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Chair’'s Message

Welcome to our annual report for 2017-18. In this report
we hope to give you a glimpse of the myriad of activities
that our department is involved in. Any department of
family medicine is an amalgamation of clinical care,
education, scholarly activities; all underpinned in our
case, by an outstanding administrative team.

As a department we continually strive for excellence and
feel that it is our mission to impact the health of our
communities locally, provincially, nationally, and
internationally. This brief report will give you a flavour of
many of the activities that happen across our far-

reaching Department of Family Medicine. Thank you

for taking a moment of your time to visit us 4
“virtually” and please, if you have comments, .
suggestions or questions, never hesitate to
contact us. | know after reading this report you

will come away with a sense of pride and
amazement, as | do, in the amazing work
done with such passion and dedication by all
of our members; full, part-time, and volunteers.
\
David Price

Chair and Professor
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Preserving Qur History for

Future Generations:

Fifty Years of Family Medicine
at McMaster 1968 to 2018

In June 2017, the Department of Family Medicine
embarked on a journey to preserve our 50 year history of
family medicine at McMaster University in a Department
of Family Medicine Archive.

The McMaster Faculty of Health Sciences (FHS) Library
Archive already has some interesting collections related
to the development of family medicine beginning in 1965.
The general archival collections and individual
collections of early deans such as Drs. John Evans,
Fraser Mustard, Jack Laidlaw, Stuart McLeod, John
Bienenstock and more recent leaders include original
documents, annual reports, media stories, journal
articles, correspondence, and photographs of family
medicine faculty, residents, nurses and other individuals.
Dr. Charles Roland (the first Hannah Professor in the
History of Medicine at McMaster) recorded interviews
with Dr. Ron McAuley and Dr. John Hay as oral narratives
in the late 1970s. However, there are no collections of
archival materials from the past department chairs of
family medicine and only very small collections from
individual family medicine faculty members.

The 50th anniversary is a golden opportunity to remedy
this, reflect on our history, and capture the key materials
and stories of individuals who have played a critical role
in shaping us into what we are today. To mark this
anniversary, the department launched a project to put
real faces and documents front and centre, collect
materials, and record stories in our own words.
Regrettably some key members of our department have
died. Others have retired, some work elsewhere, and
some are fortunately still active in the department. Our
story is so much richer told from the perspective of our
faculty, alumni, and individuals.

Dr. Cheryl Levitt
Professor, Department Family Medicine
History and Archive Director

Our graduates form a backbone to the inspired
development and provision of health care in Ontario and
beyond. Our faculty have led and influenced the
development of the McMaster medical school program,
helped develop family medicine nationally and are world
renowned for their leadership and research.

To tell the story, the collection is divided into two main
areas. The department collection and individual
collections. The department collection is a catalogue of
many items such as annual reports, newsletters,
committee minutes, media, brochures, photographs,
external reviews, strategic plans, and highlights about our
clinical teaching units, educational and research
programs. Most of our department collection emanates
from the Office the Chair and includes collections from
previous chairs and from individuals in leadership roles.

Individual collections are obtained from faculty members
or individuals in the department and include a myriad of
materials such as personal documents, CVs,
correspondence, obituaries, tributes, certificates,
awards, photographs, books, research and other writings,
sabbatical reports and educational presentations. In
addition, individuals who have stories to tell about their
careers and experiences at McMaster, memories to
record, and oral history to share, are being invited to
record narratives in informal audio interviews. With each
individual’s permission, the oral recording and the
transcription will be lodged in the archive.



Anne Mckeage was the McMaster Faculty of Health
Sciences Library archivist for almost thirty years until she
recently retired. She has been helping us develop and
properly implement the Department of Family Medicine
Archive. We have established a core archive of original
documents and a digital archive of photographs and
electronic documents. We hope that the archive will be
housed at the McMaster FHS Library Archive.

Little did we expect that this rich process would already
reveal so many wonderful collections and stories. Here
are brief glimpses into a few ...

