormuth CR, Clemens KK, Durand M, Hu N,
Juurlink DN, Paterson JM, Targownik LE, Turin TC, Ernst P and the Canadian Network
for Observational Drug Effect Studies (CNODES) Investigators. Incretin-based drugs
and the risk of acute pancreatitis: A large multi-center observational study. JAMA
Internal Medicine. 2016; 176: 1464-1473

Baird J, Bracken K, Grierson LE. The relationship between perceived preceptor power
use and student empowerment during clerkship rotations: a study of hidden curriculum.
Med Educ. 2016. Jul;50(7):778-85.

Baird J, Bracken K, Grierson LEM. The relationship between perceived preceptor power
use and student empowerment during clerkship rotations: a study of hidden curriculum.
Medical Education. 2016; 50(7):1365-2923

Bakker DJ, Lyons ST, Conlon PD. An Exploration of the Relationship between
Psychological Capital and Depression among First-Year Doctor of Veterinary Medicine
Students. Journal of Veterinary Medical Education. 2017; 44(1): 50-62

Bedard C, Bremer E, Campbell W, Cairney J. A Quasi-Experimental Study of a
Movement and Preliteracy Program for 3- and 4-Year-OId Children. Front Pediatr.
2017.5:94.

Bedard C, King-Dowling S, McDonald M, Dunton G, Cairney J, Kwan M. Understanding
Environmental and Contextual Influences of Physical Activity During First-Year
University: The Feasibility of Using Ecological Momentary Assessment in the MovingU
Study. JMIR Public Health Surveillance. 2017; 3(2): €32

Bell NR, Grad R, Dickinson JA, Singh H, Elizabeth Moore A, Kasperavicius D,
Kretschmer KL. Better decision making in preventive health screening. Canadian Family
Physician. 2017, 63 (7): 521-524.

Brydges M, Denton M, Agarwal G. The CHAP-EMS health promotion program: a
qualitative study on participants’ views of the role of paramedics. BMC Health Services
Research. 2016; 16:435.

Cairney J, Clark H, Nair K. Parental concerns, developmental temperature taking, and
the necessary conditions for developmental surveillance and screening. Current
Developmental Disorders Reports. 2016; 3(3): 174-179

Cairney J, Veldhuizen S, King-Dowling S, Faught BE, Hay J. (in press). Tracking
cardiorespiratory fithess and physical activity in children with and without motor
coordination problems. Journal of Science and Medicine in Sport. 2017; 20(4): 380-385

Cairney J, Veldhuizen S. Organized sport and physical activity participation and body
mass index in children and youth: A longitudinal study. Prev Med Rep. 2017. Jun;6:336-
8.

Carter N, Valaitis R, Feather J, Cleghorn L, Lam A. An Environmental Scan of Health
and Social System Navigation Services in an Urban Canadian Community. SAGE Open
Nursing. 2017; 3:1-12

84



McMaster University Department of Family Medicine | Status Report 2006-2021

Chen A, Siu HYH. The Use of a No-sting Barrier Film Treatment Protocol Compared to
Routine Clinical Care for the Treatment of Stage 1 and 2 Pressure Injuries in Long-term
Care. Journal of the American College of Clinical Wound Specialists. 2016; 7(1-3): 30—
34

Chiu M, Rahman F, Kurdyak P, Cairney J, Jembere N, Vigod S. Self-rated health and
mental health of lone fathers compared with lone mothers and partnered fathers: a
population-based cross-sectional study. J Epidemiol Community Health. 2017.
May;71(5):417-23.

Clark RE, McArthur C, Papaioannou A, Cheung AM, Laprade J, Lee L, Jain R,
Giangregorio LM. "l do not have time. Is there a handout | can use?": combining
physicians' needs and behavior change theory to put physical activity evidence into
practice. Osteoporos Int. 2017. Jun;28(6):1953-63.

Dolovich L, Consiglio G, MacKeigan L, Abrahamyan L, Pechlivanoglou P, Rac E V,
Pojskic S, Bojarski A E, Su J, Krahn M, Cadarette M S. Uptake of the MedsCheck
Annual medication review service in Ontario community pharmacies between 2007 and
2013. Canadian Pharmacists Journal. 2016; 149(5):293-302

Dolovich L, Tsuyuki RT. Pharmacy practice research produces findings that inform how
pharmacists contribute to optimal drug therapy outcomes for Canadians (editorial).
Canadian Pharmacists Journal. 2016; 149(5): 261-263

Doré M. Hospitalists and family physicians. Canadian Family Physician. 2017; 63(6):
429

Dove M, Bethune C, Antao V, Cameron S, Cavett T, Clavet D, Koppula S, Walsh A.
Teaching outside the clinical setting: Twelve steps to feeling more comfortable and
capable with any invitation to teach, based on the Fundamental Teaching Activities
Framework. Canadian Family Physician. 2017; 63: 329-332

Dudley D, Cairney J, Kriellaars D, Wainwright N. Critical considerations for physical
literacy policy in public health, recreation, sport and education agencies. Quest. 2017;
69(4): 436-452

Dudley D, Kriellaars D, Cairney J. Physical Literacy Assessment and Its Potential for
Identification and Treatment of Children with Neuro-Developmental Behavioral
Intellectual Disorders. Current Developmental Disorders Reports. 2016; 3 (3):195—199

Elliott D, Hansen S, Lyons J, Roberts J, Grierson LEM, Bennett S, Hayes S, Burkitt J.
The multiple process model of goal-directed reaching revisited. Neuroscience &
Biobehavioral Reviews. 2017; 72, 95-110

Elliott D, Lyons J, Hayes SJ, Burkitt JJ, Roberts JW, Grierson LE, Hansen S, Bennett
SJ. The multiple process model of goal-directed reaching revisited. Neurosci Biobehav
Rev. 2017. Jan;72:95-110.

Gagnon MP, Payne-Gagnon J, Breton E, Fortin JP, Khoury L, Dolovich L, Price D, Wiljer
D, Bartlett G, Archer N. Adoption of Electronic Personal Health Records in Canada:
Perceptions of Stakeholders. International Journal of Health Policy and Management.
2016; 5(7):425-433

85



McMaster University Department of Family Medicine | Status Report 2006-2021

Gallagher E, Moore A, Schabort I. Leadership training in a family medicine residency
program: Cross-sectional quantitative survey to inform curriculum development.
Canadian Family Physician. 2017; 63: e186-e192

Gomes T, Martins D, Tadrous M, Paterson JM, Shah BR, Tu JV, Juurlink DN, Chu A,
Mamdani MM. Association of a Blood Glucose Test Strip Quantity-Limit Policy with
Patient Outcomes: A Population-Based Study. JAMA Internal Medicine. 2017; 177: 61-
66

Grierson LEM, Roberts JL, Welsher A. The effect of modeled absolute timing variability
and relative timing variability on observational learning. Acta Psychologica. 2017; 176:
71-77

Grierson LEM, Roberts JW, Welsher AM. The effect of modeled absolute timing
variability and relative timing variability on observational learning. Acta Psychol (Amst).
2017. May;176:71-7.

Guenter D, Angeles R, Kaczorowski J, Agarwal G, Cristobal FL, Arciaga R, Smith JF,
Kessomboon P, Jarraya F, Agbulos R, Dave Arnuco F, Barrera J, Dimitry S, Gregorio E,
Halili Jr S, Jalani NT, Kessomboon N, Ladeza M, Dolovich L. Choosing the optimal
method of blood pressure measurement for limited-resource rural communities in the
“‘Community Health Assessment Program—Philippines.” Journal of Clinical
Hypertension. 2017; 19(9): 899-903

Gutmanis |, Hay M, Shadd J, Byrne J, McCallum S, Bishop K, Whitfield P, Faulds C.
Understanding bladder management on a palliative care unit: a grounded theory study.
International Journal of Palliative Nursing. 2017; 23(3): 144-151

Healy D, Le Noury J, Mangin D. Links between serotonin reuptake inhibition during
pregnancy and neurodevelopmental delay/spectrum disorders: A systematic review of
epidemiological and physiological evidence. International Journal of Risk & Safety in
Medicine. 2016; 28(3): 125-141.

Heckman GA, Boscart VM, Franco BB, Hillier L, Crutchlow L, Lee L, Molnar F, Seitz D,
Stolee P. Quality of Dementia Care in the Community: Identifying Key Quality Assurance
Components. Can Geriatr J. 2016. Dec;19(4):164-81.

Henry B, Dosani N, Huynh L, Amirault N. Palliative care as a public health issue:
understanding disparities in access to palliative care for the homeless population living
in Toronto, based on a policy analysis. Palliative care as a public health issue:
understanding disparities in access to palliative care for the homeless population living
in Toronto, based on a policy analysis. Current Oncology. 2017; 24(3): 187-191

Howard M, Chalifoux M, Tanuseputro P. Does Primary Care Model Effect Healthcare at
the End of Life? A Population-Based Retrospective Cohort Study. Journal of Palliative
Medicine. 2016; 20(4): 344-351

Jiang Y, Rogers Van Katwyk S, Mao Y, Orpana H, Agarwal G, de Groh M, Skinner M,
Clarke R, Morrison H. Assessment of dysglycemia risk in the Kitikmeot region of
Nunavut: using the CANRISK tool. Health Promotion and Chronic Disease Prevention in
Canada. 2017; 37(4): 114-122.

86



McMaster University Department of Family Medicine | Status Report 2006-2021

Kaasalainen S, Wickson-Griffiths A, Akhtar-Danesha N, Brazil K, Donald F, Martin-
Misener R, DiCenso A, Hadjistavropoulos T, Dolovich L. The effectiveness of a nurse
practitioner-led pain management team in long-term care: A mixed methods study.
International Journal of Nursing Studies. 2016; 62:156—167

Kaczorowski J, Myers MG, Gelfer M, Dawes M, Mang EJ, Berg A, Del Grande C, Kiljujic
D. How do family physicians measure blood pressure in routine clinical practice?:
National survey of Canadian family physicians. Canadian Family Physician. 2017; 63:
e193-e199

Kandasamy S, Khalid AF, Majid U, and Vanstone M. Prostate cancer patient
perspectives on the use of information in treatment decision-making: a systematic
review and qualitative meta-synthesis. Ontario Health Technology Assessment Series.
2017;17(7): 1-32

Kandasamy S, Vanstone M, Oremus M, Hill T, Wahi G, Davis AD, Jacobs R, Wilson J,
Anglin A, Anand SS. Elder women's perceptions around optimal perinatal health: a
constructivist grounded-theory study with an Indigenous community in southern Ontario.
CMAJ Open. 2017; 5(2); e411-416

Kandasamy S, Vanstone M, Oremus M, Hill T, Wahi G, Davis AD, Jacobs R, Wilson J,
Anglin A, Anand SS. Perinatal Wellbeing in an Indigenous Context: A case study of a
methodological approach to co-creating perinatal health knowledge between Western
and Indigeneous communities. International Journal of Qualitative Methods. 2017; 16(1):
1-11

Kandasamy S, Vanstone M, Oremus M, Hill T, Wahi G, Wilson J, Davis AD, Jacobs R,
Anglin R, Anand SS. Elder women's perceptions around optimal perinatal health: a
constructivist grounded-theory study with an Indigenous community in southern Ontario.
CMAJ Open. 2017. May 18;5(2):E411-EG6.

Kastner M, Sayal R, Oliver D, Straus SE, Dolovich L. Sustainability and scalability of a
volunteer-based primary care intervention (Health TAPESTRY): a mixed-methods
analysis. BMC Health Services Research. 2017: 17(1): 514

Knowles SR, Lee K, Paterson JM, Shah BR, Mamdani MM, Juurlink DN, Gomes T. Self-
Monitoring of Blood Glucose: Impact of Quantity Limits in Public Drug Formularies on
Provincial Costs Across Canada. Can J Diabetes. 2017; 41(2): 138-142

Kouyoumdjian FG, Andreev EA, Borschmann R, Kinner SA, McConnon A. Do people
who experience incarceration age more quickly? Exploratory analyses using
retrospective cohort data on mortality from Ontario, Canada. PLOS One. 2017; 12(4):
e0175837

Kouyoumdjian FG, Mclsaac KE, Foran JE, Matheson Fl. Canadian Institutes of Health
Research funding of prison health research: A descriptive study. Canadian Medical
Association Journal Open. 2017; 5(1): e14-18

Kouyoumdjian FG, Pivnick L, Mclsaac KE, Wilton AS, Lofters A, Hwang SW. Cancer
prevalence, incidence and mortality in people who experience incarceration in Ontario,
Canada: A population-based retrospective cohort study. PLoS ONE. 2017; 12(2):
e0171131

87



McMaster University Department of Family Medicine | Status Report 2006-2021

Kwan MY, Arbour-Nicitopoulos KP, Duku E, Faulkner G. Patterns of multiple health risk—
behaviours in university students and their association with mental health: application of
latent class analysis. Health promotion and chronic disease prevention in Canada:
research, policy and practice. 2016; 36(8): 163

Kwan MY, Bedard C, King-Dowling S, Wellman S, Cairney J. MovingU: A prospective
cohort study to understand behavioural and environmental contexts influencing physical
activity during the transition into emerging adulthood. BMC Public Health. 2016; 16(1):
728

Lamarche L, Oliver D, Cleghorn L, Werstuck MMD, Pauw G, Bauer M, Doyle L, Colleen
McPhee, O’'Neill C, Guenter D, Winemaker S, White J, Price D, Dolovich L. Using
Aggregate Data on Health Goals, Not Disease Diagnoses to Develop and Implement a
Healthy Aging Group Education Series. Journal of Community Medicine & Health
Education. 2017; 7: 535

Lee L, Hillier LM, Molnar F, Borrie MJ. Primary Care Collaborative Memory Clinics:
Building Capacity for Optimized Dementia Care. Healthc Q. 2017.19(4):55-62.

Lee L, Hillier LM. Family physicians' perspectives on memory clinics in primary care.
Neurodegener Dis Manag. 2016. Dec;6(6):467-78.

Lee L, Molnar F. Driving and dementia: Efficient approach to driving safety concerns in
family practice. Can Fam Physician. 2017. Jan;63(1):27-31.

Lee L, Molnar F. Driving and dementia: Efficient approach to driving safety concerns in
family practice. Canadian Family Physician. 2017; 63: 27-31

Lee L, Patel T, Costa A, Bryce E, Hillier LM, Slonim K, Hunter SW, Heckman G, Molnar
F. Screening for frailty in primary care: Accuracy of gait speed and hand-grip strength.
Can Fam Physician. 2017. Jan;63(1):e51-e7.

Lee L, Patel T, Costa A, Bryce E, Hillier LM, Slonim K, Hunter SW, Heckman G, Molnar
F. Screening for frailty in primary care: Accuracy of gait speed and hand-grip strength.
Canadian Family Physician. 2017; 63: e51-e57

Lingard L, Sue-chue-Lam C, Tait GR, Bates J, Shadd J, Schulz V. Pulling together and
pulling apart: influences of convergence and divergence on distributed healthcare
teams. Advances in Health Science Education. 2017; 44(1): 50-62

MacCallum L, Consiglio G, MacKeigan L, Dolovich L. Uptake of community pharmacist-
delivered MedsCheck Diabetes medication review service in Ontario between 2010 and
2014. Canadian Journal of Diabetes. 2017; 41(3): 253-258

Mitchell M, White L, Oh P, Alter D, Leahey T, Kwan M, Faulkner G. Uptake of an
Incentive-Based mHealth App: Process Evaluation of the Carrot Rewards App. JMIR
Mhealth Uhealth. 2017; 5(5): €70

Myers MG, Kaczorowski J, Dolovich L, Tu K, Paterson JM. Cardiovascular risk in
hypertension in relation to achieved blood pressure using automated office blood
pressure measurement. Hypertension. 2016; 68: 866-72

Nagiji A, Leslie K, Wong E, Myhre D, Young M, Chan MK. Something's missing from my
education: Using a cross sectional survey to examine the needs and interest of

88



McMaster University Department of Family Medicine | Status Report 2006-2021

Canadian medical students relating to their roles as teachers and educators. Can Med
Educ J. 2017. Jun;8(3):e21-e9.

Neimanis |, Woods A, Zizzo A, Dickson R, Levy R, Goebel C, Corsini J, Burns S, Gaebel
K. Role of family physicians in an urban hospital: Tracking changes between 1977,
1997, and 2014. Can Fam Physician. 2017. Mar;63(3):221-7.

Neimanis |, Woods A, Zizzo A, Dickson R, Levy R, Goebel C, Corsini J, Burns S, Gaebel
K. Role of family physicians in an urban hospital: Tracking changes between 1977,
1997, and 2014. Canadian Family Physician. 2017; 63: 221-227

Oliver MJ, Al-Jaishi AA, Dixon SN, Perl J, Jain A, Lavoie S, Nash D, Paterson JM, Lok
C, Quinn RR. Hospitalization on assisted peritoneal dialysis compared to in-center
hemodialysis. Clinical Journal of the American Society Nephrology 2016; 11(9): 1606-14

Patel T, Slonim K, Lee L. Use of potentially inappropriate medications among
ambulatory home-dwelling elderly patients with dementia: A review of the literature. Can
Pharm J (Ott). 2017. May-Jun;150(3):169-83.

Pechlivanoglou P, Abrahamyan L, MacKeigan L, Consiglio GP, Dolovich L, Li P,
Cadarette SM, Rac VE, Shin J, Krahn M. Factors affecting the delivery of community
pharmacist-led medication reviews: evidence from the MedsCheck annual service in
Ontario. BMC Health Services Review 2016; 16: 666

Peters A, Vanstone M, Monteiro S, Norman G, Sherbino J, Sibbald M. Examining the
Influence of Context and Professional Culture on Clinical Reasoning Through
Rhetorical-Narrative Analysis. Qual Health Res. 2017. May;27(6):866-76.

Peters A, Vanstone M, Monteiro S, Norman G, Sherbino J, Sibbald M. Examining the
Influence of Context and Professional Culture on Clinical Reasoning through Rhetorical-
Narrative Analysis. Qualitative Health Research. 2017; 27(6): 866-876

Pincus D, Desai SJ, Wasserstein D, Ravi B, Paterson JM, Henry P, Kreder HJ,
Jenkinson R. Outcomes of after-hours hip fracture surgery. Journal of Bone Joint
Surgery. 2017; 99(11): 914-922

Ploeg J, Denton M, Hutchison B, McAiney C, Moore A, Brazil K, Tindale J, Lam A.
Primary care physicians’ perspectives on facilitating older patients’ access to community
support services: Qualitative case study.Canadian Family Physician. 2017; 63: e31-e42.

Ploeg J, Denton M, Hutchison B, McAiney C, Moore A, Brazil K, Tindale J, Wu A, Lam
A. Primary Health Care Providers’ Perspectives: Facilitating Older Patients’ Access to
Community Support Services. Canadian Journal on Aging / La Revue canadienne du

vieillissement. 2016; 35(4): 499-512

Ploeg J, Matthew-Maich N, Fraser K, Dufour S, McAiney C, Kaasalainen S, Markle-Reid
M, Upshur R, Cleghorn L, Emili A.Managing multiple chronic conditions in the
community: a Canadian qualitative study of the experiences of older adults, family
caregivers and healthcare providers. BMC Geriatrics. 2017. 17:40

Prashad AJ, Cameron BH, McConnell M, Rambaran M, Grierson LEM. An examination
of Eyal & Hurst’s (2008) framework for promoting retention in resource-poor settings
through locally-relevant training: A case study for the University of Guyana Surgical
Training Program. Canadian Medical Education Journal. 2017; 8(2): e25-e36

89



McMaster University Department of Family Medicine | Status Report 2006-2021

Prashad AJ, Cameron BH, McConnell M, Rambaran M, Grierson LEM. An examination
of Eyal & Hurst's (2008) framework for promoting retention in resource-poor settings
through locally-relevant training: A case study for the University of Guyana Surgical
Training Program. Can Med Educ J. 2017. Apr;8(2):e25-e36.

Prien A, Mountjoy M, Miller J, Boyd K, van den Hoogenband C, Gerrard D, Cherif MY,
Lu Y, Nanousis K, Ortiz Liscano El, Shahpar FM, Junge A. Injury and iliness in aquatic
sport: how high is the risk? A comparison of results from three FINA World
Championships. Br J Sports Med. 2017. Feb;51(4):277-82.

Sandhu RK, Dolovich L, Deif B, Barake W, Agarwal G, Grinvalds A, Lim T, Quinn FR,
Gladstone D, Conen D, Connolly SJ, Healey JS. High prevalence of modifiable stroke
risk factors identified in a pharmacy-based screening programme. Open Heart. 2016; 3:
e000515

Schunemann HJ, Wiercioch W, Brozek J, Etxeandia-lkobaltzeta I, Mustafa RA, Manja V,
Brignardello-Petersen R, Neumann |, Falavigna M, AlHazzani W, Santesso N, Zhang Y,
Meerpohl JJ, Morgan RL, Rochwerg B, Darzi A, Rojas MX, Carrasco-Labra A, Adi Y,
AlRayees Z, Riva J, Bollig C, Moore A, Yepes-Nuiez JJ, Cuello C, Waziry R, Akl EA.
GRADE Evidence to Decision Frameworks for adoption, adaptation and de novo
development of trustworthy recommendations: GRADE-ADOLOPMENT, Journal of
Clinical Epidemiology. 2017; 81:101-110

Signal L, Semper K, Stairmand J, Davies C, Millar E, Dowell T, Mangin D, Sarfati D. A
walking stick in one hand and a chainsaw in the other: Patients’ perspectives of living
with multimorbidity. New Zealand Medical Journal. 2017; 130(1455); 65-76

Siu H, Mangin D, Howard M, Price D, Chan D. Developing and testing an electronic
medication administration monitoring device for community dwelling seniors: A feasibility
study. Pilot and Feasibility Studies. 2017; 3:5

Siu HY, Steward N, Peter J, Cooke L, Arnold DM, Price D. A Novel Primary-Specialist
Care Collaborative Demonstration Project to Improve the Access and Healthcare of
Medically Complex Patients. Chronic lliness. 2017; 13(3):151-170

Skeldon SC, Macdonald EM, Law MR, Huang A, Paterson JM, Mamdani MM, Juurlink
D. The cardiovascular safety of dutasteride. The Journal of Urology. 2017; 197(5): 1309-
14

Sprague S, Slobogean GP, Spurr H, McKay P, Scott T, Arseneau E, Memon M,
Bhandari M, Swaminathan A. (2016) A Scoping Review of Intimate Partner Violence
Screening Programs for Health Care Professionals. PLoS ONE. 2016; 11(12): e0168502

Sudore RL, Heyland DK, Barnes DE, Howard M, Fassbender K, Robinson CA,
Boscardin J, You JJ. Measuring advance care planning: optimizing the advance care

planning engagement survey. Journal of Pain and Symptom Management. 2017; 53:
669-81

Tsang J, Mishra S, Rowe J, O'Campo P, Ziegler C, Kouyoumdjian FG, Matheson Fl,
Bayoumi A, Zahid S, Antoniou T. Transitional care for formerly incarcerated persons with
HIV: Protocol for a realist review. Systematic Reviews. 2016; 6(1)

90



McMaster University Department of Family Medicine | Status Report 2006-2021

Vanstone M, Kandasamy S, Giacomini M, DeJean D, McDonald S. Pregnant women’s
perceptions of gestational weight gain: A systematic review and meta-synthesis of
qualitative research. Maternal & Child Nutrition. 2017; 13(4): e12374

Vanstone M, Rewegan A, Brundisini F, Giacomini M, Kandasamy S, DeJean D. Diet
modification challenges faced by marginalized and nonmarginalized adults with type 2
diabetes: A systematic review and qualitative meta-synthesis. Chronic lllness 13(3): 217-
235

Vanstone M, Toledo F, Clarke F, Boyle A, Giacomini M, Swinton M, Saunders L, Shears
M, Zytaruk N, Woods A, Rose T, Hand-Breckenridge T, Heels-Ansdell D, Anderson-
White S, Sheppard R, Cook D. Narrative medicine and death in the ICU: word clouds as
a visual legacy. BMJ Supportive & Palliative Care Online First: 24 November 2016.