Dr. Ron McAuley

No-one is more responsible for establishing the
Department of Family Medicine at McMaster than Dr. Ron
McAuley. The relationship between him and Dr. John
Evans, the founding Dean, facilitated our evolution. The
story is beautifully captured in hand-written and typed
correspondence in Dr. Evans’ collection in the FHS
Library Archive and in the iconic book written by Dr. Bill
Spaulding, Associate Dean, called Revitalizing Medical
Education. However the most poignant part of the story is
captured in the Dr. Ron McAuley collection that was
graciously brought to us by his wife Joan McAuley.

Dr. Jacqui Wakefield

Dr. Jacqui Wakefield is the mother of all teachers in our
department. She was the first woman family physician to
be recruited into the newly established Department of
Family Medicine in 1969. She recalls that it was a very
challenging first few years. The family physician she
worked closely with at the Henderson Family Practice
Unit could not tell his wife that she was a women; she
was “Jack”! There were all kinds of questions about how
to deal with her pregnancy leave and what they would do
when she came back. Her maternity leave was only 6
weeks and she was expected to pick up where she left off
as soon as she came back. The Jacqui Wakefield
Mentorship Award is presented to a faculty member of
the Department (full or part-time) who has demonstrated
outstanding mentoring abilities.

Dr. Jon Davine
Dr. Jon Davine is the founder of our Behavioural Science

Program. Jon has been a psychiatrist at McMaster
University for 34 years and throughout that time he
devoted half his time teaching residents in behavioural
science. The program has sustained its reputation as a
unique and effective way to teach family medicine
residents about how to care compassionately for the
many behavioural and mental health issues that fill our
clinical practices. Jon has taught hundreds of residents
about managing common mental health problems in
family medicine and was one of the most popular
teachers at the OCFP Annual Scientific Assembly and
CFPC Family Medicine Forum events annually. Jon is one
of the psychiatrists involved in the Family Health Team
Mental Health Program where he continues to support
many family doctors in managing psychiatric problems in
their practices in Hamilton. Jon describes his experience
in behavioural science as “a greatride”.



Sandy Lusk
Sandy Lusk is one of our excellent nurse practitioners
who helps provide continuity of care to our patients in
academic teaching centres. Early in her career, Sandy
worked in northern Manitoba as an out-post
nurse practitioner before coming to
McMaster. She undertook extra training and
dealt with many challenging clinical
scenarios such as intubations, stabbings,
mental health issues, deliveries and
emergency evacuations. Sandy was
recruited to work with Drs. Gerry Cohen and
Ron McAuley at the Hamilton General
Hospital in 1986. She moved with them to the
North Hamilton Community Health Centre in
1987 and eventually to Stonechurch Family
Health Centre in 2006. Sandy’s proudest
memories of her 32 years in the Department
is caring for patients with HIV at North
Hamilton when the disease was essentially a
death sentence and the medications needed
to treat were a “head spin”.

Dr. John Sellors

STDs such as gonorrhoea are a significant public health
problem. Inthe 70's and 80’s, the only way to diagnose
them was symptomatically, which was often too late, or
they were asymptomatic and missed altogether. A point
of care lab test would change all that. Dr. John Sellors
was practising as a family doctor in Stoney Creek, but his
research interest brought him to work with Dr. Max

Chernesky at the Father Sean 0'Sullivan Research Centre.

Max played a major role in developing urine testing for
diagnosing STDs and vaginal self-sampling for cervical
infections. John saw this as a huge non-invasive testing
opportunity for screening for cervical cancer. John
moved to Seattle in 1999 to work at PATH, a non-profit
global organization, based in Seattle and part of Bill
Gates’ global health initiatives. He undertook ground-
breaking large screening projects in India, China and
Kenya with point of care testing for cervical cancer.

2018

What can YOU do for
the archive?