Veldhuizen S, Bedard C, Rodriguez C, Cairney J. Psychological distress and parent
reporting on child health: The case of developmental delay. Res Dev Disabil. 2017.
Apr;63:11-7.

Walsh A, Pettigrew LM. A global perspective on education for primary care: a WONCA
special edition. Education in Primary Care. 2016; 27(5): 341-342

Walsh A. Putting on the oxygen mask: supporting those who support students. Medical
Education. 2017; 51(3): 243—-245

Weeks M, Ploubidis GB, Cairney J, Wild TC, Naicker K, Colman |. Developmental
pathways linking childhood and adolescent internalizing, externalizing, academic
competence, and adolescent depression. Journal of Adolescence. 2016; 51:30-40

Welsher A, Grierson LEM. Enhancing technical skill learning through interleaved mixed-
model observational practice. Advances in Health Science Education. 2017; 22: 1201-
1211

Widdifield J, Ivers NM, Bernatsky S, Jaakkimainen RL, Bombardier C, Thorne JC,
Ahluwalia V, Paterson JM, Young J, Wing L, Tu K. Primary Care Screening and
Management of Comorbidity in Rheumatoid Arthritis in Ontario, Canada. Arthritis Care
and Research 2016; 69(10):1495-1503

Yuille L, Bryant-Lukosius D, Valaitis R, Dolovich L. Optimizing Registered Nurse Roles
in the Delivery of Cancer Survivorship Care within Primary Care Settings. Nursing
Leadership. 2016; 29(4): 46-58

Zipursky JS, Macdonald EM, Luo J, Gomes T, Mamdani MM, Paterson JM, Juurlink DN;
Canadian Drug Safety and Effectiveness Research Network. Lipophilic B-Blockers and
Suicide in the Elderly. Journal of Clinical Psychopharmacology. 2017; 37(3): 381-384

Book chapters

Norman GR, Grierson LEM, Sherbino J, Hamstra S, Schmidt H, Mamede S. Expertise in
Medicine and Surgery. In KA Ericsson, R Hoffman, A Kozbelt and M Williams (Eds.),
The Cambridge Handbook of Expertise and Expert Performance. Cambridge, UK:
Cambridge University Press. 2017.

91



McMaster University Department of Family Medicine | Status Report 2006-2021

Walsh A, Boelen C, Woollard B. "Social accountability and medical education" in Family
Medicine: The Classic Papers. Eds. Kidd M, Heath |, Howe A. (pp. 337-346). CRC
Press, 2016.

2017/2018
Journal articles

Agarwal G, Angeles R, Pirrie M, McLeod B, Marzanek F, Parascandalo J, Thabane L.
Evaluation of a community paramedicine health promotion and lifestyle risk assessment
program for older adults who live in social housing: a cluster randomized trial. CMAJ.
2018. May 28;190(21):E638-E47.

Agarwal G, Brydges M. Effects of a community health promotion program on social
factors in a vulnerable older adult population residing in social housing. BMC Geriatrics
2018, 18:95.

Agarwal G, Habing K, Pirrie M, Angeles R, Marzanek F, Parascandalo J. Assessing
health literacy among older adults living in subsidized housing: a cross-sectional study.
Can J Public Health. 2018. Jun;109(3):401-9.

Agarwal G. Strengthening family medicine: a Canadian perspective and the RCGP
International and Overseas Network. BJGP Open. bjgpopen17X101301

Ailabouni N, Tordoff J, Mangin D, Nishtala PS. Do Residents Need All Their
Medications? A Cross-Sectional Survey of RNs' Views on Deprescribing and the Role of
Clinical Pharmacists. Journal of Gerontological Nursing 2017; 43(10), 13-20

Albina A, Archer L, Boivin M, Cranmer H, Johnson K, Krishnaraj G, Maneshi A, Oddy L,
Redwood-Campbell L, Russell R. International Emergency Medical Teams Training
Workshop Special Report. Prehospital and Disaster Medicine. 2018, 33(3):1-4

Antao V, Cavett T, Walsh A et al. Leading from where you teach: the educational leader
role. Canadian Family Physician Canadian Family Physician October 2017, 63 (10) 808-
812

Arbour-Nicitopoulos KP, Duncan MJ, Remington G, Cairney J, Faulkner GE. The Utility
of the Health Action Process Approach Model for Predicting Physical Activity Intentions
and Behavior in Schizophrenia. Front Psychiatry. 2017.8:135.

Baird J, Vanstone M. Professionalism’s contextual nature: a call for compassionate,
constructive responses. Medical Education 2017; 51(7):678-679

Baker L, Leslie K, Panisko D, Walsh A, Wong A, Stubbs B, Mylopoulos M. Exploring
Faculty Developers' Experiences to Inform Our Understanding of Competence in Faculty
Development. Academic Medicine. 2017 Jul 3.

Baskwill A, Vanstone M. “Just don’t be creepy”: A phenomenological study of the
experiences of men in massage therapy. Journal of Complementary and Integrative
Medicine. 15(1). ISSN (Online) 1553-3840

Baskwill, A., & Vanstone, M. “Just don’t be creepy”: A phenomenological study of the
experiences of men in massage therapy. Journal of Complementary and Integrative
Medicine 2017; 15(1)

92



McMaster University Department of Family Medicine | Status Report 2006-2021

Bello AK, Ronksley PE, Tangri N, Singer A, Grill A, Nitsch D, Queenan JA, Lindeman C,
Soos B, Freiheit E, Tuot D, Mangin D, Drummond N. A national surveillance project on
chronic kidney disease management in Canadian primary care: A Study Protocol. BMJ
Open 2017;7:e016267

Benoit JM. Cannabis Review. Canadian Family Physician. 2018; 64 (4):249.

Brown A, Greenway M, Kwan M, Grierson LE. Education as a context for early
engagement in quality improvement. Med Educ. 2017. Nov;51(11):1164-5.

Brown A, Greenway M, Kwan M, Grierson, LE. Education as a context for early
engagement in quality improvement. Medical Education 2017; 51(11):1164-1165

Brown A, Nidumolu A, Stanhope A, Koh J, Greenway M, Grierson L. Can first-year
medical students acquire quality improvement knowledge prior to substantial clinical
exposure? A mixed-methods evaluation of a pre-clerkship curriculum that uses
education as the context for learning. BMJ Quality & Safety 2017; 27(7):576-582

Brozek JL, Bousquet J, Agache |, Agarwal A, Bachert C, Bosnic-Anticevich S,
Brignardello-Petersen R, Canonica GW, Casale T, Chavannes NH, Correia de Sousa J,
Cruz AA, Cuello-Garcia CA, Demoly P, Dykewicz M, Etxeandia-lkobaltzeta |, Florez ID,
Fokkens W, Fonseca J, Hellings PW, Klimek L, Kowalski S, Kuna P, Laisaar KT,
Larenas-Linnemann DE, Ladrup Carlsen KC, Manning PJ, Meltzer E, Mullol J, Muraro A,
O'Hehir R, Ohta K, Panzner P, Papadopoulos N, Park HS, Passalacqua G, Pawankar R,
Price D, Riva JJ, Roldan Y, Ryan D, Sadeghirad B, Samolinski B, Schmid-Grendelmeier
P, Sheikh A, Togias A, Valero A, Valiulis A, Valovirta E, Ventresca M, Wallace D,
Waserman S, Wickman M, Wiercioch W, Yepes-Nufiez JJ, Zhang L, Zhang Y, Zidarn M,
Zuberbier T, Schiunemann HJ. Allergic Rhinitis and its Impact on Asthma (ARIA)
guidelines-2016 revision. Journal of Allergy and Clinical Immunology. 2017; 140: 950-8.

Byszewski A, Power B, Lee L, Rhee GG, Parson B, Molnar F. Driving and Dementia:
Workshop Module on Communicating Cessation to Drive. Can Geriatr J. 2017.
Dec;20(4):241-5.

Cairner J, Veldhuizen S, Graham JD, Rodriguez C, Bedard C, Bremer E, Kriellaars D. A
Construct Validation Study of PLAYfun. Medicine & Science in Sports & Exercise 2018;
50(4):855-862.

Chahine S, Kulasegaram KM, Wright S, Monteiro S, Grierson LE, Barber C, Sebok-Syer
SS, McConnell M, Yen W, DeChamplain A, Touchie C. A Call to Investigate the
Relationship Between Education and Health Outcomes Using Big Data. Academic
Medicine 2018; 93(6):829-832

Chahine S, Kulasegaram KM, Wright S, Monteiro S, Grierson LEM, Barber C, Sebok-
Syer SS, McConnell M, Yen W, De Champlain A, Touchie C. A Call to Investigate the
Relationship Between Education and Health Outcomes Using Big Data. Acad Med.
2018. Jun;93(6):829-32.

Coates A, Mountjoy M, Burr J. Incidence of Iron Deficiency and Iron Deficient Anemia in
Elite Runners and Triathletes. Clin J Sport Med. 2017. Sep;27(5):493-8.

93



McMaster University Department of Family Medicine | Status Report 2006-2021

Donnelly C, O’Niell C, Bauer M, Letts L. Canadian Occupational Performance Measure
(COPM) in Primary Care: A Profile of Practice. American Journal of Occupational
Therapy, 71(6): 1-8.

Fowler N, Martino F, Ng V, Sisler J, Wyman R. Career in family medicine. Canadian
Family Physician. 2018; 64 (4):248-249

Gao L, Tadrous M, Knowles S, Mamdani M, Paterson JM, Juurlink DJ, Gomes T. Prior
Authorization and Canadian Public Utilization of Direct-acting Oral Anticoagulants.
Healthcare Policy 2017; 13(2):68-78

Gomes T, Juurlink DJ, Mamdani MM, Paterson JM, van den Brink W. Prevalence and
characteristics of opioid-related deaths involving alcohol in Ontario, Canada. Drug
Alcohol Dependence 2017; 179:416-423

Gomes T, Juurlink DN, Antoniou T, Mamdani MM, Paterson JM, van den Brink W.
Gabapentin, Opioids and the Risk of Opioid-Related Death: A Population-Based Nested
Case-Control Study. PLOS Med 2017; 14(10): 1002396

Gomes T, Mastorakos A, Paterson JM, Sketris |, Caetano P, Greaves S, Henry D;
Canadian Network for Observational Drug Effect Studies Investigators. Changes in the
dispensing of opioid medications in Canada following the introduction of a tamper-
deterrent formulation of long-acting oxycodone: a time series analysis. CMAJ Open.
2017; 5(4):E800-E807

Grad R, Légaré F, Bell NR, Dickinson JA, Singh H, Moore AE, Kasperavicius D,
Kretschmer KL. Shared Decision Making in Preventitive Health Care: What it is; what it
is not. Canadian Family Physician Sep 2017, 63 (9) 682-684;

Grad R, Pluye P, Wong E, Brailovsky C, Moscovici JL, Kaczorowski J, Rodriguez C,
Luconi F, Rousseau M, Karanofsky M, Delleman B, Kegel S, Mercuri M, Kluchnyk M,
Schabort I. Do Weekly Alerts From a Mobile Application Influence Reading During
Residency?. PRIMER. 2017; 1:8. DOI: 10.22454/PRIMER.2017.243866

Grierson LEM, Mercuri M, Brailovsky C, Cole G, Abrahams C, Archibald D, Bandiera G,
Phillips SP, Stirrett G, Walton JM, Wong E, Schabort |. Admission factors associated
with international medical graduate certification success: A collaborative retrospective
review of post-graduate medical education programs in Ontario. CMAJ Open 5(4);e785-
790.

Grierson LEM, Mercuri M, Brailovsky C, Cole G, Abrahams C, Archibald D, Bandiera G,
Phillips SP, Stirrett G, Walton JM, Wong E, Schabort |. Admission factors associated
with international medical graduate certification success: a collaborative retrospective
review of postgraduate medical education programs in Ontario. CMAJ Open. 2017. Nov
24;5(4):E785-E90.

Haidar, H., Vanstone, M., Laberge, A-M., Bibeau, G., Ghulmiyyah, L., Ravitsky, V.
Cross-cultural perspectives on decision-making regarding non-invasive prenatal testing:
A comparative study of Lebanon and Quebec. American Journal of Bioethics: Empirical
Bioethics 2018; 9(2):99-111

94



McMaster University Department of Family Medicine | Status Report 2006-2021

Henry PDG, Park SS, Paterson JM, Kreder HJ, Jenkinson R, Wasserstein D. Risk of Hip
Arthroplasty After Open Reduction Internal Fixation of a Fracture of the Acetabulum: A
Matched Cohort Study. Journal of Orthopeadic Trauma 2017; 32(3):134-140

Ho J, Tung J, Maitland J, Mangin D, Thabane L, Pavlin JM, Alfonsi J, Holbrook A, Straus
S, Benjamin S. GeriMedRisk, a Telemedicine Geriatric Pharmacology Consultation
Service to Address Adverse Drug Events in Long-Term Care: A Stepped-Wedge Cluster
Randomized Feasibility Trial Protocol (ISRCTN17219647). Pilot and Feasibility Studies
2018; 4:116.

Howard M, Bansback N, Tan A, Klein D, Bernard C, Barwich D, Dodek P, Nijjar A,
Heyland DK. Recognizing difficult trade-offs: Values and treatment preferences for end-
of-life care in a multi-site survey of adult patients in family practices. BMC Medical
Informatics and Decision Making. 17:164.

Howard M, Bernard C, Klein D, Elston D, Tan A, Slaven M, Barwich D, You JJ, Heyland
DK. Barriers to and enablers of advance care planning with patients in primary care:
Survey of Health Care Providers. Canadian Family Physician. 2018; 64 (4) e190-e198;

Howard M, Bernard C, Klein D, Tan A, Slaven M, Barwich D, You JJ, Asselin G, Simon
J, Heyland DK. Older patient engagement in advance care planning in Canadian primary
care practices: Results of a multisite survey. Can Fam Physician. 2018. May;64(5):371-
7.

Howard M, Day AG, Bernard C, Tan A, You J, Klein D, Heyland DK. Development and
psychometric properties of a survey to assess barriers to implementing advance care
planning in primary care. Journal of Pain and Symptom Management 2017; 55(1):12-21

Hunter P, Kaaslainen S, Froggatt K, Ploeg J, Dolovich L, Simard J, Salsali M. Using the
ecological framework to identify barriers and enablers to implementing Namaste Care in
Canada’s long-term care system. Annals of Palliative Medicine. 2017;6(4):340-353.

Imran SA, Agarwal G, Bajaj HS, Ross S. Targets for Glycemic Control. 2018 Clinical
Practice Guidelines. Canadian Journal of Diabetes. 2018; 42:542—-S46.

Kibel M, Vanstone M. Reconciling ethical and economic conceptions of value in health
policy using the capabilities approach: A qualitative investigation of Non-Invasive
Prenatal Testing. Soc Sci Med. 2017. Dec;195:97-104.

Kibel M, Vanstone M. Reconciling ethical and economic conceptions of value in health
policy using the capabilities approach: A qualitative investigation of Non-Invasive
Prenatal Testing. Social Science and Medicine 195: 97-104.

King-Dowling S, Proudfoot NA, Cairney J, Timmons BW. Validity of field assessments to
predict peak muscle power in preschoolers. Appl Physiol Nutr Metab. 2017.
Aug;42(8):850-4.

Kouyoumdjian F, Patel A, To MJ, Kiefer L, Regenstreif L. Physician prescribing of opioid
agonist treatments in provincial correctional facilities in Ontario, Canada: A survey. PLoS
ONE. 13(2): e0192431

Kouyoumdjian FG, Mclsaac KE. Unknown Unknowns: We Need to Know How Many
People Experience Imprisonment in Canada. The Open Public Health Journal 2017;10:
226-231.

95



McMaster University Department of Family Medicine | Status Report 2006-2021

Lamarche L, Ozimok B, Gammage KL, Muir C. Men Respond Too: The Effects of a
Social-Evaluative Body Image Threat on Shame and Cortisol in University Men. Am J
Mens Health. 2017. Nov;11(6):1791-803.

Lang E, Bell NR, Dickinson JA, Grad R, Kasperavicius D, Moore AE, Singh H, Thériault
G, Wilson BJ, Stacey D. Eliciting patient values and preferences to inform shared
decision making in preventive screening. Canadian Family Physician, 2018; 64(1): 28-
31.

Lee L, Hillier LM, McKinnon Wilson J, Gregg S, Fathi K, Sturdy Smith C, Smith M. Effect
of Primary Care-Based Memory Clinics on Referrals to and Wait-Time for Specialized
Geriatric Services. J Am Geriatr Soc. 2018. Mar;66(3):631-2.

Lee L, Hillier LM, Weston WW. "Booster Days": An educational initiative to develop a
community of practice of primary care collaborative memory clinics. Gerontol Geriatr
Educ. 2017. Nov 7:1-16.

Lee L, Patel T, Hillier LM, Maulkhan N, Slonim K, Costa A. Identifying frailty in primary
care: A systematic review. Geriatr Gerontol Int. 2017. Oct;17(10):1358-77.

Li G, Jin Y, Mbuagbaw L, Dolovich L, Adachi JD, Levine MAH, Cook D, Samaan Z,
Thabane L. Enhancing research publications and advancing scientific writing in health
research collaborations: sharing lessons learnt from the trenches. Journal of
Multidisciplinary Healthcare. 2018; 11: 245-254

Lingard L, Sue-Chue-Lam C, Tait G. R, Bates J, Shadd J, Schulz V. For the Heart
Failure/Palliative Care Teamwork Research Group Pulling together and pulling apart:
influences of convergence and divergence on distributed healthcare teams Advanced in
Health Sciences Education 2017; 22(5):1085-1099

Martin L, Gitsels J, de Boer M, Vanstone M, Henneman L. Introduction of non-invasive
prenatal testing as a first-tier aneuploidy screening test: A survey among Dutch
midwives about their role as counsellors. Midwifery 2018; 56:1-8.

Millar E, Dowell A, Lawrenson R, Mangin D, Sarfati D. Clinical Guidelines: what happens
when people have multiple conditions? New Zealand Medical Journal. 2018;
131(1472):73-81.

Moore AE, Straus SE, Kasperavicius D, Bell NR, Dickinson JA, Grad R, Singh H,
Thériault G, Thombs BD, Colquhoun H. Knowledge translation tools in preventive health
care. Canadian Family Physician 2017;63(11): 853—858.

Muscedere J, Kim P, Aitken P, Gaucher M, Osborn R, Farrell B, Holroyd-Leduc J,
Mallery L, Siu H, Downar J, Lee T.C, McDonald E, and Burry L. Proceedings of the
Canadian Frailty Network Summit: Medication Optimization for Frail Older Canadians,
Toronto, Monday April 24, 2017. Canadian Geriatrics Journal 2017; 20(4): 253-263.

Neimanis |, Gaebel K, Dickson R, Levy R, Goebel C, Zizzo A, Woods A, Corsini J.
Referral processes and wait times in primary care. Can Fam Physician. 2017.
Aug;63(8):619-24.

Ng V, Walsh A, deSilva N, Politi E, Gruskauskas, H. Striving for the best: WONCA
Global Standards for Continuing Professional Development for Family Doctors.
Education for Primary Care 2018; 29(3):124-131

96



McMaster University Department of Family Medicine | Status Report 2006-2021

Nowak D, Yeung J. Diagnosis and treatment of pruritus. Canadian Family Physician
December 2017, 63 (12) 918-924.

O’Neill L, Samaan Z, McCabe K, Tabak TA, Key B, Litke K, Whattam J, Garrick L,
Chalmers S, Xie F, Thabane L, Patel Y, Shahid H, Zielinski L, Vanstone M. Patient
experiences and opinions of an enhanced Behavioural Activation group intervention for
depression. Research on Social Work Practice 2018; 29(1): 10-18

Oliver D, Dolovich L, Lamarche L, Gaber J, Avilla E, Bhamani M, Price D. A Volunteer
Program to Connect Primary Care and the Home to Support the Health of Older Adults:
A Community Case Study. Frontiers in Medicine 2018; 5:48

Orkin AM, Bharmal A, Cram J, Kouyoumdjian FG, Pinto AD, Upshur R. Clinical
Population Medicine: Integrating Clinical Medicine and Population Health in Practice.
Ann Fam Med. 2017. Sep;15(5):405-9.

Pincus D, Ravi B, Wasserstein D, Huang A, Paterson JM, Nathens AB, Kreder HJ,
Jenkinson RJ, Wodchis WP. Association Between Wait Time and 30-Day Mortality in
Adults Undergoing Hip Fracture Surgery. JAMA. 2017; 318(20):1994-2003.