Our department is large and so far our focus has been on
faculty members, alumni, and individuals who have
played leadership roles, and have retired, moved on or
are deceased. But we are not limiting ourselves to these
collections. So far we have about fifteen oral histories
and thousands of pages of materials both in hard copy
and digitally in our administrative and individual
collections. Thisis a “work in progress” and we
welcome you to share whatever you might wish to
contribute.

If you have a story to share, or you would like to archive
your career and put a collection of your materials, photos
or memorabilia in the Department of Family Medicine
Archive, please contact Dr. Cheryl Levitt at
clevitt@mcmaster.ca to make an appointment to meet.



Postgraduate Education

CaRMS

We have moved to a new and exciting format for our
CaRMS interviews called a Modified Personal Interview
(MPI). This consists of four separate interview stations
with four separate interviewers; two residents; two
faculty. This approach is intended to get to know the
applicants as well as assess their interest and suitability
for Family Medicine. We have submitted a paper to both
ICRE and FMF conferences to present this innovative
approach as we are the only Family Medicine Program
across the country using this format.

We also invested in a new platform called Plank which
houses our file review scoring and applicant files. It also
acts as a communication portal to applicants, resident
and faculty volunteers, as well as an interview scheduler
for both applicants and administrative functions. Future
developments include a ranking portal and potential
scoring analysis.

Leadership Roles in Resident Curriculum and
Assessment

This year we reviewed the governance and leadership
structure of 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. This includes the development and
implementation of a fulsome curriculum map, and the
ongoing 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 (in May 2018),
and Dr. Joe Lee as the incoming Assessment Director (as
of July 2018).

The new InQuiry (1Q) Curriculum

We began the process of a large scale review and
renewal of our Quality Assurance (QA) and Evidence-
Based Medicine (EBM) curricula, led by Dr. Dale Guenter.
The result was the development of an integrated InQuiry
(1Q) Curriculum, intended to develop residents’ skills as
both knowledge users and knowledge contributors. It also
integrates broader concepts related to research,
scholarship and transition to practice, through a
progressive 2 year curriculum. Hamilton Site Residents
and Tutors participated in an early pilot introducing some
of the new content and format, with huge success. Plans
are a broader pilot for 2018-2019, with a full roll out
anticipated the following year.




Undergraduate Education

Clerkship Curriculum Redesign
The Key Feature Exam at the end of the Family Medicine

Clerkship rotation was revised to MCQ format to allow
computer marking using an electronic platform called
Exam Soft. The ultimate goal is to work on a national
family medicine clerkship exam using this platform. There
is some interest from a few other schools and we will
continue to work toward this as national initiative.

Dr. Keyna Bracken received $5000 from UGME and
$50,000 from FHS Educational Innovational Grant to start
work on a layered learning “super tutorial” format. The
goal is to adapt various cases from MF1-5 to promote the
integration of core topics within a clinical environment.
The new curriculum will be implemented in April 2019.

Family Medicine Interest Group Events
Medical Students planned two successful events again
this past year; a Spring Wine & Cheese event and a Fall
Open House. Both involve participation from Family
Medicine faculty, residents, and staff.

The Undergraduate Electives Fair this past year included
representation from Family Medicine, Research
Enterprise and the Division of Palliative Care.




Super Tutorials

The COMPASS curriculum used at the DeGroote School
of Medicine at McMaster University was initiated in 2006
and is currently under revision. In an effort to provide a
more spirally integrated curriculum that is mindful of adult
learning theories and cognitive psychology, the family
medicine clerkship is updating its tutorial structure.
“Integration should promote retention of knowledge and
acquisition of skills through repetitive and progressive
development of concepts and their applications.” (AMEE
Guide No. 96). The goal is to develop an electronic
tutorial curriculum that embodies this concept by
revisiting Medical Foundation tutorial cases adding layers
of complexity and integrating disciplines.

The “P” in COMPASS stands for Practice to transfer,
which includes the ability to transfer previous knowledge
and apply into a different context. This was noticeably
absent from previous versions of the COMPASS
curriculum, and it is key in the formation of this innovative
curricular component. We will select tutorial problems
from pre-clerkship that emphasize core concepts
applicable to clinical situations and facilitate the
application of these concepts to new, more complex
clinical ones.

The cases that will be chosen will cross the lifespan and
reflect clinically important areas in Family Medicine
including complex, continuing, and palliative care.

Students will be expected to work through the tutorial
content in a self-directed format similar to their pre-
clerkship experience, completing self —assessment
questions (SAQs) and concept appraisal exercises
(CAEs). The repetition of small tests has proven to be
effective over equal time studying and should prepare the
learners for the clinical decision-making focused exit
examination.

At designated times during the rotation, students will
participate in a live “super tutorial” session facilitated by
multidisciplinary faculty germane to the cases being
discussed. The exercises, previously completed by the
students, will be assessed and form part of a new multi-
sampling assessment across the clerkship block.
Students will be expected to relate clinical cases
encountered during their time with their preceptors to the
concepts discussed at the “super tutorial” session.

This curricular innovation is applicable to any of the
current clerkship rotations and could be easily modified
to include a unique McMaster ‘Spirally Integrated
Longitudinal Clerkship’ (SILC) for variable composition
and duration. Outcomes of currently used exit exams and
the high stakes LMCC could be used to determine the
effectiveness of the curricular integration strategy.



Teaching Sites
Brampton

The 2017-2018 academic year began with a very significant change at the Brampton Family
Medicine Teaching Site. Our office relocated to the new Peel Memorial Centre for Integrated
Health and Wellness in June 2017.

Built on the grounds of the old Peel Memorial Hospital, this site
offers the Brampton community a more central location for
accessing health care services including a state of the art
urgent care centre as well as clinics for women & children’s
health, mental health, ambulatory clinics, and day

procedures. Our program has partnered with many of these
clinics to create learning opportunities for our residents that
will enhance their knowledge and skill in areas complementary
to the family medicine setting.

S

We have also made enhancements to our academic teaching
program, creating more opportunities for resident teaching
with our Family Medicine Teaching Series, organized by our
Chief Residents. Our Block 7 events included teaching Grade 8
students at Springbrook Middle School, clinicians teaching
yoga, Reiki and magic in medicine. In addition, an 'Amazing
Patient Journey’ experience was launched, where learners were tasked with navigating through
a shopping experience with a social, psychological or physical impairment, raising their
awareness and empathy on these issues.
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A Resident Wellness Committee was struck by a group of PGY-1 residents and they readily have
a voice at our site education council.

Faculty development sessions at our site included a Mindfulness in Teaching seminar, an
introduction to the McMaster and William Osler Health System library services and a session
about the Professional Association of Residents of Ontario (PARO) contract, addressing some of
the most common questions raised by faculty.

Grand Erie Six Nations

Grand Erie Six Nations had an excellent academic year. We
continued our efforts to provide the highest quality personalized
training to our family medicine residents. There was great
progress in incorporating Indigenous health education throughout
the two-year curriculum. Furthermore, we built on our previous
successes with longitudinal multi-scenario simulations and began
a research project to demonstrate their effectiveness in medical
education. In addition, we resumed having preceptors located in
Simcoe which expanded clinical opportunities. We continue to
receive excellent resident evaluations and are very proud of the
first-class training they receive at our site.




Teaching Sites

Halton

The 2017-2018 academic year has been a year that the Halton Site has demonstrated
strength and growth through many transitions. Melanie Pulling, our site Education
Associate transitioned to a central role, and we welcomed Jennifer Koch into our site.

In Mental Health and Behavioural Sciences, we welcomed Dr. Angela
Jones as a new tutor, representing an expansion to her role as a
primary preceptor for family medicine residents and an undergraduate
supervisor. Due to her ongoing commitment to quality education and
superb clinical teaching, Dr. Angela Jones also received the MacCARE
2017-18 Preceptor Teaching Award for the Burlington region.

Dr. Amie Davis was honored to be able to share some of her leadership
experience and insights by acting as an interim Site Director for the
Niagara Family Medicine Residency Site, in addition to her role as
Halton Site Director.