Ravi B, Pincus D, Wasserstein D, Govindarajan A, Huang A, Austin PC, Jenkinson R,
Henry PDG, Paterson JM, Kreder HJ. Association of Overlapping Surgery With
Increased Risk for Complications Following Hip Surgery: A Population-Based, Matched
Cohort Study. JAMA Internal Medicine. 2018; 178(1):75-83.

Reddon H, Meyre D, Cairney J. Physical Activity and Global Self-worth in a Longitudinal
Study of Children. Med Sci Sports Exerc. 2017. Aug;49(8):1606-13.

Rojas D, Grierson L, Mylopoulos M, Trbovich P, Bagli D, Brydges R. How can systems
engineering inform the methods of programme evaluation in health professions
education? Med Educ. 2018. Apr;52(4):364-75.

Rojas D, Grierson L, Mylopoulos M, Trbovich P, Bagli D, Brydges R. How can systems
engineering inform the methods of programme evaluation in health professions
education? Medical Education 2018; 52(4):364-375

Rouleau K, Bourget M, Chege P, Couturier F, Godoy-Ruiz P, Grand'Maison PH, Israel
K, Kapoor V, Kurniawan H, Lobo L, Maiga M, Pereira Franca S, Redwood-Campbell L,
Rodas J, Sohal R, Wondimagegn D, Woolard R. Strengthening Primary Care Through
Family Medicine Around the World: Collaborating Toward Promising Practices. Family
Medicine 2018; 50(6):426-436.

Schulz VM, Crombeen AM, Marshall D, Shadd J, LaDonna KA, Lingard L. Beyond
simple planning: Existential dimensions of conversations with patients at risk of dying
from heart failure. J Pain Symptom Manage 2017; 54:637-644.

Seow H, Bainbridge D, Brouwers M, Pond G, Cairney J. Validation of a modified
VOICES survey to measure end-of-life care quality: the CaregiverVoice survey. BMC
Palliat Care. 2017. Aug 30;16(1):44.

Smith-Turchyn J, Gravesande J, Agarwal G, Mangin D, Javadi D, Peter J, Parascandalo
F, Dolovich L, Richardson J. A Healthy Lifestyle App for Older Adults with Diabetes and

Hypertension: Usability Assessment. Int. J. of Healthcare Technology and Management
2017; 16(3/4), 250-270.

97



McMaster University Department of Family Medicine | Status Report 2006-2021

Stairmand J, Gurney J, Stanley J, Millar E, Davies C, Dowell A, Mangin D, Lawrenson R,
Sarfati D. Effect of multimorbidity on health care service utilisation and healthcare
experiences. Journal of Primary Health Care 2018; 10(1), 44-53

Stanley J, Millar E, Semper K, Davies C, Dowell A, Mangin D, Lawrenson R, Sarfati
D. The impact of multimorbidity on people’s lives: a cross-sectional survey. The New
Zealand Medical Journal 2018; 131 (1477): 78-90.

Sudore RL, Heyland DK, Lum HD, Rietjens JAC, Korfage IJ, Ritchie CS, Hanson LC,
Meier DE, Pantilat SZ, Lorenz K, Howard M, Green MJ, Fuez M, You JJ. Outcomes that
define successful advance care planning: A Delphi Panel Consensus. Journal of Pain
and Symptom Management 2018; 55(2):245-255.e8.

Tadrous M, Gomes T, Mamdani M, Paterson JM, Stanbrook M, Lebovic G, Juurlink DJ,
Khuu W, Martins D. Real-world healthcare utilization and effectiveness of omalizumab
for the treatment of severe-asthma in Ontario, Canada. Annals of Allergy Asthma and
Immunology 2017; 120(1):59-65.e2

Tarride JE, Dolovich L, Blackhouse G, Guertin JR, Burke N, Manja V, Grinvalds A, Lim
T, Healey JS, Sandhu RK. Screening for atrial fibrillation in Canadian pharmacies: an
economic evaluation. CMAJ Open 2017;5(3):E653-E661

Tarride JE, Quinn R, Blackhouse G, Sandu RK, Burke N, Gladstone DJ, Ivers NM,
Dolovich L, Thornton A, Nakamya J, Ramasundarahettige C, Frydrych PA, Henein S, Ng
K, Congdon V, Birtwhistle RV, Ward R, Healey JS. Is screening for atrial fibrillation in
Canadian family practices cost-effective? Canadian Journal of Cardiology 2018; 34(11):
1522-1525

Terry AL, Brown JB, Van Hoorn R, Stewart M, Ashcroft R, Beaulieu MD, Bhattacharyya
O, Breton M, Burge F, Dahrouge S, Dolovich L, Donnelly C, Farrales L, Fortin M,
Haggerty J, Kothari A, Loignon C, Marshall EG, Martin-Misener R, Ramsden VR, Regan
S, Reid GJ, Ryan BL, Sampalli T, Thomas R, Valaitis R, Vingilis E, Wilson E, Wong S.
Evolution and 15-Year Effect of a Pan-Canadian Training Program: Transdisciplinary
Understanding and Training on Research — Primary Health Care. Canadian Family
Physician. June 2018; 64 (6): 475-476

Tricco AC, Thomas SM, Veroniki AA, Hamid JS, Cogo E, Strifler L, Khan PA, Robson R,
Sibley KM, MacDonald H, Riva JJ, Thavorn K, Wilson C, Holroyd-Leduc J, Kerr GD,
Feldman F, Majumdar SR, Jaglal SB, Hui W, Straus SE. Comparisons of Interventions
for Preventing Falls in Older Adults: A Systematic Review and Meta-analysis. JAMA.
2017;318(17):1687-1699.

Vanstone M, Kandasamy S, Giacomini M, DeJean D, McDonald SD. Pregnant women's
perceptions of gestational weight gain: A systematic review and meta-synthesis of
qualitative research. Matern Child Nutr. 2017. Oct;13(4).

Vanstone, M., Cernat, A., Nisker, J., Schwartz, L. Women'’s perspectives on the ethical
implications of non-invasive prenatal testing: A qualitative analysis to inform health
policy decisions. BMC Medical Ethics 2018; 19(1):27

Veldhuizen S, Rivard L, Cairney J. Relative age effects in the Movement Assessment
Battery for Children-2: age banding and scoring errors. Child Care Health Dev. 2017.
Sep;43(5):752-7.

98



McMaster University Department of Family Medicine | Status Report 2006-2021

Verweel L, Gionfriddo MR, MacCallum L, Dolovich L, Rosenberg-Yunger ZRS.
Community pharmacists’ perspectives of a decision aid for managing type 2 diabetes in
Ontario. Canadian Journal of Diabetes. 2017;41(6):587-595.

Walsh A, Koppula S, Antao V, Bethune C, Cameron S, Cavett T, Clavet D, Dove M.
Preparing teachers for competency-based medical education: Fundamental teaching
activities. Medical Teacher 2018 40(1):80-85.

Walsh A, Moore A, Everson J, De Caire K. Gathering, strategizing, motivating and
celebrating: the team huddle in a teaching general practice. Education in Primary Care
2018; 29(2):94-99

Walsh A, Moore A, Everson J, DeCaire C. Gathering, Stratigizing, Motivation and
Celebrating: the team huddle in a teaching general practice. Education for Primary Care.
Education for Primary Care 2018; 29(2): 94-99

Welsher A, Grierson LEM. Enhancing technical skill learning through interleaved mixed-
model observational practice. Adv Health Sci Educ Theory Pract. 2017. Dec;22(5):1201-
11.

Welsher A, Rojas D, Khan Z, VanderBeek L, Kapralos B, Grierson LEM. The Application
of Observational Practice and Educational Networking in Simulation-Based and
Distributed Medical Education Contexts. Simul Healthc. 2018. Feb;13(1):3-10.

Welsher A, Rojas D, Khan Z, VanderBeek L, Kapralos B, Grierson LEM. The application
of observational practice and educational networking in simulation-based and distributed
medical education contexts. Simulation in Healthcare 2018; 13(1):3-10

Young JT, Heffernan E, Borschmann R, Ogloff JRP, Spittal MJ, Kouyoumdjian FG,
Preen DB, Butler A, Brophy L, Crilly J, Kinner SA. Dual diagnosis of mental iliness and
substance use disorder and injury in adults recently released from prison: a prospective
cohort study. Lancet Public Health 2018; 3(5):e237-e248.

Zazulak J, Sanaee M, Frolic A, Knibb N, Tesluk E, Hughes E, Grierson LEM. The art of
medicine: arts-based training in observation and mindfulness for fostering the empathic
response in medical residents. Med Humanit. 2017. Sep;43(3):192-8.

Zazulak J, Sanaee M, Frolic A, Knibb N, Tesluk E, Hughes E, Grierson LEM. The art of
medicine: arts-based training in observation and mindfulness for fostering the empathic
response in medical residents. Medical Humanities, 017 Sep;43(3):192-19.

Book chapters

Risdon C, Cooley L. Chapter 18: Implementation and Planning: Supporting
Organizational Change. In Communication Rx: Transforming Healthcare Through
Relationship-Centered Communication Edited by Calvin Chou and Laura Cooley.
McGraw-Hill Education: 2017.

2018/2019
Journal articles

Noblit GW, Pope C, Thomas J, Vanstone M, Higginbottom GMA, Noyes J. Improving
reporting of Meta-Ethnography: The eMERGe Reporting Guidance, Journal of Advanced
Nursing. 75(5):1126-11309.

99



McMaster University Department of Family Medicine | Status Report 2006-2021

Agarwal G, Angeles RN, Dolovich L, Kaczorowski J, Gaber J, Guenter D, Arnuco FD,
Lam HY, Thabane L, O’Reilly D, Agbulos RM, Arciaga RS, Barrera J, Gregorio E, Halili
S, Jalani N, Cristobal F. The Community Health Assessment Program in the Philippines
(CHAP-P) diabetes health promotion program for low- to middle-income countries: study
protocol for a cluster randomized controlled trial. BMC Public Health 2019; 19:682

Agarwal G, Jiang Y, Lemieux C, Rogers Van Katwyk A, Lao Y, Orpana H, Fong M,
Morrison H. Effectiveness of the CANRISK tool in the identification of dysglycemia in a
Canadian South Asian Population. Health Promotion and Chronic Disease Prevention in
Canada 2018; 38(7/8)

Agarwal G, Lee J, McLeod B, Mahmuda S, Howard M, Cockrell K, Angeles RN. Social
factors in frequent callers: A description of isolation, poverty and quality of life in those
calling emergency medical services frequently. BMC Public Health 2019; 19:684

Agarwal G, Pirrie M, McLeod B, Angeles R, Tavares W, Marzanek F, Thabane L.
Rationale and methods of an Evaluation of the Effectiveness of the Community
Paramedicine at Home (CP@home) program for frequent users of emergency medical
services in multiple Ontario regions: a study protocol for a randomized controlled trial.
Trials. 2019; 20(1):75

Ailabouni N, Mangin D, Nishtala PS. (2019) DEFEAT-polypharmacy: Deprescribing
anticholinergic and sedative medicines. Feasibility Trial in Residential Aged Care
Facilities. Int J Clin Pharm,.41(1):167-178. doi: 10.1007/s11096-019-00784-9

Albuquerque J, Tulk S. Physician suicide. CMAJ 2019; 191 (18): €505

Amster E. Global IVF, Infertility, and Emergency Contraception in the Middle East and
North Africa. Journal of Middle East Women’s Studies 2018; 14(3): 343-347 on website

Amster EJ. Global IVF, Infertility, and Emergency Contraception in the Middle East and
North Africa. Journal of Middle East Women's Studies. 2018.14(3):343-7.

Bates SM, Rajasekhar A, Middeldorp S, McLintock C, Rodger MA, James AH, Vazquez
SR, Greer IA, Riva JJ, Bhatt M, Schwab N, Barrett D, LaHaye A, Rochwerg B. American
Society of Hematology 2018 guidelines for management of venous thromboembolism:
venous thromboembolism in the context of pregnancy. Blood Advances 2018;
2(22):3317-3359

Bedard C, Bremer E, Campbell W, Cairney J. Evaluation of a direct-instruction
intervention to improve movement and pre-literacy skills among young children: a within-
subject, repeated-measures design. Frontiers in Pediatrics. 2017; 5:298

Bedard C, St John L, Graham JD, Cairney J. A systematic review and meta-analysis on
the effects of physically active classrooms on educational and enjoyment outcomes in
school age children. PLOS ONE. 2019; 14(6): 0218633

Bello AK, Ronksley PE, Tangri N, Kurzawa J, Osman MA, Singer A, Grill A, Nitsch D,
Queenan JA, Wick J, Lindeman C, Soos B, Tuot DS, Shojai S, Brimble S, Mangin D,
Drummond N. Prevalence and Demographics of CKD in Canadian Primary Care
Practices: A Cross-sectional Study. Kidney International Reports 2019 4(4):561-570. doi:
10.1016/j.ekir.2019.01.005

100



McMaster University Department of Family Medicine | Status Report 2006-2021

Bernard C. Luck or Destiny: How My Accidental Mentor Took Me From Impostor to
Scholar. Family Medicine 2018; 50(8):627-628

Blank R, Barnett AL, Cairney J, Green D, Kirby A, Polatajko H, Rosenblum S, Smits-
Engelsman B, Sugden D, Wilson P, Vingon S. International clinical practice
recommendations on the definition, diagnosis, assessment, intervention, and
psychosocial aspects of developmental coordination disorder. Dev Med Child Neurol.
2019; 61(3): 242-285.

Bodkin C, Pivnick L, Bondy SJ, Ziegler C, Martin RE, Jernigan C, Kouyoumdjian
F. History of Childhood Abuse in Populations Incarcerated in Canada: A Systematic
Review and Meta-Analysis. American Journal of Public Health 2019; 109(3).

Borhan S, Papaioannou A, Gajic-Veljanoski O, Kennedy C, loannidis G, Berger C,
Goltzman D, Josse R, Kovacs CS, Hanley DA, Prior JC, Morin SN, Kaiser SM, Cheung
AM, Thabane L, Adachi J; CaMos Research Group. Incident Fragility Fractures Have a
Long-Term Negative Impact on Health-Related Quality of Life of Older People: The
Canadian Multicentre Osteoporosis Study. Journal of Bone and Mineral Research. 2019
Feb 5: 838-848. doi: 10.1002/jbmr.3666.

Bremer E, Cairney J. The Interrelationship between Motor Coordination and Adaptive
Behavior in Children with Autism Spectrum Disorder. Frontiers in Psychology. 2018;
9:2350

Bremer E, Graham JD, Veldhuizen S, Cairney J. A program evaluation of an in-school
daily physical activity initiative for children and youth. BMC Public Health. 2018;
18(1):1023

Buchanan NE, Lennox RB, Whitlock R, Belley-Cote E, O'Shea T. Making the cut:
Perspectives on the surgical management of infective endocarditis among people who
use intravenous drugs. Canadian Journal of Cardiology 2019.

Bulten R, King-Dowling S, Cairney J. Standing long jump predicts muscle power in
children with and without motor delays. Pediatric Exercise Science. 2019; 27:1-6

Burgess R, Vanstone M, Mountjoy M, Grierson L. Key differences between severity of
disciplinary issues and medical student insights. Medical Education 2019; 53: 824-832.

Busse JW, Wang L, Kamaleldin M, Craigie S, Riva JJ, Montoya L, Mulla SM, Lopes LC,
Vogel N, Chen E, Kirmayr K, De Oliveira K, Olivieri L, Kaushal A, Chaparro LE,
Oyberman |, Agarwal A, Couban R, Tsoi L, Lam T, Olav Vandvik P, Hsu S, Bala MM,
Schandelmaier S, Scheidecker A, Ebrahim S, Ashoorion V, Rehman Y, Hong PJ, Ross
S, Johnston BC, Kunz R, Sun X, Buckley N, Sessler DI, Guyatt GH. Opioids for Chronic
Noncancer Pain: A Systematic Review and Meta-analysis. JAMA. 2018; 320(23): 2448-
2460

Cairney J, Bulten R, King-Dowling S, Arbour-Nicitopoulos K. A longitudinal study of the
effect of organized physical activity on free active play. Medicine and Science in Sports
and Exercise. 2018; 50(9):1772-1779

Cairney J, Chirico D, Li YC, Bremer E, Graham JD. Are Canadian-born Major League
Baseball players more likely to bat left-handed? A partial test of the hockey-influence on
batting hypothesis. PLoS One. 2018; 13(5): e0195252.

101



McMaster University Department of Family Medicine | Status Report 2006-2021

Cairney J, Clark H, Dudley D, Kriellaars, D. Physical Literacy in Children and Youth: A
Construct Validation Study. Journal of Teaching in Physical Education. 2019;38(2):1-24.

Cairney J, Clark HJ, Kwan MYW, Bruner M, Tamminen K. Measuring sport experiences
in children and youth to better understand the impact of sport on heath and positive
youth development: designing a brief measure for population health surveys. BMC
Public Health, 2018; 18(1):446

Cairney J, Kiez T, Roetert EP, Kriellaars D. A 20th century narrative on the origins of the
physical literacy construct. Journal of Teaching in Physical Education. 2019;38(2):1-18.

Cairney J. Quality of life and psychosocial functioning in adolescents with developmental
coordination disorder and attention-deficit-hyperactivity disorder. Developmental
Medicine and Child Neurology. 2018; 60(7):643.

Cavanagh A, Vanstone M, Ritz S. Problems of problem-based learning: Towards
transformative critical pedagogy in medical education. Perspectives in Medical
Education. 2019; 8(1):38-42.

Cavanagh A, Vanstone M, Ritz S. Problems of problem-based learning: Towards
transformative critical pedagogy in medical education. Perspectives on Medical
Education 2019; 8(1): 38-42.

Cernat A, De Freitas C, Majid U, Trivedi F, Higgins C, Vanstone M, (2019) Facilitating
informed choice about non-invasive prenatal testing (NIPT): A systematic review and
qualitative meta-synthesis of women’s experiences. BMC Pregnancy and Childbirth,
2019; (1)(27)

Cernat A, De Freitas C, Majid U, Trivedi F, Higgins C, Vanstone M. Facilitating informed
choice about non-invasive prenatal testing (NIPT): A systematic review and qualitative
meta-synthesis of women’s experiences. BMC Pregnancy and Childbirth 2019; 19(27).

Chan J, Griffith L, Costa A, Leyenaar M, & Agarwal G. Community paramedicine: A
systematic review of program descriptions and training. CJEM 2019. 1-13.

Chiu M, Rahman F, Vigod S, Lau C, Cairney J, Kurdyak P. Mortality among single
fathers as compared with single mothers and partnered fathers: a population-based
cohort study. The Lancet Public Health. 2018; 3(3):e115-e123

Choi SKY, Boyle E, Cairney J, Grootendorst P, Gardner S, Collins EJ, Kendall C,
Rourke SB; OHTN Cohort Study. Impact of depression and recreational drug use on
emergency department encounters and hospital admissions among people living with
HIV in Ontario. PLoS One, 2018; 13(4): e0195185.

Coret A, Boyd K, Hobbs K, Zazulak J, McConnell M. Patient Narratives as a Teaching
Tool: A Pilot Study of First-Year Medical Students and Patient Educators Affected by
Intellectual/Developmental Disabilities. Teaching and Learning in Medicine 2018;
30(3):317-327

Currie O, Williman J, Mangin D, McKinnon-Gee B, Bridgford P. Comparative risk of new-
onset diabetes following commencement of antipsychotics in New Zealand: a
population-based clustered multiple baseline time series design. BMJ Open 2018;

9(2): e022984

102



McMaster University Department of Family Medicine | Status Report 2006-2021

Dahrouge S, Kaczorowski J, Dolovich L, Paterson M, Thabane L, Tu K, Younger J,
Chambers L. Long term outcomes of cluster randomized trial to improve cardiovascular
health at population level: The Cardiovascular Health Awareness Program (CHAP).
PLOS ONE 2018; 13(9): e0201802

Daivadanam M, Ingram M, Sidney Annerstedt K, Parker G, Bobrow K, Dolovich L, et

al. The role of context in implementation research for non-communicable diseases:
Answering the ‘how-to’ dilemma. PLoS ONE 2019 14(4): e0214454. doi:10.1371/journal.
pone.0214454

Dolovich L, Oliver D, Lamarche L, Thabane L, Valaitis R, Agarwal G, Carr T, Foster G,
Griffith L, Javadi D, Kastner M, Mangin D, Papaioannou A, Ploeg J, Raina P, Richardson
J, Risdon C, Santaguida P, Straus S, Price D. Combining volunteers and primary care
teamwork to support health goals and needs of older adults: a pragmatic randomized
controlled trial. CMAJ 2019; 191(18): e491-500

Duffy L, Bacon F, Clarke CS, Donkor Y, Freemantle N, Gilbody S, Hunter R, Kendrick T,
Kessler D, King M, Lanham P, Lewis G, Mangin D, Marston L, Moore M, Nazareth |,
Wiles N, Lewis G. A randomised controlled trial assessing the use of citalopram,
sertraline, fluoxetine and mirtazapine in preventing relapse in primary care patients who
are taking long-term maintenance antidepressants (ANTLER: ANTidepressants to
prevent reLapse in dEpRession): study protocol for a randomised controlled trial. Trials
2019; 20:319.

Fahmy N, Kouyoumdjian FG, Berkowitz J, Fahmy S, Neves CM, Hwang SW, Martin
RE. Access to Primary Care for Persons Recently Released From Prison. Annals of
Family Medicine 2018; 16(6): 549-551

Farrell B, Conklin J, Dolovich L, Irving H, Maclure M, McCarthy L, Moriarty F, Pottie K,
Raman-Wilms L, Reeve E, Thompson W. Deprescribing guidelines: An international
symposium on development, implementation, research and health professional
education

Farrell B, Mangin D. Deprescribing Is an Essential Part of Good Prescribing. American
Family Physician 2019; 99(1): 7-9.

Foong AL, Grindrod KA, Patel T, Kellar J. Demystifying serotonin syndrome (or
serotonin toxicity). Canadian Family Physician 2018; 64(10):720-727

France EF, Cunningham M, Ring N, Uny I. Duncan EAS, Jepson RG, Maxwell M,
Roberts RJ, Turley RL, Booth A, Britten N, Flemming K, Gallagher |, Garside R, Hannes
K, Lewin S, Noblit GW, Pope C, Thomas J, Vanstone M, Higginbottom GMA, Noyes J.
Improving reporting of Meta-Ethnography: The eMERGe Reporting Guidance, Psycho-
oncology. 2019; 28(3):447-458.

Frank CC, Lee L, Molnar F. Driving assessment for people with dementia. Canadian
Family Physician 2018; 64(10):744

Frank CC, Lee L, Molnar F. Disclosing a diagnosis of dementia. Can Fam Physician
2018; 64(7): 518

Giesbrecht M, Stajduhar KI, Mollison A, Pauly B, Reimer-Kirkham S, McNeil R, Wallace
B, Dosani N, Rose C. Hospitals, clinics, and palliative care units: Place-based

103



McMaster University Department of Family Medicine | Status Report 2006-2021

experiences of formal healthcare settings by people experiencing structural vulnerability
at the end-of-life. Health & Place 2018; 53: 43-51.

Graham JD, Li Y-C, Bray SR, Cairney J. Effects of cognitive control exertion and motor
coordination on task self-efficacy and muscular endurance performance in
children. Frontiers in Human Neuroscience. 2018; 12: 379

Griffith LE, Gilsing A, Mangin D, Patterson C, van den Heuvel E, Sohel N, St. John P,
van den Akker M, Raina P. Multimorbidity frameworks impact prevalence and
relationships with patient-important outcomes. Journal of the American Geriatrics
Society 2019; 00:1-9. doi: 10.1111/jgs.15921

Gupta S, Price C, Agarwal G, Chan D, Goel S, Boulet LP, Kaplan A, Lebovic G,
Mamdani M,Straus SThe Electronic Asthma Management System (eAMS) improves
primary care asthma managementEuropean Respiratory Journal 2019, 53(4)

Haidar H, Vanstone M, Laberge A-M, Bibeau G, Ghulmiyyah L, Ravitsky V. Cross-
cultural perspectives on decision-making regarding non-invasive prenatal testing: A
comparative study of Lebanon and Quebec. American Journal of Bioethics: Empirical
Bioethics. 2018; 9(2):99-111.

Hunt M, Chénier A, Bezanson K, Nouvet E, Bernard C, de Laat S, Krishnaraj G,
Schwartz L. Moral experiences of humanitarian health professionals caring for patients
who are dying or likely to die in a humanitarian crisis. Journal of International
Humanitarian Action 2018; 3(12)

Ichsan I, Wahyuniati N, McKee R, Lobo L, Lancaster K, Redwood-Campbell L. Attitudes,
barriers, and enablers towards conducting primary care research in Banda Aceh,
Indonesia: a qualitative research study. Asia Pacific Family Medicine 2018; 17(8).

Javadi D, Lamarche L, Avilla E, Siddiqui R, Gaber J, Bhamani M, Oliver D, Cleghorn L,
Mangin D, Dolovich L. Feasibility study of goal setting discussions between older adults
and volunteers facilitated by an eHealth application: development of the Health
TAPESTRY approach. Pilot and Feasibility Studies 2018; 4:184.

Jones A, Bronskill SE, Agarwal G, Seow H, Feeny D, Costa AP.The primary care and
other health system use of home care patients: a retrospective cohort analysis. CMAJ
Open 2019 7 (20) E360-E370

Khanna S, Leah J, Fung K, Antoniou T, Kouyoumdjian F. Health care utilization by
people with HIV on release from provincial prison in Ontario, Canada in 2010: a
retrospective cohort study. AIDS Care 2018; 31(7): 785-792.

King-Dowling S, Kwan M, Rodriguez C, Missiuna C, Timmons B, Cairney J. Physical
activity in young children at risk for developmental coordination disorder. Developmental
Medicine & Child Neurology 2019.

King-Dowling S, Rodriguez C, Missiuna C, Timmons BW, Cairney J. Health-related
fitness in preschool children with and without motor delays. Medicine and Science in
Sports and Exercise. 2018; 5(97):1442-1448

Kouyoumdjian F, McConnon A, Herrington ERS, Fung K, Lofters A, Hwang SW. Cervical
Cancer Screening Access for Women Who Experience Imprisonment in Ontario,
Canada. JAMA Network Open Dec 2018; 1(8):e185637

104



McMaster University Department of Family Medicine | Status Report 2006-2021

Kouyoumdjian FG, Cheng SY, Fung K, Orkin AM, Mclsaac KE, Kendall C, Kiefer L,
Matheson Fl, Green SE, Hwang SW. The health care utilization of people in prison and
after prison release: A population-based cohort study in Ontario, Canada. PLOS One
2018; 13(8):e0201592

Kriellaars DJ, Cairney J, Bortoleto MAC, Kiez TKM, Dudley D, Aubertin P. The Impact of
Circus Arts Instruction in Physical Education on the Physical Literacy of Children in
Grades 4 and 5. Journal of Teaching in Physical Education. 2019; 38(2):162-170

Kronfli N, Linthwaite B, Kouyoumdjian F, Klein MB, Lebouché B, Sebastiani G, Cox J.
Interventions to increase testing, linkage to care and treatment of hepatitis C virus (HCV)
infection among people in prisons: A systematic review. International Journal of Drug
Policy 2018; 57:95-103.

Kwan M, Graham J, Bedard C, Bremer E, Healey C, Cairney J. Examining the
effectiveness of a pilot physical literacy-based intervention targeting first-year university
students: The PLUS program. SAGE Open 2019: 1-9.

Lamarche L, Tejpal A, Mangin D. Self-efficacy for medication management: a systematic
review of instruments. Patient Preference and Adherence. 2018; 12: 1279-1287.

Lancaster K, Abuzour A, Khaira M, Mathers A, Chan A, Bui V, Lok A, Thabane L,
Dolovich L. The Use and Effects of Electronic Health Tools for Patient Self-Monitoring
and Reporting of Outcomes Following Medication Use: Systematic Review. Journal of
Medical Internet Research 2018; 20(12): e294

Lancaster K, Thabane L, Tarride JE, Agarwal G, Healey JS, Sandhu R, Dolovich
L. Descriptive analysis of pharmacy services provided after community pharmacy
screening. International Journal of Clinical Pharmacy 2018: 40(6): 1577-1586.

Lee L, Hillier LM, Locklin J, Lee J, Slonim K. Advanced Care Planning for Persons With
Dementia in Primary Care: Attitudes and Barriers Among Health-Care Professionals. J
Palliat Care. 2018. Nov 22:825859718812463.

Lee L, Patel T, Hillier LM, Locklin J, Milligan J, Pefanis J, Costa A, Lee J, Slonim K,
Giangregorio L, Hunter S, Keller H, Boscart V. Frailty Screening and Case-Finding for
Complex Chronic Conditions in Older Adults in Primary Care. Geriatrics.2018; 3(39):2-
20

Lee L, Patel T, Molnar F, Seitz D. Optimizing medications in older adults with cognitive
impairment. Canadian Family Physician 2018; 64:646-652

Lennox R, Mangin D. Gabapentin misuse. CMAJ 2019; 191(2): E47
Lennox R, Mangin D. Gabapentin misuse. CMAJ. 191(2): e47.

Leyenaar M, McLeod B, Chan J, Tavares W, Costa A, Agarwal G. A scoping study and
qualitative assessment of care planning and case management in community
paramedicine. Irish Journal of Paramedicine 2018; 3(1): 1-15.

Li Y-C, Graham JD, Cairney J. Moderating effects of physical activity and global self-
worth on internalizing problems in school-aged children with Developmental
Coordination Disorder. Frontiers in Psychology. 2018; 9:1740

105



McMaster University Department of Family Medicine | Status Report 2006-2021

Li Y-C, Joshi D, King-Dowling S, Hay J, Faught BE, Cairney J. The longitudinal
relationship between generalized self-efficacy and physical activity in school-aged
children. European Journal of Sport Science. 2018; 18(4):569-578.

Li YC, Kwan MYW, Cairney J. Motor coordination problems and psychological distress
in young adults: A test of the Environmental Stress Hypothesis. Research in
Developmental Disabilities. 2019; 84:112-121

Livergant J, Howard M, Klein J. Barriers to Referral for Palliative Radiotherapy by
Physicians: a systematic review. International Journal of Radiation Oncology, Biology,
Physics. 2019; 31(1):e75-e84.

MacKeigan LD, Dolovich L, Petrovic B, MacCallum L, Bojarski EA, Pojskic N. Audit of
community pharmacists’ prescribing interventions: Quality assessment of a newly
reimbursed service. Journal of the American Pharmacy Association. 2018 Sep 3. pii:
S1544-3191(18)30340-6.

Mahmuda S, Wade-Vallance A, Stosic A, Guenter D, Howard M, Agarwal G, McLeod B,
Angeles R. Understanding why frequent users of EMS call 9-1-1: A grounded theory
study. Health Promotion Practice 2018.

Majid U, Vanstone M. Appraising Qualitative Research for Evidence Syntheses: A
Compendium of Quality Appraisal Tools. Qualitative Health Research.2018; 28(13)2215-
2131.

Majid U, Vanstone M. Appraising Qualitative Research for Evidence Syntheses: A
Compendium of Quality Appraisal Tools. Qualitative Health Research 2018; 28(3): 2115-
2131.

Mangin D, Bahat G, Golomb BA, Herzig Mallery L, Moorhouse P, Onder G, Petrovic M,
Garfinkel D. (2018) International Group for Reducing Inappropriate Medication Use &
Polypharmacy (IGRIMUP): Position Statement and 10 Recommendations for Action.
Drugs & Aging, online first: pp 1-13.

Mangin D, Lawson J, Cuppage J, Shaw E, lvanyi K, Davis A, Risdon C. Legacy Drug-
Prescribing Patterns in Primary Care. Annals of Family Medicine 2018; 16(6): 515-520

Mangin D, Parascandalo J, Khudoyarova O, Agarwal G, Bismah V, Orr

S. Multimorbidity, eHealth and implications for equity: a cross-sectional survey of patient
perspectives on eHealth. BMJ Open 2019; 9(2):e023731. doi.org/10.1136/bmjopen-
2018-023731

Mangin D, Risdon C, Lamarche L, Langevin J, Ali A, Parascandalo J, Stephen G,
Trimble J. 'l think this medicine actually killed my wife'": Patient and family perspectives
on shared decision-making to optimize medications and safety. Therapeutic Advances in
Drug Safety 2019; 10:1-12. doi: 10.1177/2042098619838796

Marshall D, Myers J. Complexity Science and Palliative Care: Drawing from Complex
Adaptive Systems Theories to Guide Our Successes. Journal of Palliative Medicine
2018; 21(9):1210-1211

Martin L, Gitsels J, de Boer M, Vanstone M, Henneman L. (2018). Introduction of non-
invasive prenatal testing as a first-tier aneuploidy screening test: A survey among Dutch
midwives about their role as counsellors. Midwifery, 2018; 56:1-8.

106



McMaster University Department of Family Medicine | Status Report 2006-2021

Martins CC, Riva JJ, Firmino RT, Colunga-Lozano LE, Granville-Garcia AF, Zhang Y,
Schunemann HJ. Conflict of interest is not associated with positive conclusions in
toothpaste trials: a systematic survey. Journal of Clinical Epidemiology 2019; 108: 141-
143.

Maryam Shirinzadeh, Babak Afshin- Pour, Ricardo Angeles, Jessica Gaber, Gina
Agarwal. The effect of community-based programs on diabetes prevention in low- and
middle- income countries: a systematic review and meta-analysis. Globalization and
Health. 2019; 15(1):10

Maryam Shirinzadeh, Babak Afshin-Pour, Ricardo Angeles, Jessica Gaber, Gina
Agarwal. The effect of community-based programs on diabetes prevention in low- and
middle-income countries: a systematic review and meta-analysis. Globalization and
Health 2019: 15:10

McCarthy LM, Bojarski EA, Waite N, Dolovich LR. Lessons learned from three attempts
to use data sources to evaluate pharmacist prescribing in Ontario Can Pharm J (Ott).
2019;152(4):234-240

McConnon A, Fung K, Lofters A, Hwang SW, Kouyoumdjian FG. Colorectal and Breast
Cancer Screening Status for People in Ontario Provincial Correctional Facilities.
American Journal of Preventive Medicine 2019; 56(4): 487-493.

Millar E, Gurney J, Stanley J, Stairmand J, Davies C, Semper K, Dowell A, Lawrenson
R, Mangin D, Sarfati D. Pill for this and a pill for that: A cross-sectional survey of use and
understanding of medication among adults with multimorbidity. Australasian Journal on
Ageing 2018; 38(2): 91-97.

Monagle P, Cuello CA, Augustine C, Bonduel M, Brandao LR, Capman T, Chan AKC,
Hanson S, Male C, Meerpohl J, Newall F, O’'Brien SH, Raffini L, van Ommen H,
Wiernikowski J, Williams S, Bhatt M, Riva JJ, Roldan Y, Schwab N, Mustafa RA, Vesely
SK. American Society of Hematology 2018 Guidelines for management of venous
thromboembolism: treatment of pediatric venous thromboembolism. Blood Advances
2018; 2(22):3292-3316

Moore A, Frank C, Chambers LW. Role of the family physician in dementia care.
Canadian Family Physician 2018; 64(10):717-719

Moore A, Doull M, Grad R, Groulx S, Pottie K, Tonelli M, Courage S, Garcia AJ, Thombs
BD; for the Canadian Task Force on Preventive Health Care. Recommendations on
screening for asymptomatic bacteriuria in pregnancy. CMAJ 2018; 190(27): E823-E830.

Moriarty F, Pottie K, Dolovich L, McCarthy L, Rojas-Fernandez C, Farrell B.
Deprescribing recommendations: An essential consideration for clinical guideline
developers. Research in Social and Administrative Pharmacy 2019; 15(6): 806-810

Morrison KM, Cairney J, Eisenmann J, Pfeiffer K, Gould D. (2018) Associations of body
mass index, motor performance, and perceived athletic competence with physical
activity in normal weight and overweight children. Journal of Obesity. 2018; 2018: 10

Nasser L, Stosic A, Price D. Evaluation of the McMaster Family Health Team: results
and practical implications for quality improvement. BMJ Open Quality 2018;
7(4):e000259

107



McMaster University Department of Family Medicine | Status Report 2006-2021

O’Neill L, Samaan Z, McCabe K, Tabak TA, Key B, Litke K, Whattam J. Garrick L,
Chalmers S, Xie F, Thabane L, Patel Y, Shahid H, Zielinski L, Vanstone M. Patient
experiences and opinions of an enhanced Behavioural Activation group intervention for
depression. Research on Social Work Practice. 2019; 29(1):10-18

Oliver D, Deal K, Howard M, Qian H, Agarwal G, Guenter D. Patient trade-offs between
continuity and access in primary care interprofessional teaching clinics in Canada: a
cross-sectional survey using discrete choice experiment. BMJ Open 2019; 9:e03578

Orkin A, McArthur A, Venugopal J, Kithulegod N, Martiniuk A, Buchman D,
Kouyoumdjian FG, Rachlis B, Strike C, Upshur R. Defining and Measuring Health Equity
in Research on Task Shifting in High-Income Countries: A Systematic Review. Social
Science and Medicine- Population Health. 2019; 7:100366.

Orkin AM, McArthur A, McDonald A, Mew EJ, Martiniuk A, Buchman DZ, Kouyoumdjian
F, Rachlis B, Strike C, Upshur R. Defining and measuring health equity effects in
research on task shifting interventions in high-income countries: a systematic review
protocol. BMJ Open 2018; 8:e021172.

Perreault M, Atkinson SA, Mottola MF, Phillips SM, Bracken K, Hutton EK, Xie F, Meyre
D, Morassut RE, Prapavessis H, Thabane L and the BHIP Study team. Structured diet
and exercise guidance in pregnancy to improve health in women and their offspring:
study protocol for the Be Healthy in Pregnancy (BHIP) randomized controlled trial. Trials
2018; 19:691

Pillay J, Moore A, Rahman P, Lewin G, Reynolds D, Riva J, Thériault G, Thombs B,
Wilson B, Robinson J, Ramdyal A, Cadieux G, Featherstone R, Burchell AN, Dillon JA,
Singh A, Wong T, Doull M, Traversy G, Courage S, MacGregor T, Johnson C,
Vandermeer B, Hartling L. Screening for chlamydia and/or gonorrhea in primary health
care: protocol for systematic review. Systematic Reviews 2018; 7:248

Ploeg J, Valaitis RK, Cleghorn L, Yous ML, Gaber J, Agarwal G, Kastner M, Mangin D,
Oliver D, Parascandalo F, Risdon C, Dolovich L. Perceptions of older adults in Ontario,
Canada on the implementation and impact of a primary care programme, Health Teams
Advancing Patient Experience: Strengthening Quality (Health TAPESTRY): a descriptive
qualitative study. BMJ Open 2019 9 (6) e026257

Proudfoot NA, King-Dowling S, Cairney J, Bray SR, MacDonald MJ, Timmons BW.
Physical activity and trajectories of cardiovascular health indicators during early
childhood. Pediatrics. 2019;

Quinn FR, Gladstone DJ, Ivers NM, Sandhu RK, Dolovich L, Ling A, Nakamya J,
Ramasundarahettige C, Frydrych PA, Henein S, Ng K, Congdon V, Birtwhistle RV, Ward
R, Healey JS. Diagnostic accuracy and yield of screening tests for atrial fibrillation in the
family practice setting: a multicentre cohort study. 2018; 6(3):e308-e315.

Redwood-Campbell L, Dyck C, Delleman B, McKee R. What are the family medicine
faculty development needs of partners in low- and middle-income countries? Education
for Primary Care 2018; 30(1): 29-34.

Rehman Y, Syed M, Wiercioch W, Rehman N, Drew, B, Cencic A, Reddy K, Murty N,
Kachur E, Dunlop B, Guyatt G, Busse J, Schwartz L, Vanstone M. Discrepancies

108



McMaster University Department of Family Medicine | Status Report 2006-2021

between patient and surgeon expectations of surgery for sciatica: A challenge for
informed decision-making? Spine. 2019; 44(10):740-746.

Rewegan A, Danho S, White J, Winemaker S, Hansen N, MacLennan A, Howard M.
How do physicians and nurses in family practice describe their care for patients with
progressive life-limiting illness? A qualitative study of a ‘palliative approach. Primary
Health Care Research & Development 2019; €95: 1-7.

Rosenberg-Yunger ZRS, Verweel L, Gionfriddo MR, MacCallum L, Dolovich L.
International Journal of Pharmacy Practice 2018; 26:414-422

Santaguida P, Dolovich L, Oliver D, Lamarche L, Gilsing A, Griffith L, Richardson J,
Mangin D, Kastner M, Raina P. Protocol for a Delphi Consensus exercise to identify a
core set of criteria for selecting health related outcome measures (HROM) to be used in
primary health care. BMC Family Practice 2018;19:152.

Scallan E, Lancaster K, Kouyoumdjian F. The "problem" of health: An analysis of health
care provision in Canada's federal prisons. Health 2019; 1-18.

Siu H, Delleman B, Langevin J, Mangin D, Howard M, Fang Q, Price D, Chan D.
Demonstrating a technology-mediated intervention to support medication adherence in
community-dwelling older adults in primary care: A feasibility study. Gerontology and
Geriatric Medicine 2019; 5:1-11. doi:10.1177/2333721419845179

St. Amour MD, O'Leary DD, Cairney J, Wade TJ. (2018). What is the effect of ADHD
medication on heart rate and blood pressure in a community sample of children?
Canadian Journal of Public Health. 2018; 109(3):395-400

Stajduhar KI, Mollison A, Giesbrecht M, McNeil R, Pauly B, Reimer-Kirkham S, Dosani
N, Wallace B, Showler G, Meagher C, Kvakic K, Gleave D, Teal T, Rose C, Showler C,
Rounds K. “Just too busy living in the moment and surviving”: barriers to accessing
health care for structurally vulnerable populations at end-of-life. BMC Palliative Care
2019; 18:11

Tamblyn R, Meyers D, Kratzmann M, Bazemore A, Bierman AS, Bindman AB, Hogg W,
Price D, Rowe BH, Roy D, Steinberg J, Reid RH. Shared vision for primary care delivery
and research in Canada and the United States: Highlights from the cross-border
symposium. Canadian Family Physician 2018; 64 (12): 930-934

Thombs BD, Straus SE, Moore AE, on behalf of the Canadian Task Force on Preventive
Health Care. Update on task force terminology and outreach activities. Canadian Family
Physician 2019; 65(1): 12-13.

Thompson W, Reeve E, Moriarty F, Maclure M, Turner J, Steinman MA, Conklin J,

Dolovich L, McCarthy L, Farrell B. Deprescribing: Future directions for research.
Research in Social and Administrative Pharmacy 2019; 15(6): 801-805.

Trainor LJ, Chang A, Cairney J, Li YC.) Is auditory perceptual timing a core deficit of
developmental coordination disorder? Annals of the New York Academy of Sciences.
2018; 1423(1):30-39

Tricco AC, Moore JE, Beben N, Brownson RC, Chambers DA, Dolovich LR, Edwards A,
Fairclough L, Glasziou PP, Graham ID, Hemmelgarn BR, Holmes B, Isaranuwatchai W,
Lachance CC, Legare F, McGowan J, Majumdar SR, Presseau J, Squires JE, Stelfox

109



McMaster University Department of Family Medicine | Status Report 2006-2021

HT, Strifler L, Thompson K, Van der Weijden T, Veroniki AA, Straus SE. Sustaining
knowledge translation interventions for chronic disease management in older adults:
protocol for a systematic review and network meta-analysis. Systematic Reviews 2018;
7(1):140.

Tricco AC, Thomas SM, Angeliki Veroniki A, Hamid JS, Cogo E, Strifler L, Khan PA,
Sibley KM, Robson R, MacDonald H, Riva JJ, Thavorn K, Wilson C, Holroyd-Leduc J,
Kerr GD, Feldman F, Majumdar SR, Jaglal SB, Hui W, Straus SE. Quality improvement
strategies to prevent falls in older adults: a systematic review and network meta-
analysis. Age and Ageing 2019: afy219.

Van Scoy LJ, Day AG, Howard M, Sudore RL, Heyland DK. Adaptation and Preliminary
Validation of the Advance Care Planning Engagement Survey for Surrogate Decision
Makers Journal of Pain and Symptom Management. 2019; 57(5):980-988. €9

Van Scoy LJ, Day AG, Howard M, Sudore RL, Heyland DK. Adaptation and Preliminary
Validation of the Advance Care Planning Engagement Survey for Surrogate Decision
Makers. Journal of Pain and Symptom Management 2019; 57(5): 980-988.e9.

Vanstone M, Cernat A, Nisker J, Schwartz L. Women’s perspectives on the ethical
implications of non-invasive prenatal testing: A qualitative analysis to inform health
policy decisions. BMC Medical Ethics. 2018; 19(1):27.

Vanstone M, Monteiro S, Colvin E, Norman G, Sherbino J, Sibbald M, Dore K, Peters, A.
Experienced physician descriptions of intuition in clinical reasoning: A typology.
Diagnosis. 2019; 6(3)

Witt DM, Nieuwlaat R, Clark NP, Ansell J, Holbrook A, Skov J, Shehab N, Mock J, Myers
T, Dentali F, Crowther MA, Agarwal A, Bhatt M, Khatib R, Riva JJ, Zhang Y, Guyatt G.
American Society of Hematology 2018 guidelines for management of venous
thromboembolism: optimal management of anticoagulation therapy. Blood Advances
2018; 2(22):3257-3291

Xu C, LiuY, Jia PL, LiL, Liu TZ, Cheng LL, Deng K, Borhan ASM, Thabane L, Sun
X. The methodological quality of dose-response meta-analyses needed substantial
improvement: A cross-sectional survey and proposed recommendations. Journal of
Clinical Epidemiology 2019; 107: 1-11.

Xu C, Thabane L, Liu T, Borhan A, Sun X. Flexible piecewise linear model for
investigating dose-response relationship in meta-analysis: Methodology, examples, and
comparison.Journal of Evidence-Based Medicine. 2019 Feb 5; 12: 63-68. doi:
10.1111/jebm.123309.

You JJ, Allatt P, Howard M, Robinson C, Simon J, Sudore RL, Tan A, Bernard C,
Swinton M, Jiang X, Klein D, McKenzie M, Fyles G, Heyland DK. Short Graphic Values
History Tool for decision making during serious illness. BMJ Supportive and Palliative
Care 2019; [online ahead of print]

Young J, Heffernan E, Borschmann R, Ogloff JR, Spittal, MJ, Kouyoumdjian, FG, Preen
DR, Butler A, Brophy L, Crilly J, Kinner SA. Dual diagnosis and injury in adults recently
released from prison: A prospective cohort study. The Lancet Public Health. 2018;
3(5):e23-e248

110



McMaster University Department of Family Medicine | Status Report 2006-2021

Book chapters

McAlister C, Gupta M, Bernard C, Ghiam N, Hébertt PC. “Learning on the Job’: Ethics in
Postgraduate Medical Education” in Health Humanities in Postgraduate Medical
Education eds. Peterkin AD, Skorzewska A. 2018: Oxford University Press.

Mangin D, Heath I. “Polypharmacy. (Polifarmacia)” in Textbook of Family and
Community Medicine, second edition (Tratado de Medicina de Familia e Comunidade -
Chapter Polifarmacia, 2a. edicao — in Portuguese) ed. Artmed 2018.

Sandor C, Murray-Davis B, Vanstone M, Bryant C. “The transition to clinical practice for
new registrant midwives in Ontario, Canada” in Starting Life as a Midwife: An
international review of transition from student to practitioner. Eds. Gray M, Kitson-
Reynolds E, Cummins A. 2019: Springer

Schabort I. "Female International Medical Graduates in Canada" in Female Doctors in
Canada: Experience and Culture. Eds. Waugh EH, Schipper S, Ross S. 2019: University
of Toronto Press.

2019/2020
Journal articles

Agarwal G, Angeles R, Pirrie M, McLeod B, Marzanek F, Parascandalo J, Thabane L.
Reducing 9-1-1 emergency medical service calls by implementing a community
paramedicine program for vulnerable older adults in public housing in Canada: A multi-
site cluster randomized controlled trial. Prehospital Emergency Care 2019. [online
ahead of print]

Agarwal G, Gaber J, Richardson J, Mangin D, Ploeg J, Valaitis R, Reid, GJ, Lamarche
L, Parascandalo F, Javadi D, O’Reilly D, Dolovich L. Pilot randomized controlled trial of
a complex intervention for diabetes self-management supported by volunteers,
technology, and interprofessional primary health care teams. Pilot and Feasibility
Studies 2019; 5 (118).

Agarwal G, Girard M, Angeles R, Pirrie M, Lussier MT, Marzanek F, Dolovich L,
Paterson JM, Thabane L, Kaczorowski J. Design and rationale for a pragmatic cluster
randomized trial of the Cardiovascular Health Awareness Program (CHAP) for social
housing residents in Ontario and Quebec, Canada. Trials 2019; 20:760

Agarwal G, Guingona MM, Gaber J, Angeles R, Rao S, Cristobal F. Choosing the most
appropriate existing type 2 diabetes risk assessment tool for use in the Phillipines: a
case-control study with an urban Filipino population. BMC Public Health 2019; 19:1169.

Agarwal G, Pirrie M, Angeles R, Marzanek F, Parascandalo J. Development of the
Health Awareness and Behaviour Tool (HABIT): reliability and suitability for a Canadian
older adult population. Journal of Health, Population and Nutrition 2019;38(1):40.

Antoniou T, Mishra S, Matheon F, Smith-Merril D, Challacombe, Rowe J, DiCenso AM,
Kouyoumdjian FG, Wobeser W, Kendall C, Loufty M, Tsang J, Kanee L, Strike C. Using
concept mapping to inform the development of a transitional reintegration intervention
program for formerly incarcerated people with HIV. BMC Health Services Research
2019; 19:761

111



McMaster University Department of Family Medicine | Status Report 2006-2021

Arya A, Buchman S, Gagnon B, Downar J. Pandemic palliative care: Beyond ventilators
and saving lives. CMAJ 2020 [early release].

Baskwill A, Vanstone M, Harnish D, Dore K. “| am a healthcare practitioner”: A
qualitative exploration of massage therapists’ professional identity. Journal of
Complementary and Integrative Medicine; 2019 [online ahead of print]

Bedard C, Cairney J. A Longitudinal Study of Sport Participation and Perceived Social
Competence Across Late Childhood to Early Adolescence. Journal of Adolescent Health
[online ahead of print]

Bello AK, Ronksley P, Tangri N, Kurzawa J, Osman MA, Singer A, Grill A, Nitsch D,
Queenan JA, Wick J, Lindeman C, Soos B, Tuot DS, Shojai S, Brimble S, Mangin D,
Drummond N. Quality of chronic kidney disease management in Canadian primary care.
JAMA Open 2019; 2(9):e1910704.

Bernard C, Tan A, Slaven M, Elston D, Heyland DK, Howard M. Exploring patient-
reported barriers to advance care planning in family practice. BMC Family Practice
2020; 21:94.

Bernard C. Disclosure. CMAJ 2019; 191(43) e1196-e1197.

Bodkin C, Mokashi V, Beal K, Wiwcharuk J, Lennox R, Guenter D, Smieja M, O’Shea
T. Pandemic Planning in Homeless Shelters: A pilot study of a COVID-19 testing and
support program to mitigate the risk of COVID-19 outbreaks in congregate

settings. Clinical Infectious Diseases 2020 [online before print]

Borhan S, Kennedy C, loannidis G, Papaioannou A, Adachi J, Thabane L. An empirical
comparison of methods for analyzing over - dispersed zero -inflated count data from
stratified cluster randomized trials. Contemporary Clinical Trials Communications 2020;
17: 100539.

Borhan S, Mallick R, Pillay M, Kathard H, Thabane L. Sensitivity of methods for
analyzing continuous outcome from stratified cluster randomized trials - an empirical
comparison study. Contemporary Clinical Trials Communications 2019; 15: 100405

Bremer E, Cairney J. Reliable and feasible fithess testing for children on the autism
spectrum. Research Quarterly for Exercise and Sport. 2019; 90(4) 497-506

Bremer E, Graham JD, Bedard C, Rodriqguez MC, Kriellaars D, Cairney J. The
association between PLAYfun and physical activity: A convergent validation study.
Research Quarterly for Exercise and Sport. 2019; 16:1-9

Brown D, Poucher Z, Graham JD, Myers M, Cairney J. Sinister right-handedness
provides Canadian-born Major League Baseball players with an offensive advantage: A
further test of the hockey influence on batting hypothesis. PLOS ONE. 2019;
14(8):€0221501

Burgess R, Vanstone M, Mountjoy M, Grierson, L. Lines in the sand: Pre-interview rank
and probability of receiving admission to medical school. Canadian Medical Education
Journal. 2019; 10(3): e49-54.

112



McMaster University Department of Family Medicine | Status Report 2006-2021

Burrows K. Abelson J, Miller P, Levine M, Vanstone M. Professional, practical and
political opportunities: optimizing the role of Ontario physician assistants in Family
Medicine. Journal of Canada’s Physician Assistants 2020; 1(4),17-33.

Burrows KE, Abelson J, Miller PA, Levine M, Vanstone M. Understanding health
professional role integration in complex adaptive systems: a multiple-case study of
physician assistants in Ontario, Canada. BMC Health Services Research; 2020; 20, 365.

Cairney J, Veldhuizen S, Rodriguez MC, King-Dowling S, Kwan MY, Wade T, Price D,
Missiuna C, Timmons B. Cohort profile: the Canadian coordination and activity tracking
in children (CATCH) longitudinal cohort. BMJ Open 2019;9:e029784.

Cantin C, Patel T, Green CR, Kaminsky K, Roberts N, Cook JL. Alcohol screening for
women in their childbearing years: What are health care providers doing in Canada?
medRxiv 2020.

Carter Ramirez A, Liauw J, Costescu D, Holder L, Lu H, Kouyoumdjian FG. Infant and
Maternal Outcomes for Women Who Experience Imprisonment in Ontario, Canada: A
Retrospective Cohort Study. Journal of Obstetrics and Gynaecology Canada 2020
[online before print]

Cockrell K, Reed B, Agarwal G, Wilson L. Salutogenesis: the case for a holistic tool for
paramedic assessment of wellness. Journal of Paramedic Practice. 2019; 11(10):335-
342

Cressman C, Miller FA, Gottmann A, Cairney J, Hayeems R. ‘Intervening early’:
agendas and rationalisations for children’s developmental health. Evidence & Policy: A
Journal of Research, Debate and Practice. [online ahead of print]

D’Elia A, Bawor M, Dennis B, Bhatt M, Litke K, McCabe K, Whattam J, Garrick L, O’'Neill
L, Simons S, Chalmers S, Key B, Goyert S, Laplante P, Vanstone M, Xie F, Guyatt G,
Thabane L, Samaan Z. Feasibility of behaviour activation group therapy in reducing
depressive symptoms and improving quality of life in patients with depression: the
BRAVE pilot trial. Pilot and Feasibility Studies 2020; 6:61.

De Freitas C, Grierson L, Vanstone M. When | say ... merit. Medical Education 2019;
53(9):858-860

De Freitas C, Grierson L, Vanstone M. When | say Merit. Medical Education. 2019;
53(9):858-860

Dolovich L, Gaber G, Valaitis R, Ploeg J, Oliver D, Richardson J, Mangin D,
Parascandalo F, Agarwal G. Exploration of volunteers as health connectors within a
multicomponent primary care-based program supporting self-management of diabetes
and hypertension. Health and Social Care in the Community 2020; 28(3): 734— 746.

Etxeandia-lkobaltzeta |, Zhang Y, Brundisini F, Florez ID, Wiercioch W, Nieuwlaat R,
Begum H, Cuello CA, Roldan Y, Chen R, Ding C, Morgan RL, Riva JJ, Zhang Y, Charide
R, Agarwal A, Balduzzi S, Morgano GP, Yepes-Nufiez JJ, Rehman Y, Neumann I,
Schwab N, Baldeh T, Braun C, Rodriguez MF, Schinemann HJ. Patient values and
preferences regarding VTE disease: a systematic review to inform American Society of
Hematology guidelines. Blood Advances 2020; 4(5): 953—-968.

113



McMaster University Department of Family Medicine | Status Report 2006-2021

Evans JM, Mackinnon M, Pereira J, Earle C, Gagnon B, Arthurs E, Gradin S, Buchman
S, Wright FC. Integrating early palliative care into routine practice for patients with
cancer: A mixed methods evaluation of the INTEGRATE project. Psycho-Oncology
2019. [online ahead of print]

Gaber J, Oliver D, Valaitis R, Cleghorn L, Lamarche L, Avilla E, Parascandalo F, Price
D, Dolovich L. Experiences of integrating community volunteers as extensions of the
primary care team to help support older adults at home: a qualitative study. BMC Family
Practice 2020; 21:92

Gates M, Pillay J, Theriault G, Limburg H, Grad R, Klarenbach S, Korownyk C, Reynolds
D, Riva JJ, Thombs BD, Kline GA, Leslie WD, Courage S, Vandermeer B, Featherstone
R, Hartling L. Screening to prevent fragility fractures among adults 40 years and older in
primary care: protocol for a systematic review. Systematic Reviews 2019; 8:216

Guenter D, Abouzahra M, Schabort |, Radhakrishnan A, Nair K, Orr S, Langevin J,
Taenzer P, Moulin DE. Design Process and Utilization of a Novel Clinical Decision
Support System for Neuropathic Pain in Primary Care: Mixed Methods Observational
Study. JMIR Medical Informatics 2019; 7(3):e14141

Haidar H, Vanstone M, Laberge AM, Bibeau G, Ghulmiyyah L, Ravitsky V.
Implementation considerations for an ethical introduction of non-invasive prenatal
testing: A qualitative study of healthcare professionals’ views from Lebanon and
Quebec. BMC Medical Ethics 2020;21:15.

Healy D, Le Noury J, Mangin D. Post-SSRI sexual dysfunction: Patient experiences of
engagement with healthcare professionals. International Journal of Risk & Safety in
Medicine 2019; 30(3): 167-178.

Healy D, Mangin D. Clinical judgments, not algorithms, are key to patient safety—an
essay by David Healy and Dee Mangin.

Healy D. Antidepressants and sexual dysfunction: A history. Journal of the Royal Society
of Medicine 2020; 113(4): 133-135

Henderson JD, Boyle A, Herx L, Alexiadis A, Barwich D, Connidis S, Lysecki D,
Sinnarajah A. Staffing a Specialist Palliative Care Service, a Team-Based Approach:
Expert Consensus White Paper. Journal of Palliative Medicine 2019; [online ahead of
print]

Heyland DK, Heyland R, Bailey A, Howard M. A Novel Decision Aid to Help Plan for
Serious lliness (Plan Well Guide™): Results of a multi-site randomized trial. CMAJ
Open. 8(2): €289-e296.

Howard M, Robinson CA, McKenzie M, Fyles G, Sudore RL, Andersen E, Arora N,
Barwich D, Bernard C, Elston D, Heyland R, Klein D, McFee E, Mroz L, Slaven M, Tan
A, Heyland DK. Effect of an interactive website to engage patients in advance care
planning in outpatient settings. Annals of Family Medicine 2020; 18:110-117.

Hu C, Jurgutis J, Edwards D, O'Shea T, Regenstreif L, Bodkin C, Amster E,
Kouyoumdjian F. “When you first walk out the gates...where do [you] go?”: Barriers and
opportunities to achieving continuity of health care at the time of release from a
provincial jail in Ontario. PLoS ONE 15(4): e0231211.

114



McMaster University Department of Family Medicine | Status Report 2006-2021

Khalid AF, Lavis J, El-Jardali F, Vanstone M. Stakeholders’ experiences with the
Evidence Aid website to support ‘real-time’ use of research evidence to inform decision-
making in crisis zones: A user testing study. Health Research Policy and Systems 2019;
17:106

Khalid AF, Lavis J, El-Jardali F, Vanstone M. Supporting the use of research evidence in
decision-making in crisis zones in low and middle income countries: A critical interpretive
synthesis. Health Research Policy and Systems 2020;18:21.

Khalid AF, Lavis JN, El-Jardail F, Vanstone M. The governmental health policy-
development process for Syrian refugees: an embedded qualitative case studies in
Lebanon and Ontario. Conflict and Health 2019; 13: 48.

Khan R, Apramian T, Kang JH, Gustafson J, Sibbald S. Demographic and
socioeconomic characteristics of Canadian medical students: a cross-sectional study.
BMC Medical Education 2020; 20, 151.

Kouyoumdjian FG, Lee JY, Orkin AM, Cheng SY, Fung K, O'Shea T, Guyatt G. Thirty-
day readmission after medical-surgical hospitalization for people who experience
imprisonment in Ontario, Canada: A retrospective cohort study. PLoS ONE 2020.
15(1): e0227588

Kouyoumdjian FG, Orkin AM. Improving health and healthcare access for people who
experience imprisonment in Ontario. Healthcare Quarterly 2020; 23(1):6-9

Kouyoumdjian FG, Wang R, Mejia-Lancheros C, Owusu-Bempah A, Nisenbaum R,
O’Campo P, Stergiopoulos V, Hwang SW. Interactions between Police and Persons
Who Experience Homelessness and Mental lliness in Toronto, Canada: Findings from a
Prospective Study. The Canadian Journal of Psychiatry 2019.[online ahead of print]

Kronfli N, Buxton JA, Jennings L, Kouyoumdjian FG, Wong A. Hepatitis C virus (HCV)
care in Canadian correctional facilities: Where are we and where do we need to be?
Canadian Liver Journal. 2019; 2(4):171-183

Kuspinar A, Verschoor C, Beauchamp MK, Dushoff J, Ma J, Amster E, Bassim C, Dal
Bello-Haas V, Gregory MA, Harris JE, Letts L, Neil-Sztramko SE, Richardson J, Valaitis
R, Vrkljan B. Modifiable factors related to life-space mobility in community-dwelling older
adults: results from the Canadian Longitudinal Study on Aging. BMC

Geriatrics 2020; 20,35.

Leyenaar M, Strum RP, Batt AM, Sinha S, Nolan M, Agarwal G, Tavares W, Costa AP
Examining Consensus for a Standardized Patient Assessment in Community
Paramedicine Home Visits: aRAND/UCLA modified Delphi Study. BMJ Open 2019;
9(10):e031956

Lim M, Thompson B, D’'Silva C, Wang GY, Bhatnagar P, Palaganas M, Reid R, Cairney
J, Varma D, Smith D, Ahmed |. Development and reliability of an appropriateness and
prioritization instrument for eye care practice: a modified Delphi process. Ophthalmic
Epidemiology. 2019; [online ahead of print]

Mahlberg N, James ME, Bulten R, Kwan M, Cairney J. Investigating the Association
between Exposure to Second Hand Smoke in Utero and Developmental Coordination
Disorder. 2019; 7:438

115



McMaster University Department of Family Medicine | Status Report 2006-2021

Majid U, Kandasamy S, Farrah K, Vanstone M. Women'’s preferences and experiences
of cervical cancer screening in rural and remote areas: A systematic review and
qualitative meta-synthesis. Rural and Remote Health. Accepted. 2019; 19(4):5190

Mangin D, Garfinkel D. Foreword for the first special collection: Addressing the Invisible
latrogenic Epidemic: the role of deprescribing in polypharmacy and inappropriate
medication and medication use. Therapeutic Advances in Drug Safety 2019; 10: 1-5.

Mangin D, Lawson J, Cuppage J, Shaw E, lvani K, Davis A, Risdon C. Legacy Drug-
Prescribing Patterns in Primary Care. Annals of Family Medicine. 2018; 16(6):515-520

Martin L, Lennox R, Regenstreif L, O’Shea T. Case Report: “Striving to Skip the
Withdrawal” using buprenorphine-naloxone microdosing for hospitalized patients.
Canadian Journal of Addiction. 2019 December; 10(4): 35-40.

Martins CC, Firmino RT, Riva JJ, Ge L, Carrasco-Labra A, Brignardello-Petersen R,
Colunga-Lozano LE, Granville-Garcia AF, Costa JJ, Yepes-Nunez, Zhang Y,
Schunemann HJ. Desensitizing Toothpastes for Dentin Hypersensitivity: A Network
Meta-Analysis. Journal of Dental Research 2020 [online before print]

McDonald S, Yu M, Van Blyderveen S, Schmidt L, Sword W, Vanstone M, Biringer A,
Beyene J. Prediction of excess pregnancy weight gain using psychological, physical,
and social predictors: A validated model in a prospective cohort study. PLoS ONE 2020;
15(6): e0233774.

McMillan C, Lee J, Hillier LM, Milligan J, Lee L, Bauman C, Ferguson M, Slonim K,
Weber K. The value in mental health screening for individuals with spinal cord injury:
What patients tell us. Archives of Rehabilitation Research and Clinical Translation.
[online ahead of print].

Milligan J, Lee J, Smith M, Donaldson L, Athanasopoulos P, Bassett-Spiers K, Howcroft
J, Howcroft JW, Jeji T, Joshi PB, Mehan U & Noonan V. Advancing primary and
community care for persons with spinal cord injury: Key findings from a Canadian
summit. The Journal of Spinal Cord Medicine. 2018; 42(6) 1-11

Milligan J, Ryan K, Fehlings M, Bauman C. Degenerative cervical myelopathy:
Diagnosis and management in primary care. Canadian Family Physician. 2019; 65(9):
619-624.

Milligan J, Ryan K, Lee J. Demystifying spasticity in primary care. Canadian Family
Physician. 2019;65(10): 697-703

Mountjoy M, Vertommen T, Burrows K, Greinig S. #SafeSport: safeguarding initiatives at
the Youth Olympic Games 2018. British Journal of Sports Medicine 2020, 54:176-182.

Neville T, Takaoka A, Clarke F, Sadik M, Vanstone M, Phung P, Hjelmhaug K, Hainje J,
Smith O, LeBlanc A, Hoad N, Tam B, Reeve B, Cook D. Keepsakes at the End of Life.
Journal of Pain and Symptom Management 2020 [online before print]

Nicholson K, Ganann R, Bookey-Bassett S, Garland Baird L, Garnett A, Marshall Z, Irfan
Khan A, Pirrie M, Sasseville M, Ben Charif A, Poitras M-E, Kyoon-Achan G, Dionne E,
Hassani K, Stewart M. Capacity building and mentorship among pan-Canadian early
career researchers in community-based primary health care. Primary Health Care
Research & Development. Cambridge University Press 2020; 21:e3.

116



McMaster University Department of Family Medicine | Status Report 2006-2021

Nussey L, Hunter A, Krueger S, Malhi R, Giglia L, Seigel S, Simpson S, Wasser R, Patel
T, Small D, Darling EK. Sociodemographic characteristics and clinical outcomes of
people receiving inadequate prenatal care: A retrospective cohort study. Journal of
Obstetrics and Gynaecology Canada 2020; 42(5):591-600

O'Toole D. Quick and painless. Canadian Family Physician 2019; 65(11): 804-806

Ott M, Apramian T, Lingard L, Roth K, Cristancho S. The embodiment of practice
thresholds: from standardization to stabilization in surgical education. Advances in
Health Sciences Education 2020 [online before print]

Patel T, Christy K, Grierson L, Shadd J, Farag A, O’'Toole D, Lawson J, Vanstone M.
How do clinicians respond to requests for hastened death in jurisdictions where
medically assisted death is available? A systematic review and meta-synthesis of
qualitative research. BMJ Supportive & Palliative Care 2020 [online before print]

Perri M, Dosani N, Hwang SW. COVID-19 and people experiencing homelessness:
challenges and mitigation strategies. CMAJ 2020; 192 (26) E716-E719

Petkovic, J., Riddle, A., Akl, EA, Khabsa J, Lytvyn L, Atwere P, Campbell P, Chalkidou
K, Chang SM, Crowe S, Dans L, Jardali FE, Ghersi D, Graham ID, Grant S, Greer-Smith
R, Guise JM, Hazlewood G, Jull J, Katikireddi SV, Langlois EV, Lyddiatt A, Maxwell

L, Morley R, Mustafa RA, Nonino F, Pardo JP, Pollock A, Pottie K, Riva J, Schinemann
H, Simeon R, Smith M, Stein AT, Synnot A, Tufte J, White H, Welch V, Concannon TW,
Tugwell P. Protocol for the development of guidance for stakeholder engagement in
health and healthcare guideline development and implementation. Systematic

Review 2020; 9:21.

Pfaff KA, Dolovich L, Howard M, Sattler D, Zwarenstein M, Marshall D. 'Unpacking ‘the
cloud’: a framework for implementing public health approaches to palliative care. Health
Promotion International 2019. [online ahead of print]

Phillips SP, Bates S, Mavriplis C, Greiver M, Patel T, Hayes MJ, Dickinson JA. Cervical
cancer screening for young women. Canadian Family Physician 2020, 66(1):14-18.

Pirrie M, Saini G, Angeles R, Marzanek F, Parascandalo J, Agarwal G. Risk of falls and
fear of falling in older adults residing in public housing in Ontario, Canada: findings from
a multisite observational study. BMC Geriatrics 2020; 20, 11.

Pottie K, Kendall CE, Aubry T, Magwood O, Andermann A, Salvalaggio G, Ponka D,
Bloch G, Brcic V, Agbata E, Thavor K, Hannigan T, Bond A, Crouse S, Goel R,
Shoemaker E, Wang JZJ, Mott S, Kaur H, Mathew C, Hashmi SS, Saad A, Piggott T,
Arya N, Kozloff N, Beder M, Guenter D, Muckle W, Hwang S, Stergiopoulos V, Tugwell
P. Clinical guideline for homeless and vulnerably housed people, and people with lived
homelessness experience. CMAJ 2020;192(10): e240-254.

Poucher ZA, TAmminen KA, Kerr G, Cairney J. A Commentary on Mental Health
Research in Elite Sport. Journal of Applied Sport Psychology. 2019; [online ahead of
print]

Rajaram A, Morey T, Shah S, Dosani N, Mamdani M. Providing data-driven equitable
palliative and end-of-life care for structurally vulnerable populations: A pilot survey of

117



McMaster University Department of Family Medicine | Status Report 2006-2021

information management strategies. American Journal of Hospice & Palliative Medicine
2019 [online ahead of print]

Ramdyal A, Siu HYH. Scholar map: Academic family physician career planning.
Canadian Family Physician 2020; 66(5):374-376.

Riva JJ, Elsharawi R, Daza J, Toma A, Whyte R, Agarwal G, Busse JW. Medical
students' challenges and suggestions regarding research training: a synthesis of
comments from a cross-sectional survey. Canadian Medical Education Journal 2019;
10(3):€91-e100.

Roberts JW, Grierson L. Early Impulse Control: Treatment of Potential Errors within Pre-
Programming and Control. Journal of Motor Behavior 2019 [online before print]

Rodriguez MC, Wade TJ, Veldhuizen S, Missiuna C, Timmons BW, Cairney
J. Emotional and Behavioral Problems in 4- and 5-year old children with and without
motor delays, Frontiers in Pediatrics. 2019; 7:474

Roy S, Svoboda T, Issacs B, Budin R, Sidhu A, Biss RK, Lew B, Connelly J. Examining
the cognitive and mental health related disability rates among the homeless: Policy
implications of changing the definition of disability in Ontario. Canadian
Psychology/Psychologie canadienne 2020;61(2), 118-126.

Saunders S, Killackey T, Kurahashi A, Walsh C, Wentlandt K, Lovrics E, Scott M,
Mahtani R, Bernstein M, Howard M, Tanuseputro P, Goldman R, Zimmermann C,
Aslakson AA, Isenberg SR. Palliative care transitions from acute care to community-
based care — a systematic review. Journal of Pain and Symptom Management

2019 [online ahead of print]

Schiller C, Blau EM. Could it be COVID-197? Atypical presentations in a pandemic.
Canadian Journal of Rural Medicine 2020; 25:126-7

Siu HYH, Elston D, Arora N, Vahrmeyer A, Kaasalainen S, Chidwick P, Borhan S,
Howard M, Heyland DK. The Impact of Prior Advance Care Planning Documentation on
End-of-Life Care Provision in Long-Term Care. Canadian Geriatrics Journal 2020;
23(2):172-183.

Siu HYH, Elston D, Arora N, Vahrmeyer A, Kaasalainen S, Chidwick P, Howard M,
Heyland DK. A Multicenter Study to Identify Clinician Barriers to Participating in Goals of
Care Discussions in Long-term Care. Journal of Post-Acute and Long-term Care
Medicine 2020; 21(5): 647-652.

Stajduhar Kl, Giesbrecht M, Mollison A, Dosani N, McNeil R. Caregiving at the margins:
An ethnographic exploration of family caregivers experiences providing care for
structurally vulnerable populations at the end-of-life. Palliative Medicine 2020.

Takaoka A, Honarmand K, Vanstone M, Tam B, Smith O, Baker A, LeBlanc A, Swinton
M, Neville T, Clarke F, Hancock J, McMullen S, Meade M, Rose T, Arora S, Cook D.
Organ donation at the end of life: Experiences from the 3 Wishes Project. Journal of
Intensive Care Medicine 2020 [online before print]

Tinmouth J, Patel J, Austin PC, Baxter NN, Brouwers MC, Earle CC, LevittC, Lu Y,
MacKinnon M, Paszat L, Rabeneck L. Directly Mailing gFOBT Kits to Previous

118



McMaster University Department of Family Medicine | Status Report 2006-2021

Responders Being Recalled for Colorectal Cancer Screening Increases Participation.
Journal of the Canadian Association of Gastroenteronogy. gwz012.

Tuinema J, Orkin MA, Cheng SY, Fung K, Kouyoumdjian FG. Emergency department
use in people who experience imprisonment in Ontario, Canada. Canadian Journal of
Emergency Medicine 2019; 1-9.

Valaitis R, Cleghorn L, Ploeg J, Risdon C, Mangin D, Dolovich L, Agarwal G, Oliver D,
Gaber J. Disconnected Relationships between Primary Care and Community-based
Health and Social Services and System Navigation for Older Adults: A Qualitative
Descriptive Study. BMC Family Practice 2020; 21:69.

Valaitis R, Gaber J, Waters H, Lamarche L, Oliver D, Parascandalo F, Schofield R,
Dolovich L. Health TAPESTRY:: Exploring the Potential of a Nursing Student Placement
Within a Primary Care Intervention for Community-Dwelling Older Adults. SAGE Open
Nursing 2020; 6:1-12.

Valaitis RK, Cleghorn L, Dolovich L, Agarwal G, Gaber J, Mangin D, Oliver D,
Parascandalo F, Ploeg J, Risdon C. Examining interprofessional teams structures and
processes in the implementation of a primary care intervention (Health TAPESTRY) for
older adults using normalization process theory. BMC Family Practice 2020; 21(63)

Van Meer R, Antoniou T, McCormack D, Khanna S, Kendall C, Kiefer L, Kouyoumdjian,
FG. A comparison of the observed and expected prevalence of HIV in persons released
from Ontario provincial prisons in 2010. Canadian Journal of Public Health. 2019;
110(5): 675-682

Vanstone M, Abelson J, Bidonde MJ, Bond K, Burgess R, Canfield C, Schwartz L, Tripp
L. Ethical challenges related to patient involvement in Health Technology Assessment.
International Journal of Technology Assessment in Health Care 2019; 35(4):253-256

Vanstone M, Grierson L. Medical student strategies for actively negotiating hierarchy in
the clinical environment. Medical Education 2019; 53(10): 1013-1024.

Vanstone M, Neville T, Swinton M, Sadik M, Clarke F, LeBlanc, A, Tam B, Takaoka A,
Hoad N, Hancock J, McMullen S, Reeve B, Dechert W, Smith O, Sandhu G, Lockington
J, Cook D. Expanding the 3 Wishes Project for compassionate end-of-life care: A
qualitative evaluation of local adaptations. BMC Palliative Care 2020; 19(93):1-9

Vanstone M, Neville TH, Clarke FJ, Swinton M, Sadik M, Takoaka A, Smith O, Baker AJ,
LeBlanc A, Foster D, Dhingra V, Phung P, Xu X, Kao Y, Heels-Ansdell D, Tam B, Toledo
F, Boyle A, Cook DJ. Compassionate End-of-Life Care: Mixed-Methods Multisite
Evaluation of the 3 Wishes Project. Annals of Internal Medicine 2020; 172(1):1-11

Vanstone M, Sadik M, Smith O, Neville T, LeBlanc A, Boyle A, Clarke F, Swinton M,
Takaoka A, Toledo F, Baker A, Phung P, Cook D. Building Organizational Compassion
Amongst Teams Delivering End-of-Life Care in the ICU: The Three Wishes Project.
Palliative Medicine 2020 [online before print]

Vanstone M & Grierson L. Power as a facilitator and constraint of motivation in the
clinical learning environment. Medical Education 2019

Wade TJ, Dempster K, MacNeil A, Molnar D, McGrath J, Cairney J. Adverse Childhood
Experiences (ACEs) and Cardiovascular Development from Childhood to Early

119



McMaster University Department of Family Medicine | Status Report 2006-2021

Adulthood: Study Protocol of the Niagara Longitudinal Heart Study. BMJ Open.2019;
9(7):e030339

Warner M, White G, Robinson J, Cairney J, Fraser-Thomas J. Study protocol for a 2-
year longitudinal study of positive youth development at an urban Sport for Development
facility. BMC Public Health. 2019; 19(1):1480

Wittingham L, Durbin A, Lin E, Matheson Fl, Volpe T, Dastoori P, Calzavara A, Lunsky
Y, Kouyoumdjian F. The prevalence and health status of people with developmental
disabilities in provincial prisons in Ontario, Canada: A retrospective cohort study. Journal
of Applied Research in Intellectual Disabilities.

Wittingham L, Durbin A, Lin E, Matheson Fl, Volpe T, Dastoori P, Calzavara A, Lunsky
Y, Kouyoumdjian F. The prevalence and health status of people with developmental
disabilities in provincial prisons in Ontario, Canada: A retrospective cohort study. Journal
of Applied Research in Intellectual Disabilities 2020 [online before print]

Yeung, S, Ge Y, Shanbhag D, Liu A, Downey B, Hill K, Martin-Hill D, Amster E,
McKnight C, Wahi G. A collective education mentorship model (CEMM): Responding to
the TRC calls to action in undergraduate Indigenous health teaching. International
Journal for Students As Partners 2020; 4(1), 138-147.

Ziegler E, Valaitis R, Risdon C, Carter N, Yost J. Models of care and team activities in
the delivery of transgender primary care: An Ontario case study. Transgender Health
2020 [online ahead of print]

Ziegler E, Valaitis R, Carter N, Risdon C, Yost J. Exploring the delivery and
implementation of primacy health care services for transgender individuals in Ontario:
Case study protocol. Primary Health Care Research & Development 2020; 21(e14), 1-7.

Book chapters

McAlister C, Gupta M, Bernard C, Ghiam N, Hébertt PC. "Learning on the Job": Ethics in
Postgraduate Medical Education Chapter 4 in Health Humanities in Postgraduate
Medical Education

Mangin D, Heath |. Polypharmacy. (Polifarmacia). Chapter In: Textbook of Family and
Community Medicine, second edition (Tratado de Medicina de Familia e Comunidade -
Chapter Polifarmacia, 2a. edicao — in Portuguese). Artmed 2018.
https://produto.mercadolivre.com.br/MLB-1013960576-tratado-de-medicina-de-familia-e-
comunidade-2019-_JM

Sandor C, Murray-Davis B, Vanstone M, Bryant C. (2019) The transition to clinical
practice for new registrant midwives in Ontario, Canada. Starting Life as a Midwife: An
international review of transition from student to practitioner. Gray, M., Kitson-Reynolds,
E., Cummins, A. (Ed). Switzerland: Springer. Pp. 73-94.

Schabort I. "Female International Medical Graduates in Canada" in Female Doctors in
Canada: Experience and Culture. Eds. Waugh EH, Schipper S, Ross S. 2019 University
of Toronto Press.

Grierson L, Norman G, Monteiro S, Sibbald M. Simulation-based Education and the
Challenge of Transfer. In G. Chiniara (Ed.), Clinical Simulation, 2nd Edition. Academic
Press. 2018.

120



McMaster University Department of Family Medicine | Status Report 2006-2021

Monteiro S, Norman G, Sibbald M, Grierson L. Adapting Learning in a Simulated
Environment. In G. Chiniara (Ed.), Clinical Simulation, 2nd Edition. Academic Press.
2018.

121



McMaster University Department of Family Medicine | Status Report 2006-2021

Appendix E: Current research projects
Current Research Projects

Cardiovascular Health Awareness Program (CHAP).........uuuiiiiiii ot 123
Community Health Assessment Program in the Philippines (CHAP-P)..........ccooiiiiiiiiiiiieeee e 124
Community Paramedicine at Clinic (CP@CHNIC) ......coiiuiiiiiiieiiee e 126
Coordination and Activity Tracking in Children (CATCH) ......oiiiiiiiii e 128
Health TAPESTRY (Health Teams Advancing Patient Experience: Strengthening Quality).................... 129
L@ I X O S 130
Improving Advance Care Planning in General Practice (i-GAP) ........cuviiiiiiiiiiiic e 132
Longitudinal appraisal of medical educational metrics: Developing big education data platforms............ 133

MUSIC Primary Care Research Network (McMaster University Sentinel and Information Collaboration) 134

Prison Health RESEAICH ... ettt e et e e e e e e e e eeeaaeeeanns 135
Team Approach to Polypharmacy Evaluation and Reduction (TAPER) .........ccoiiiiiiiiiiiiiiec e 136
LI A e RS T=T=Y 1 e TSSO EPRR PP 139

122



McMaster University Department of Family Medicine | Status Report 2006-2021

Cardiovascular Health Awareness Program (CHAP)

Hypertension now affects more than six million Canadians and is one of the most
significant risk factors driving death and disability. High blood pressure is estimated to
account for over 10% of total Canadian healthcare spending, with an anticipated cost of
$20.5 billion by 2020. The treatment and control of high blood pressure (hypertension)
has significantly improved in Canada. However, Canada has not been as successful in
preventing or delaying the onset of high blood pressure.

The Cardiovascular Health Awareness Program (CHAP) is a low cost, patient-centred,
community-led cardiovascular disease prevention and management program for adults.
CHAP addresses common risk factors, including high blood pressure, tobacco use,
physical activity, and dietary habits. The program is currently running in the following
Ontario communities: Paris, Oxford County, Huron Perth and Napanee.

In CHAP, free risk assessment and information-providing sessions are held in places
where people work, live and gather. These may include pharmacies, community health
centers, primary care practices, places of worship, shopping centers, workplaces,
community events, service group facilities, or other easily accessible locations.

At these sessions, trained volunteer health educators assist with blood pressure
measurement, using automated devices recommended by Hypertension Canada. They
can link participants to health promotion programs and resources in the community,
based on established health risk profiles. Where applicable, they also provide
participants with education materials.

CHAP is interdisciplinary. It partners primary care providers, other healthcare
professionals, public health agencies, volunteer health educators, and community
organizations.

Since 2000, CHAP has evolved and continues to lead research on an international
scale. The CHAP Philippines (CHAP-P) Program of Research is a separately funded
study looking at the scale up of CHAP in the Philippines and other Low- and Middle-
Income Countries (LMICs). CHAP research contributes to the body of evidence on
community led health interventions, cardiometabolic diseases, hypertension detection
and management and associated risk factors.

Project Investigators
¢ Gina Agarwal, McMaster University
e Janusz Kaczorowski, Centre de recherche du CHUM and University of Montreal
e Lisa Dolovich, McMaster University and University of Toronto
e Tamara Daly, York University
e Marie-Thérése Lussier, Centre intégré de santé et services sociaux de Laval and
University of Montreal
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Community Health Assessment Program in the Philippines (CHAP-P)

Diabetes is increasing dramatically in low- to middle-income countries (LMICs), much
more than it is in high-income countries. It has reached epic proportions and poses a
huge burden on healthcare systems worldwide. Effective interventions need to be
developed to address this issue.

The Community Health Assessment Program in the Philippines (CHAP-P) adapted the
Cardiovascular Health Awareness Program (CHAP), a Canadian program, to an LMIC
setting, with the inclusion of a community diabetes prevention and early detection
component. This intervention was trialled in the Philippines through a 5-year study and
is currently being scaled up in one large region of the country. The adaptability to similar
LMIC settings is also being explored.

The CHAP-P intervention is a drop-in diabetes and cardiovascular risk assessment,
health promotion, and disease prevention program. Like the Canadian CHAP, CHAP-P
community-based, primary care-centred, volunteer-led, and free of charge for
participants. In CHAP-P, lay community health workers assess residents attending the
program in community-based locations. The assessment uses a digital questionnaire,
validated tools, and an automated blood pressure device. Residents at risk of
developing diabetes or with elevated blood pressure are given health education, access
to community resources, or referrals to local health offices to help decrease their risk
factors and detect the presence of diabetes and hypertension early.

A multi-phased study (2014-2021) to adapt the intervention to the local context and
evaluate its effectiveness started with understanding the adaptation to the Philippines
setting through a qualitative research approach bringing in varied stakeholders. This
work was followed by a series of pilot studies testing individual elements of the
intervention and culminated in a 26-community cluster randomized controlled trial testing
the effectiveness of the intervention and its cost-effectiveness. Results will be shared
soon through publications and presentations.

The current Scale-Up study (2019-2025) aims to spread CHAP-P throughout the entire
Zamboanga Peninsula, Philippines (with a population of 3.6 million), with the
intervention aimed at early detection and risk management of diabetes and hypertension
for adults aged 40+. We will evaluate scale-up outcomes using an implementation
approach, and also include a nested trial of selected communities to see whether
CHAP-P is still effective as it scales up.

CHAP-P is based on a formal partnership between the McMaster University Department
of Family Medicine and the Ateneo de Zamboanga University School of Medicine
(Philippines), with guidance from a Project Advisory Group of international collaborators
and researchers.

Nominated Principal Investigators
e Gina Agarwal, McMaster University

e Fortunato Cristobal, Ateneo de Zamboanga University, Philippines

Principal Investigators
e Ricardo Angeles, McMaster University

e Lisa Dolovich, McMaster University
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Janusz Kaczorowski, University of Montreal

Co-Investigators

Rosemarie Arciaga, Zamboanga Medical Research Foundation
Jerome Barrera, Ateneo de Zamboanga University

Elgie Gregorio, Ateneo de Zamboanga University

Dale Guenter, McMaster University

Servando Halili Jr., Ateneo de Zamboanga University

Norvie Jalani, Department of Health, Zamboanga Peninsula
Hilton Lam, University of the Philippines Manila

Daria O’'Reilly (Health Economics), McMaster University

Karl Stobbe, McMaster University

Lehana Thabane (Statistics), McMaster University

Project Advisory Group

Ichsan, Syiah Kuala University, Banda Aceh, Indonesia

Faical Jarraya, Faculté de Médecine de Sfax, Sfax, Tunisia
Nusaraporn Kessomboon, Khon Kaen University, Thailand
Pattapong Kessomboon, Khon Kaen University, Thailand

German Malaga, Universidad Peruana Cayetano Heredia, Lima, Peru
Lynda Redwood-Campbell, McMaster University

Partner Organizations

Ateneo de Zamboanga University — School of Medicine; Graduate School

Global Alliance for Chronic Disease
Khon Kaen University

McMaster University — Department of Family Medicine; Department of Health

Research Methods, Evidence, and Impact
Republic of the Philippines Department of Health
Zamboanga City Health Office

Zamboanga Medical Research Foundation
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Community Paramedicine at Clinic (CP@clinic)

Older adults are more at risk of developing cardiovascular disease, diabetes and
experiencing falls which can lead to 911 emergency calls resulting in expensive
emergency room visits. Community-based health screening programs that link with a
person’s primary care team and promote the health of older adults may reduce the need
for 911 calls.

In the Community Paramedicine at Clinic (CP@clinic) research program, paramedics
hold drop-in sessions at subsidized housing buildings. At these sessions, they conduct
evidence-based health risk assessments using validated tools to assess building
residents’ health risks. Decision-based algorithms guide paramedics in providing
participants with tailored health education and referrals to primary care and community
resources. Dr Gina Agarwal and the McMaster Community Paramedicine Research
Team are actively researching its adaptations: contexts, population, and delivery
systems.

Development of the Evidence Based CP@clinic Program:

In 2010, a team of highly experienced clinicians and researchers at McMaster University
Department of Family Medicine, began to recognize the surge of 911 calls from
subsidized housing buildings in Hamilton, Ontario. These escalated call volumes were
confirmed by our partners - Paramedic Services, Public Health and City Housing.

CP@clinic began as a pilot study in the City of Hamilton with the McMaster University
Department of Family Medicine, Hamilton Paramedic Services and City Housing
Hamilton. From there it expanded to a randomized control trial (RCT) in Hamilton,
Guelph-Wellington County, York Region, Greater Sudbury and County of Simcoe. Other
CP@Clinic research expansion sites are listed below

Current Status:

In April 2019, Dr. Gina Agarwal was awarded Health Care Policy Contribution Program
(HCPCP) funding by Health Canada to expand the innovative CP@clinic program with
paramedic services across Canada. CP@clinic expansion is being guided by
collaborating paramedic representatives on the CP@clinic Executive and Advisory
Committees. These committees will assist with the scientific development and
operational implementation of CP@clinic, including program materials, website,
paramedic training and CP@clinic toolkit.

Visit the CP@clinic website for more details.

Investigators

Principal Investigator
e Gina Agarwal

Co-Investigators
e Ricardo Angeles

e Brent McLeod
e Lehana Thabane
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Partner Organizations

Paramedic Partners

Brant Brantford County
Chatham-Kent EMS

Cochrane District EMS
Essex-Windsor EMS
Guelph-Wellington Paramedic
Services

Frontenac Paramedic Services
Grey County Paramedic Services
Halton Region Paramedic Services
Hamilton Paramedic Services
Hastings-Quinte Paramedic Services

Housing Partners:

Kingston & Frontenac Housing
Corporation

City Housing Hamilton

Social Housing Haldimand & Norfolk
Greater Sudbury Housing
Corporation

Cochrane District Social Services
Administration Board

National Organizations:

Ontario Association of Paramedic Chiefs

Paramedic Chiefs of Canada

Technology Partners:

Interdev Technologies
PreHos Inc.

Norfolk County EMS

Oxford County Paramedic Services
Peel Regional Paramedic Services
United Counties of Prescott and
Russell Paramedic Services
Simcoe Paramedic Services
Greater Sudbury Paramedic
Services

Weeneebayko Area Health Authority
Paramedic Service

York Region Paramedic Services

Grey County

The Corporation of the County of
Wellington

Region of Peel

County of Simcoe

Housing York Inc.

127



McMaster University Department of Family Medicine | Status Report 2006-2021

Coordination and Activity Tracking in Children (CATCH)

The Coordination and Activity Tracking in Children (CATCH) Study is looking at the motor coordination
and physical fitness abilities of children from early to mid-childhood.

Motor coordination is an important component of a child’s development. Children with low motor

coordination are more likely to be overweight and unfit by the time they are teenagers, which can lead to
further health problems in adulthood. To help understand how to help these children, we are following a

group of children and looking at how their motor coordination, physical activity, and fitness relate to each
other and how these factors change over time.

Families participating in the CATCH study take part in a two-hour appointment held at

our study offices. In these sessions, children are guided through a series of activities

that look at motor skill coordination and their level of physical fitness. While the children
complete these activities, their parents are interviewed and asked to complete surveys.
Children are then sent home with an activity monitor to wear for one week. Families are
asked to come once a year for four years.

Investigators
Principal Investigators

John Cairney
Cheryl Missiuna
Brian Timmons

Co-investigators

Michelle Howard
Matthew Kwan
David Price

Lisa Rivard
Scott Veldhuizen
Terrance Wade
Gita Wahi

Partner Organization

CanChild Centre for Childhood Disability Research
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Health TAPESTRY (Health Teams Advancing Patient Experience: Strengthening
Quality)

Health TAPESTRY is a community-based program, led by primary care teams, that
connects trained health care volunteers, interprofessional health care teams,
technology, and community engagement through improved system navigation. Based on
the needs and goals of individual clients, the program works to enhance the timeliness
and quality of care people receive — to help them stay healthier for longer in the places
where they live. Right now, the Health TAPESTRY team is working with partners across
Canada to bring this approach to more communities and evaluate the effectiveness of
the programs in different environments.

Health TAPESTRY brings together people, communities and health care teams.

In our program, trained volunteers visit people where they live. During these visits,
volunteers learn about what matters most to that person and about their health and life
goals. This information is passed on from clients to volunteers and then sent to the
client’s primary health care team using special technology. This helps the team learn
more about how they can help that person stay healthy longer. The health care team
also connects with community organizations to help the person access activities and
resources in their community.

A person’s health care team can include members from primary, community, specialist
or hospital care. It can also include the trained Health TAPESTRY volunteers and
anyone else who helps a person stay healthy.

Principal Investigator
¢ Dee Mangin (Evaluation Lead)

Co-Investigators

e David Price (Executive Academic e Larkin Lamarche
Lead) e Cathy Risdon
e Doug Oliver (Practice Model Lead) e Ruta Valaitis

Additional Governance Committee members
e Tracey Carr e Samina Talat

e Lisa Dolovich e Julie Datta
e Pam Forsyth

Partner Organizations

McMaster Family Health Team
Stonechurch Family Health Centre,
McMaster Family Practice
McMaster University

Canadian Red Cross

Dufferin Area Family Health Team

Harrow Health Centre

Niagara North Family Health Team
Superior Family Health Team
Windsor-Essex Compassion Care
Community

Windsor Family Health Team
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iICAN-ACP

Many older patients with serious illness want to maintain quality of life rather than
prolong it. However, wishes about medical treatment preferences are often unknown or
unheeded resulting in unwanted or non-beneficial invasive treatments during the last
days of life.

The iICAN-ACP study, funded by the Canadian Frailty Network, is a 3-year national study
that aims to improve this situation by introducing and evaluating advance care planning
tools that we hope will result in more, earlier and better conversations between older
adults, families and the health care team. Advance care planning involves thinking about
and communicating your preferences for care in a way that expresses your values. It
also includes choosing someone to be your Substitute Decision Maker, someone who
could speak for you and honour your wishes if you can’t speak for yourself.

The iCAN-ACP study is being conducted in family doctor’s offices in Alberta, British
Columbia and Ontario. Building on the longstanding relationships between patients and
their family physician, which can facilitate advance care planning (ACP) discussions, the
primary care working group is examining a pathway supported by the Serious lliness
Conversation Guide (SICG) www.ariadnelabs.org, patient-facing ACP tools and
participation of allied health professionals, to improve ACP conversations in family
medicine.

In this study, patients over age 60 with serious health conditions and their substitute
decision-maker are invited to two ACP appointments. The first is with a nurse or social
worker for ACP orientation and to begin the serious illness conversation, complete a
values clarification tool, and share the information with the physician. The second visit is
with the physician, using the SICG to discuss the patient’s specific health issues and
illness trajectory, followed by completion of appropriate provincial documents.

We are evaluating patients’ ACP engagement using a validated survey before and after
the process. Outcome measures include changes in confidence and readiness to
undertake specific ACP behaviours. We are also evaluating the patients’ experience
with the conversations in family practice (e.g. changes in illness understanding, feeling
of control over medical decisions, sense of peacefulness).

We expect that a stepwise pathway incorporating the SICG and a values clarification
tool, and supported by allied health professionals will increase patients’ engagement in
ACP in family medicine practices, improving the quality their experiences and outcomes.

Principal Investigators:

e John You, McMaster University e Dev Jayarama, McGill University
(Project Leader) e Sharon Kaasalainen, McMaster
¢ Michelle Howard, McMaster University
University (Deputy Project Leader) e Daniel Kobewka, University of
e Doris Barwich, University of British Ottawa
Columbia e Jessica Simon, University of Calgary
e Gloria Gutman, Simon Fraser e Amy Tan, University of Calgary
University e Tamara Sussman, McGill University
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e Robin Urquhart, Dalhousie University

Partner Organizations:
e Dundas Family Medical Group (ON)

e Queen Square Family Health Team (ON)

o New Westminster Family Practice (BC)

e Sunridge Family Medicine Teaching Centre (AB)
o B.C. Centre for Palliative Care (BC)
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Improving Advance Care Planning in General Practice (i-GAP)

If a person has communicated their end-of-life wishes with their health care providers and family members
they are more likely to receive medical care that reflects their values and to be satisfied with the care they
receive at that time. Thinking and talking about your values and wishes for what will happen if you are
unable to make health care decisions for yourself is called Advance Care Planning (ACP).

A team of researchers in the Department of Family Medicine at McMaster University is trying to get more
Canadians talking about ACP, especially with their family doctor. A survey taking place in family doctor
offices across Alberta, British Columbia and Ontario found that 53 percent of Canadians had discussed
ACP with someone, but only 18 percent had discussed it with their family doctor. When asked what makes
it difficult to talk to their family doctor about ACP, patients responded that it is their doctor’s responsibility
but acknowledge insufficient time, as well as concerns about having difficult conversations with their
doctor as barriers. Doctors also report insufficient time to talk with patients about ACP, skepticism about
transportability of ACP documentation, and insufficient tools and resources needed as barriers to ACP
discussions with patients.

i-GAP tested the efficacy of seven online or paper Advance Care Planning tools as a
way to help people, families and health care professionals have these important
discussions. Findings show that ACP tools increase ACP engagement by 18%,
particularly in knowledge and contemplation. Most tools also show modest
improvements in patient’s readiness to do ACP. More recently, i-GAP tested a novel
web site tool called the Plan Well Guide™, which is intended to help patients and their
substitute decision maker (SDMs) prepare for in the moment decision making during a
medical emergency. The primary outcome is ACP Engagement among SDMs. Findings
will be available soon.

Investigators
Principal Investigators
e Michelle Howard, McMaster e Daren Heyland, Queen’s University
University
Co-Investigators
e Carrie Bernard, Queen Square e Jessica Simon, Alberta Health
Family Health Team Services
e Marissa Slaven, Juravinski Cancer e Doris Barwich, British Columbia
Centre Centre for Palliative Care
e John You, Hamilton Health Sciences e Rebecca Sudore, University of
¢ Doug Klein, University of Alberta California at San Francisco

e Amy Tan, University of Calgary

Project Partners
e Canadian Hospice Palliative Care Association (CHPCA)

e Louise Hanvey, National Manager, Advance Care Planning
¢ Nanci Corrigan, Communications
e Sharon Baxter, Executive Director
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Longitudinal appraisal of medical educational metrics: Developing big education data
platforms

Before becoming a physician, a person will have prepared applications, completed numerous
assessments in medical training programs, and written accreditation exams. This generates a large
amount of data that can be used to assess the factors that influence physician success with regards to
both admissions to medical school and in-program training of medical students.

DFM Faculty member, Lawrence Grierson, is working to connect these data points together across
training institutions and certification, credentialing, and regulatory bodies. This allows for statistical
modelling of a learner’s progress from entrance to medical school through to professional practice.

This research is being done in collaboration with the Undergraduate Medical Education
Program at McMaster University. The first part of the study will assess the influence of
factors related to medical student success within McMaster’'s medical program. The
second part of the study is being done in collaboration with five other medical schools in
Ontario and the Medical Council of Canada. This will allow us to better understand how
admissions and in-program training factors influence physician success in a province-
wide manner.

Investigators

Lawrence Grierson
Meredith Vanstone
Margo Mountjoy

Project Partners

The University of Toronto Medical
School

Queen’s University Medical
School

The University of Ottawa Medical
School

Western University Medical
School

Northern Ontario School of
Medicine (NOSM)

The Medical Council of Canada
(MCC)

The Ontario Physician Human
Resource Data Centre
(OPHRDC)
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MUSIC Primary Care Research Network (McMaster University Sentinel and Information
Collaboration)

Primary care is an under-studied area of health and medicine, yet has the strongest evidence for links with
improved population health outcomes. Clinician-led research that takes advantage of routinely collected
patient data has the potential to rapidly and efficiently provide important insights into best delivery of
healthcare. The McMaster University Sentinel and Information Collaboration (MUSIC) is a practice-based
research network composed of clinicians from Hamilton and surrounding areas and is supported with staff
from the Department of Family Medicine

MUSIC facilitates high quality research on topics that are important to primary care and the patients it
serves. MUSIC regularly extracts de-identified data from electronic medical records to create a research-
ready data repository for observational research. The MUSIC network also supports studies and
interventions that require new data collection.

We are committed to scientifically sound and impartial projects. For more information, please refer to

the MUSIC Conflict of Interest Statement. To engage with MUSIC, please refer to the Request to MUSIC
for Research Support, Participation or Data Form or contact MUSIC@FamMedMcMaster.ca for more
information.

To learn about the MUSIC’s oversight, please see details related to the MUSIC
Governance Committee.

Investigator
e Dee Mangin

Project Partners
e MUSIC is a member of the national collective called the Canadian Primary Care Sentinel

Surveillance Network (CPCSSN).
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Prison Health Research

Our Department has a program of research on the health of people who experience
imprisonment in Canada. Our work in this area involves collaboration and consultation
with governmental and non-governmental stakeholders, as well as researchers in other
disciplines at McMaster and in other institutions.

In this program of research, we focus on the prevention of imprisonment, improving
health care in prisons, and supporting continuity of health care on release. In prior
research, our group has found that this population in Ontario has high rates of illness
and a high risk of death.

Currently, we are using correctional and health administrative data to describe health
status and health care utilization for almost 50,000 people released from provincial
prison in Ontario in 2010. Specific projects include:

e Describing the use of health care in prison and in the community after release, including
use of primary care and participation in primary care models, use of emergency
departments, and hospitalization. This project is funded by the Physicians’ Services
Incorporated Foundation and the College of Family Physicians of Canada.

¢ Defining the prevalence of developmental disabilities in this population and health care
utilization for this population. This project is funded by the Ontario Ministry of Community
and Social Services.

o Examining the HIV care cascade for people in provincial prison. This project is funded by
the Ontario HIV Treatment Network.

o Defining the prevalence of adverse maternal and infant outcomes. This project is funded
by the Regional Medical Associates of Hamilton.

We are also conducting other projects to explore important aspects of health status:

e A qualitative study on barriers to continuity of care at the time of release from prison in
Hamilton and opportunities to improve continuity of care, with funding from the
Department of Family Medicine.

o A systematic review and meta-analysis of experiences of child abuse in people in prison
in Canada.

e A qualitative study on pregnancy and contraception in women who experience
imprisonment in Hamilton, with funding from the Regional Medical Associates of
Hamilton.

Program Lead
Fiona Kouyoumdjian
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Team Approach to Polypharmacy Evaluation and Reduction (TAPER)

Primary care is an under-studied area of health and medicine, yet has the strongest evidence for links with
improved population health outcomes. When the burden of treatment outweighs a patient’s capacity to
benefit, the negative effects from taking too many drugs can impact the patient’s quality of life and waste
healthcare dollars. At the same time, patient preferences and priorities for medications are often not
communicated and considered in decisions. Through the Team Approach to Polypharmacy Evaluation
and Reduction (TAPER) program, we are assessing a structured and collaborative way to reduce the
number of unnecessary medications a patient takes.

The collaborative approach involves the patient, their family doctor, a pharmacist and an online tool
(TaperMD), to record information and identify possible inappropriate drugs to “pause and monitor.”
TaperMD is the electronic clinical pathway for this process — it is used to record patient priorities and other
information and automatically screen the medication list to flag potentially problematic medications. It
provides guidance on tapering and monitoring during the “pause and monitor” phase to help the
pharmacist and family doctor identify possible inappropriate drugs to ‘pause and monitor’ and records
information at each step.

TAPER involves three steps:

1. Gathering information from the patient to identify their preferences, priorities, and goals for
treatment and their thoughts and opinion on medications and medical treatments. Outcome
measures are also collected on quality of life, physical activity, sleep, pain, treatment burden,
cognitive ability.

2. An appointment with a pharmacist to review these, and begin developing a plan to reduce the
dose and/or number of medications

3. An appointment with the family doctor to adjust the plan and finalize how the medications will be
monitored.

In Canada the impact of TAPER is being assessed by having one group of patients receive the program,
and a second group receive usual care — this is decided randomly. A total of 360 people from three
Canadian provinces who are 70 years of age or older and on 5 or more long-term medications are
involved. Health outcomes such as quality of life, mobility, disease and treatment burden, nutrition, pain
and sleep are assessed at the start and 6 months later to determine if (and how) outcomes have changed.
We are also tracking the number and dose of medications. Interviews are being used to help us
understand what the intervention is like for all participants.

TAPER is also being adapted and tested in long-term care centres, community
pharmacies, and hospitals in Canada and Australia.

Investigators
e Dee Mangin
Co-Investigators
e Gina Agarwal e Lisa Dolovich
e Alan Cassels e Barb Farrell
e Kiska Colwill e Kiristina Frizzle
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Scott Garrison

James Gillett

Peter Goetzsche

Gordon Guyatt

Lauren Griffith

Joanne Ho (and Co-Pl on
GeriMedRick-TaperMD)
Anne Holbrook

Jane Jurcic-Vrataric
James McCormack

Collaborators

Larkin Lamarche

Sayem Borhan
Steve Dragos
Kathryn Nicholson

AUSTRALIAN TEAM
Principal Investigators

Gillian Caughey
Rhonda Clifford
Deidre Criddle
Christopher Etherton-Beer
Elizabeth Geelhoed
Parker Magin

Dee Mangin

Vasi Naganathan
Amy Page

Lynne Parkinson
Julie Redfern
George Somers

Daria O'Reilly
Parminder Raina
Julie Richardson
Cathy Risdon
Mat Savelli
Diana Sherifali
Henry Siu
Lehana Thabane
Johanna Trimble
Jobin Varughese

Alison Ross

OPEN (the Ontario Pharmacy

Network)
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Co-investigator
e Andrew McLachlan
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The Art of Seeing

The Art of Seeing™ is a visual literacy program developed through the collaboration
between the Department of Family Medicine and the McMaster Museum of Art for our
Family Medicine residents. This was developed in response to what we know about the
importance of developing reflective healthcare professionals who are able to provide
compassionate, caring and empathetic care. There is mounting evidence that these
traits can be nurtured and taught in the art gallery. This is of particular interest as recent
research has shown that trainee’s levels of empathy drop during training and reach their
lowest levels during residency. Finding new ways to nourish this domain on professional
development is a paramount importance.

e The Art of Seeing™ is an experience that uses visual art to transform individuals through
a deeper understanding of themselves and others. The program develops skills to
enhance professional growth while also promoting self-care. Through facilitated
discussions and evidence-based looking, individuals will interact with each other and
selected works of art. Through these interactions, participants will improve their individual
and collective abilities to find deeper meaning in their professional and personal
journeys.

e The Art of Seeing™ is designed to make us better observers by developing greater skills
in non-verbal and visual communication, observation and reflection by developing skills
formal analysis and visual literacy training using works of art. The Art of Seeing™ follows
McMaster University Faculty of Medicine’s model of problem-based experiential learning
combined with art object-based learning and applied to learning opportunities outside of
medicine.

We are encouraged by the positive impact on empathy on our healthcare professional
trainees (see references). Since it’s inception on 2010, The Art of Seeing™ has now
expanded its reach beyond the residency training. We have now partnered with Centre
for Continuing Education at McMaster and are part of the Community Engagement and
Strategic Leadership programs.

Investigators
o Joyce Zazulak

e Nicole Knibb
e Lawrence Grierson

Project Partners
e McMaster Museum of Art

¢ Centre for Continuing Education at McMaster

139



McMaster University Department of Family Medicine | Status Report 2006-2021

Appendix F: Recently completed research projects
Recently Completed Research Projects

Colic Relief Initiative (CRI) Study: Effect of Human Milk Oligosaccharide on Colic and Crying and Fussing

Behaviour iN INFANTS ...ttt 141
Drug Safety and Effectiveness Cross-Disciplinary Training (DSECT) ......ccooiiiiiiiie e 142
Early Developmental Surveillance INitiatiVe..............oooiuiiiiiiie e 143
The eDosette Study: Optimizing medication use and safety in community dwelling seniors.................... 144
e-Legal Health Check-up Program (€-LHP) ......ooo e 145
Family Activity and Determinants Study (FADS) .......coouiiiiiiee et e a e 146
Health TAPESTRY Health Connectors for Diabetes Management (HC-DM) ...........ccccciiiiiiiiiiiincinen, 147
Health TAPESTRY Older AUIS (OA) ... ..e ettt ettt e e eeenne e seeeeneesneesnneaneas 148
Health TAPESTRY=TRIAGE........ooiiiiiiitii ittt ettt ettt a ettt eb e sbe e e e sneeannes 149
IMIOVE 2 LLBAIN ...ttt e ettt e et e e ettt e e et e e e et e e e e e e e et n e e e eeanee s 150
MovingU Study: Understanding Behavioural and Environmental Contexts of Young Adults Transitioning

INTO YOUNG AQUITNOOM ...ttt et e ettt e et e e e annneee s 151
OPEN: Ontario Pharmacy EvidenCe NETWOIK ..........ccoieiiiiiiiiiiiiie et ea e 152
PrediCtors Of IMG SUCCESS .....coiiuiiiii ittt et e et e e sttt e e e e e e anneees 153
Social Connections and Place: Perceptions of Healthy Aging in Niagara-area Residents....................... 154
Optimal Prescribing to Enhance Mobility Among Seniors: A GeriMedRisk-TaperMD collaboration......... 155
Understanding the Gender Gap in Physical LItEracCy ..........ccoeiiiiiiiiiiiiiiece e 156

Usability and Acceptability of the EU-GENIE Online Tool within Health TAPESTRY and Health Links... 158

140



McMaster University Department of Family Medicine | Status Report 2006-2021

Colic Relief Initiative (CRI) Study: Effect of Human Milk Oligosaccharide on Colic and
Crying and Fussing Behaviour in Infants

Colic affects up to 20% of babies in the first 3 months of life, yet the cause of colic isn’t
known. The Colic Relief Initiative (CRI) Study is testing a new baby formula to see if it
will help improve fussing and crying in babies with colic who are already only being fed
formula).

This study involves feeding babies with colic one of two formulas for 6 weeks to see if it
helps improve their crying and fussing. Parents are asked to take part in up to five, 30-
minute appointments, which can be done in home or at our study offices. They also fill
out a few surveys about their baby’s crying, feeding, and stool patterns, and are asked
to complete a few brief telephone interviews.

Principal Investigators
e John Cairney
e Robert Issenman
e John Bienenstock

e David Price

Project Partners
e Abbott Nutrition
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Drug Safety and Effectiveness Cross-Disciplinary Training (DSECT)

New approaches in molecular pharmacology, nanotechnology, biomarkers,
biotherapeutics, pharmacogenetics and other areas are quickly changing the way drugs
are discovered and used. At the same time, drugs are becoming more costly and more
personalized, and drug decision-makers face new challenges.

The Drug Safety and Effectiveness Cross-Disciplinary Training (DSECT) program trains
researchers to understand and address these new issues. These researchers work to
guide better drug treatments, practices and policies for post-market drug safety and
effectiveness.

Effective solutions to post-market medication issues are more likely to be generated
when looking through a broad lens. In DSECT, trainees from different areas of research
learn together and from each other. This training program brings together clinical
therapeutics, active surveillance, administrative datasets, research methods, health
services and policy, pharmaceutical policy, meta-analysis, and knowledge translation to
better understand choosing, using, and losing medications within the context of drug
safety and effectiveness.

www.safeandeffectiverx.com

Investigators

Nominated Principal Investigator
o Lisa Dolovich

Co-Principal Investigators

e Sasha Bernatsky e Colin Dormuth

o Joseph Beyene ¢ Richard Kim

e Suzanne Cadarette o Mitchell Levine

e Bruce Carleton e Lehana Thabane

Co-Investigators

e Michal Abrahamowicz e Kaarina Kowalec

Gina Agarwal
Wasem Alsabbagh
Michael Beazely
Lisa Bjerre

Eric Brown

Barbara Farrell
Marc-André Gagnon
John-Michael Gamble
Certina Ho

Anne Holbrook
Janusz Kaczorowski

Dee Mangin

Mark Oremus
Alexandra Papaioannou
Robert Platt
Parminder Raina
Michael Rieder
Ingrid Sketris
Roderick Slavcev
Jean-Eric Tarride
Kednapa Thavorn
Andrea Tricco
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Early Developmental Surveillance Initiative

Early childhood is an exciting and important time for child development. At this young
age, children build skills to move, speak, learn, and manage their feelings. Sometimes,
children may have delays in one or more of these areas. Identifying whether there is a
delay as soon as possible can give families support and can help address or manage
the delay.

To help identify children (age 18 months to six years) who would benefit from
developmental support, we have created a short and easy to use tool called the
Developmental Temperature Taking tool (or DTT), that can be used to identify any
concerns that a parent or educator has about the child’s development. Just like taking a
child’s temperature, the tool provides a signal that something needs attention but does
not diagnose.

Right now, we are testing the DTT in the places it will be used to see how accurate it is
and how usable it is in those settings. The DTT was created for educators in child-
focussed, community-based settings, like Ontario Early Years Centres (OEYCs) or
licensed childcare centres. These places work well for testing the tool because
educators are trained in child development and they see the child regularly. Staff also
have relationships with the parents and can offer support and suggestions in a helpful
and respectful way.

We are asking parents and educators to each complete the tool with the child and are
looking at their ratings of concern and comparing this to a validated, standardized
measure that is used to identify delay. Our goal is to create a useful tool that can help
children across Ontario.

Investigators

Principal Investigator
e John Cairney

Co-investigator

¢ J. Clinton o K. Nair

e C. Rodriguez e H. Clark

¢ S. Veldhuizen e Levinson

o C. Missiuna e D. Streiner
e W. Campbell

Partner Organizations

Funded by the Ontario Ministry of Children and Youth Services as part of the Special
Needs Strategy.
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The eDosette Study: Optimizing medication use and safety in community dwelling
seniors

The eDosette was created to make it easier and safer for seniors to take their
medications. The eDosette is an electronically enhanced pill dosette that can be linked
to a personal health record (PHR) to monitor medication administration and report drug
side effect. The eDosette’s software and hardware is designed to take serial pictures of
a dosette or blister pack, convert these images into an electronic file, send these files
over WiFi internet to a PHR, and then convert this electronic file into an individualized
medication administration record (MAR). The MAR will be shared between the patient
and their health care providers via the PHR. In each clinic, the clinical pharmacists will
work with family doctors and the participants to better tailor medication to their
medication taking habits. This study will hopefully show that the eDosette can be used
successfully to assist a small group of seniors in taking their medications more
appropriately, and therefore reduce medication side effects.

Investigators

Principal Investigator
e Henry Siu

Co-Investigators
e David Chan

o Dee Mangin
¢ Michelle Howard
e David Price

Collaborator
e Qiyin Fang
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e-Legal Health Check-up Program (e-LHP)

The e-Legal Health Check-up Program (e-LHP), is looking for ways to help people with
legal problems that may be harmful to their health. e-LHP is working to help prevent
people from moving into or deeper into poverty. It is also looking at decreasing illnesses
that are a result of stress or poverty.

In this study, participants complete the e-Legal Health Check-Up questionnaire while in
the McMaster Family Practice waiting room. This questionnaire is intended to identify
people that may benefit from additional system navigation support or the help of a
lawyer. Two lawyers come to the clinic for half day clinics, one from Hamilton
Community Legal Clinic and one from Legal Aid Ontario. These clinics can help with
employment, housing, workers compensation, human rights, family, refugee, and
criminal law as well as providing advice in other areas.

Those people that may benefit from legal help are offered a meeting with a lawyer in the
McMaster Family Practice clinic. This consultation is intended to help sort out potential
solutions and next steps to the legal issues that person faces. Through these legal
screening and legal consult services, e-LHP is working to help patient be able to access
better housing, employment and income assistance.

Investigators
o Gina Agarwal (Physican, Principal Investigator)
¢ Dan Edwards (MFP System Navigator, Co-Investegator)
e Jayne Mallin (Lawyer, Director of legal services at Legal Aid
Ontario Rexdale Clinic)
¢ Hugh Tye (Lawyer, Executive Director: Hamilton Community
Legal Clinic)

Partner Organizations
e Hamilton Community Legal Clinic

e Legal Aid Ontario, Hamilton
¢ Funded by the Local Poverty Reduction Fund
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Family Activity and Determinants Study (FADS)

Young inactive children are at an increased risk of physical, psychological and social
health problems. Parental perceptions of their child’s ability to move and play can impact
how that child moves, plays, and behaves, as does sibling behaviours. The Family
Activity and Determinants Study (FADS) will investigate the different factors that support
preschool aged children’s activity, examining the support and behaviours from parents
and siblings within a duel-parent family. The FADS study is a longitudinal cohort study
with 22 families.

Investigators
e Matthew Kwan

e Chloe Bedard
e John Cairney
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Health TAPESTRY Health Connectors for Diabetes Management (HC-DM)

Health TAPESTRY with Health Connectors for Diabetes Management (HC-DM) is a
project to support people in self-managing chronic disease. The project does this by
strengthening connections between clients in their homes and their primary health care
team.

In Health TAPESTRY-HC-DM, individuals with diabetes and hypertension complete the
online Health TAPESTRY Healthy Lifestyle App on their own or with the help of
volunteer Health Connectors. The Healthy Lifestyle App collects information about a
person’s health and life goals and needs for their interprofessional health care team.
The App also provides education in the form of tips and resources for clients, based on
their responses.

Health Connectors regularly communicate with clients and provide a motivational role in
helping clients with health behaviour change. They also help clients get more connected
with community services.With the help of the Health Connectors and the Healthy
Lifestyle App, a person’s health care team has additional tools to support these clients in
self-managing their hypertension and diabetes.

Health TAPESTRY with Health Connectors for Diabetes Management (HC-DM) is part
of the larger Health TAPESTRY approach to primary care. Health TAPESTRY connects
primary care teams with people where they live through trained volunteers,
interprofessional health care teams, technology and community engagement.

Investigators

Co-leads
o Gina Agarwal, MBBS MRCGP CCFP FCFP PhD

Lisa Dolovich, PharmD MSc

e LoriLetts, PhD, OT Reg. (Ont.) ¢ Jenny Ploeg, MScN PhD

e Clare Liddy, MD MSc CCFP FCFP e Graham Reid, PhD

e Dee Mangin, MBChB DPH e Julie Richardson, MA, PhD
FRNZCGP e Bridget Ryan, PhD

¢ Doug Oliver, MSc, MD, CCFP ¢ Ruta Valaitis, MHSc PhD

¢ Daria O'Reilly MSc, PhD
Partner Organization

o McMaster Family Health Team (Stonechurch Family Health Centre and McMaster Family
Practice)

e McMaster University including the School of Nursing, School of Rehabilitation Sciences,
and Department of Clinical Epidemiology & Biostatistics within the Faculty of Health
Sciences

¢ Volunteer Hamilton, Information Hamilton

¢ University of Western Ontario

e Bruyére Research Institute
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Health TAPESTRY Older Adults (OA)

Age is linked to many chronic conditions and older adults tend to use the health care
system more than younger people do. This study brings the Health TAPESTRY
approach to a group of older adults living in Hamilton as a way to help provide better

health care and reduce health care costs.

In Health TAPESTRY-OA, volunteers visit older adults where they live to collect
information about their lives, including information about the client’s health risks, and
health and life goals. This information is collected by the volunteers using the Health
TAPESTRY Application (TAP-App). The information they collect in the home is sent
electronically to the client’s interprofessional health care team, which then develops a
care plan to support the client’s goals and address any health risks.

In this year-long randomized control trial, 316 study participants 70 years of age or older
either received Health TAPESTRY from the beginning, or starting after six months.

Health TAPESTRY Older Adults (OA) is part of the larger Health TAPESTRY approach
to primary care. Health TAPESTRY connects primary care teams with people where
they live through trained volunteers, interprofessional health care teams, technology and
community engagement.

Investigators
Co-Leads

Lisa Dolovich
Doug Oliver
David Price

Larkin Lamarche
Gina Agarwal
Tracey Carr

David Chan

Laura Cleghorn
Lauren Giriffith
Dena Javadi
Monika Kastner
Jennifer Longaphy
Dee Mangin

Partner Organizations

McMaster Family Health Team
(McMaster Family Practice,
Stonechurch Family Health Centre)
Shalom Village

Alexandra Papaioannou
Jenny Ploeg

Parminder Raina

Julie Richardson

Cathy Risdon

P. Lina Santaguida
Sharon Straus

Lehana Thabane

Ruta Valaitis

Health Canada

Government of Ontario, Ministry of
Health and Longterm Care
Labarge Optimal Aging Initiati
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Health TAPESTRY-TRIAGE

Older adults who participated in the Health TAPESTRY OA study were recruited for the
TRIAGE initiative. TAPESTRY-TRIAGE targets people over 70-years-old that were
considered at-risk for frailty because of their mobility, nutrition, physical activity, or social
isolation.

A registered kinesiologist, with the assistance of trained volunteers, offers home-based
support, coaching for nutrition, exercise, and community and social engagement and
referral to a pharmacist for structured medication review. The researchers believe that
by providing early intervention and support, this group of Health TAPESTRY adults will
be best supported to maintain independence, improve quality of life and prevent or slow
the onset of frailty.

Health TAPESTRY-TRIAGE is part of the larger Health TAPESTRY approach to primary
care. Health TAPESTRY connects primary care teams with people where they live
through trained volunteers, interprofessional health care teams, technology and
community engagement.

Investigators
e Alexandra Papaioannou (lead)
e Lisa Dolovich
o Dee Mangin
e Doug Oliver
e Courtney Kennedy
e George loannidis
e Larkin Lamarche

Partner Organizations
e McMaster Family Health Team

e GERAS Centre (gerascentre.ca)
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Move 2 Learn

In early childhood, children begin to develop motor skills like kicking and running. At the
same time, children are beginning to develop pre-literacy skills, like print awareness.
These skills are important because they are the basis of more complex movement and
language skills that develop later in life. Building these skills at a young age will help
prepare children for school.

The Move 2 Learn program — formerly called Play and pre-Literacy Among Young
children (PLAY)) — is looking at the effect of an evidence-based motor and pre-literacy
program for 3- to 4-year-old children to help them build these skills.

In Move 2 Learn, children work on their movement and early reading skills. The program
focuses on parental involvement, giving parents the tools to practice these skills at home
with their children. Children benefit from teaching and guidance in developing these
skills.

The Move 2 Learn program is currently being used and evaluated at four sites in
Middlesex County

Investigators
e John Cairney

¢ Chloe Bedard
e Emily Bremer
¢ Wenonah Campbell
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MovingU Study: Understanding Behavioural and Environmental Contexts of Young
Adults Transitioning into Young Adulthood

The MovingU study is looking at the changes in sport and physical activity as
adolescents graduate from high school. Researchers are working to identify key factors
related to behaviour change during this time.

The MovingU study has two phases. The first phase will follow a group of high school
students beginning during their final year at high school and one-year following their
graduation. Participants will be asked to complete a battery of measures including their
confidence and intentions towards physical activity, and to wear an activity monitor,
approximately every 24 weeks. The second phase of the study will focus only on the
post-transition period (i.e., first-year university students), and will use a new research
method called Ecological Momentary Assessment, which participants will complete up to
7 brief questionnaires each day to get real-time information about what, where, and
whom they are with, as well as their feeling states and intentions to be active in the
coming hours.

By combining information about a person’s physical moment from the accelerometer
with information about their environment and feelings, MovingU hopes to help create
better strategies to address inactivity at a time in many people’s lives when they are
becoming less active.

Investigators
o Matthew Kwan

e John Cairney
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OPEN: Ontario Pharmacy Evidence Network

OPEN, The Ontario Pharmacy Evidence Network was formed to support pharmacy
practice and medication management research in Ontario. Multiple OPEN projects are
being run by researchers across the province.

OPEN at McMaster is creating an evaluation framework for the pharmacy services
patients receive. These guidelines will help give policy-makers a widely accepted set of
measures to base their decisions on. OPEN at McMaster is also working on projects
such as systematic reviews of the use of technology to follow up with patients after they
have started a new medication, evaluating whether more expanded pharmacist services
are provided to people who have undergone blood pressure, diabetes risk or atrial
fibrillation assessment in pharmacies and TAPER

To learn more about OPEN and all the projects running to improve the delivery of
pharmacy services in Ontario, please see the OPEN website.

McMaster Investigators
e Lisa Dolovich
e Dee Mangin

Partner Organizations
e University of Waterloo

e University of Toronto

e Bruyere Research Institute

e Women’s College Hospital

e Concordia University

e Centre for Addiction and Mental Health
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Predictors of IMG success

To register as a doctor in Canada, a person must first complete medical school, then
residency training (also called post-graduate training) and finally pass a set of
certification exams. More than ever, people who complete medical school outside of
Canada or the US are doing their residency training in Canada. These residents are
called International Medical Graduates (IMGs) and they are less likely to pass the
certification exams after residency on their first attempt than people that complete
medical school in Canada or the US.

The Predictors of Canadian Certification Success among International Medical School
Graduates study is looking at the ways Ontario universities can help IMGs be successful
on their certification exams. Researchers are doing this by exploring the relationship
between information about IMGs that is available at the time of their applications to
residency programs and their success on the certification exams.

This is an important topic that will contribute to more efficient medical training and a
stronger physician workforce in Ontario.

Investigators
e Lawrence Grierson (Pl; McMaster University)
e Mathew Mercuri (McMaster University)
¢ Inge Schabort (McMaster University)
e Mark Walton (McMaster University)
e Glen Bandiera (University of Toronto)
e Caroline Abrahams (University of Toronto)
e Susan Philips (Queen’s University)
e Doug Archibald (University of Ottawa)
e Glenna Stirrett (Northern Ontario School of Medicine)
e Eric Wong (Western University)
¢ Gary Cole (The Royal College of Physicians and Surgeons of
Canada)
e Carlos Brailovsky (The College of Family Physicians Canada)

Partner Organizations
e McMaster University

e University of Toronto

e Queen’s University

¢ Northern Ontario School of Medicine

e University of Ottawa

o Western University

e The College of Family Physicians Canada

e The Royal College of Physicians and Surgeons of Canada
e Ontario Physician Human Resource Data Centre
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Social Connections and Place: Perceptions of Healthy Aging in Niagara-area Residents

The activities that people do, the people they interact with, and the places they go all
influence their health. The Social Connections & Place Project is examining how
behavioural and environmental factors relate to the way people living in high-priority
areas in the Niagara region age.

Most research on healthy aging has focused only on people in retirement homes.
However, most older adults in Canada live independently in the community. We are
examining the factors, influencers and processes that contribute to healthy aging for
older adults living independently by using a multi-method approach.

Healthy aging is modifiable and this study will give us more information about the
supports and barriers people face in healthy aging. Knowing more about Niagara
residents age 55 and over’s thoughts on healthy aging can inform policy makers to help
support the ways people can age successfully.

Investigators
e Diane Mack

o Phillip Wilson
e Matthew Kwan

Partner Organization
e Niagara Region Public Health
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Optimal Prescribing to Enhance Mobility Among Seniors: A GeriMedRisk-TaperMD
collaboration

Multiple diseases, multiple medications, and age predispose seniors to drug toxicity,
which increases the risk of mortality, and impairs mobility and cognition. GeriMedRisk-
TaperMD is a comprehensive, multilevel approach to polypharmacy that integrates a
geriatric pharmacology consultation service and a clinical pathway for systematic
medication reduction. This pathway incorporates teamwork between patients,
pharmacists and physicians. It integrates patient priorities, electronic screening for
potentially harmful medicines, supporting evidence, tools and a monitoring pathway to
support medication reduction. This project will:

e Examine the feasibility of GeriMedRisk-TaperMD in the long-term care setting.

e Assess GeriMedRisk-TaperMD’s potential to decrease drug-related hospital visits and
falls.

¢ Assess the potential for reversal of polypharmacy-associated mobility impairment
following deprescribing using the TaperMD clinical pathway.

Dee Mangin, Julie Richardson, Joanne Ho and Jobin Varugese are leading the
assessment of the detailed effects of the TaperMD-GeriMedRisk clinical pathway on
mobility outcomes.

Investigators
Co-Principal Investigators:
e Dee Mangin

e Joanne Ho

Co-Investigators:
e Julie Richardson

e Andrew Costa

e Gordon Guyatt

¢ Anne Holbrook

e Reza Mirza

e Justin Lee

e Lehana Thabane
e Jobin Varughese

Partner Organizations
e Data Based Medicine Americas (RxISK.org)
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Understanding the Gender Gap in Physical Literacy

There is a rising public health concern surrounding the health, fitness, and physical
activity levels of children and youth. Research has shown that as girls and boys get
older and move through adolescence there tends to be a drop in physical activity. As
well, when comparing boys to girls in this age range, girls tend to feel less confident
about their ability to engage in physical activity. One reason for these findings could
relate to physical literacy. Physical literacy involves confidence, competence, knowledge
and motivation to take part in physical activity.

In this study, we will engage with after school programs in Ontario to understand
physical literacy levels of girls and boys, and also get their impressions of what could be
done to support girls to feel more confident in their abilities. Finally, we will make
recommendations and test whether these make a difference in physical literacy scores
in peri-adolescent children. A summary of these 3 phases of work is noted below:
e Phase 1 —Trained assessors will complete the PLAYFun Tool to
assess physical literacy of all children in the after school
programs.
o Phase 2 — All children from Phase 1 will be invited to take part in
focus groups using a modified persona-scenario method. Groups
will start with a description of a child (persona) who is at a similar
physical literacy level as the participants in the group. The
persona will be used to spark discussion about physical activity
engagement of boys and girls as well as suggestions to help
improve the confidence of girls. All children will be asked to wear
a pedometer, which measures the number of steps they take, for
5 days.
e Phase 3 — A randomized controlled design will be used where 3-5
after school programs will receive recommendations to support
girls’ participation in physical activity and another 3-5 sites will
use their usual programming. PLAYFun assessments will take
place at the beginning and end of the study time, and program
fidelity checks will also take place over the 12-week duration of
the program.

Investigators

Principal Investigator
e Dr. John Cairney

Co-investigators
e Dr. K. Nair e C. Rodriguez

e Dr. J. Graham
Partner Organizations
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e Ministry of Tourism, Culture, and Sport
e Canadian Sport for Life
e Ophea
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Usability and Acceptability of the EU-GENIE Online Tool within Health TAPESTRY and
Health Links

In Hamilton, Health TAPESTRY is using a new online tool from the United Kingdom
called EU-GENIE. EU-GENIE helps clients connect with community resources.

With this tool, a client creates a profile with their location, interests and needs. Based on
this information, EU-GENIE creates a personalized list of community resources that are
close to the client and can support them in their life and health goals.

In EU-GENIE, clients can also create a diagram of their social network to get a better
idea of the resources (people and groups) in their “personal community.”

By showing clients the community resources and social connections around them, EU-
GENIE aims to help them better understand the supports for their health that are
available in their community. The client can share this information with their health care
team through a system such as kindredPHR.

Usability and Acceptability of the EU-GENIE Online Tool within Health TAPESTRY and
Health Links is part of the larger Health TAPESTRY approach to primary care. Health
TAPESTRY connects primary care teams with people where they live through trained
volunteers, interprofessional health care teams, technology and community
engagement.

Investigators
o Ruta Valaitis (lead)
e Lisa Dolovich
e Doug Oliver
e Jenny Ploeg
e Cathy Risdon
e Gina Agarwal
e Dee Mangin
e Laura Cleghorn
e Jessica Peter
e Fiona Parascandalo
e Nola Fuller

Partner Organizations

¢ Information Hamilton
¢ University of Southampton
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Appendix G: Faculty profile videos

Our Researchers VIDEOS

Researchers at the McMaster University Department of Family Medicine are developing

the future of primary care.

Through this link or QR code, you can hear some of our faculty talk about their work.

bit.ly/DF Mresearchers

Gina Agarwal
Professor

Innovative community health
programs

Keyna Bracken

Associate Professor

' Training resilient physicians and
addressing burnout

Lawrence Grierson
- Associate Professor
Preparing learners for uncertainty

Dale Guenter

Associate Professor

Not just cures: wellness and quality
of life

Michelle Howard

Associate Professor

Helping people with serious illnesses
get the care they want

Fiona Kouyoumdjian
Assistant Professor

Improving the health of people whe
experience imprisonment

Matt Kwan
Assistant Professor

Healthy, active lives for children
and youth

Robin Lennox

Assistant Professor
Compassionate care in addiction
medicine

Family Medicine

Dee Mangin

Research Chair and Professor
Matching the burden of care and
the capacity to benefit

Doug Oliver

Associate Professor

Defining health care by how we
treat the most vulnerable

Tejal Patel
Associate Professor
Care from cradle-to-grave

David Price

Chair and Professor

Building stronger, more integrated
systems of care

Cathy Risdon
Vice-Chair and Professor
Effective communication and
relationships in healthcare

Henry Siu

Assistant Professor

Bringing clients wishes and values
forward in long-term-care

Meredith Vanstone
Associate Professor

Addressing the “dark side” of
medical education

McMaster

University fBE
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