Our hospital partners also continued to grow and change as the new
patient tower opened at Joseph Brant Hospital, and the entire medical
program shifted into its new space. Despite multiple changes,
collaborative efforts with Halton Health Sciences and Joseph Brant
allowed us to maintain and enhance our clinical teaching capacity
throughout this transition.

Our faculty also formally reaffirmed their commitment to teaching “comprehensive
generalism” to our learners, recognizing some of the changes that have occurred in
practice patterns within our communities, but collaborating within our faculty to
provide broad exposure to residents to the full-scope of family medicine including
inpatient care.

Within all of these transitions, we continued to have successful recruitment, matching
fully in the first iteration of CARMS, and continue to retain a significant portion of our
graduating class within the Halton region, working in both inpatient and outpatient
environments.




Teaching Sites

Hamilton

The Hamilton site continues to provide exemplary educational collaboration and leadership
within its three teaching units: the Community-Based Residency Teaching unit (CBRT),
McMaster Family Practice (MFP), and Stonechurch Family Health Centre (SFHC).

Forty-three primary preceptors across our three teaching units contributed to the
educational success of 92 Family Medicine Residents in their PGY1 and PGY2 years: CBRT
(14), MFP (41), SFHC (37). These preceptors were supported in their work by strong
interprofessional colleagues and education staff. Both MFP and SFHC continued their
annual contribution to the postgraduate psychiatry program, accommodating an additional
5 psychiatry residents for core rotations.

The Hamilton site celebrated several resident award winners:
Dr. Skylar Neblett- CBRT Resident Leadership Award, Dr. Lita
Cameron- MFP Resident Leadership Award, Dr. Sara Colozza-
SFHC Resident Leadership Award, Dr. Curtis Foong-SJH
Family Medicine Resident of the Year Award, Drs. Helena Liu
and Waed Mallah- SFHC Professionalism Awards. Dr. Skylar
Neblett also won the Resident Research Award for her project
on “Opioid Monitoring and Improvement in Average MEQ
Dose”.

We welcomed Ms. Karyn Bailey as the new Education
Associate for Hamilton Site. We also welcomed back Ms.
Lina Beltrano from maternity leave, as the CBRT and maternal-
child rotation Education Associate. Both Karyn and Lina
balance many roles within their portfolios, to ensure smooth
operation with regards to education in Hamilton Site.

We were excited to collaborate with Dr. Joyce Zazulak as the new Faculty Development
Director and Lead for Resident Support and Remediation. With Dr. Jon Miklea, our site
hosted its annual faculty development session, facilitated this year by
Drs. Joyce Zazulak, Sarah Kinzie and Heather Waters on “Supporting
the Learner in Difficulty”. Near the conclusion of the academic year,
we were excited to welcome Dr. Cindy Donaldson (CBRT) as the new
Faculty Development Coordinator for Hamilton site.

It was a year of transition for technology, with the postgraduate
program launching its use of the new Medsis information system, and
St. Joseph's Healthcare Hamilton switching to its new Dovetale
electronic medical record. Our program also introduced its new
competency-based In-training Assessment Reports (ITARs) for
resident assessment. Significant effort was invested in supporting
residents, staff and faculty in advance of and throughout the process
to facilitate successful transition.




Teaching Sites

Hamilton, continued

Dr. Tejal Patel, supported by Drs. Sarah Kinzie and
Heather Waters, collaborated with colleagues in
obstetrics/gynecology, midwifery, physiotherapy, public
health and newborn care to develop and prepare for the
launch of an enhanced two block maternal-child rotation
to start in 2018. The transition to this model is possible
with the continued excellent care and resident teaching
by our team of 15 clinical supervisors at the Maternity
Centre.

In the CBRT, Dr. Nathalie Desbois continued her
leadership role as Education Coordinator, and hosted the
annual “hello-goodbye event” to welcome incoming
CBRT residents and bid farewell to graduating residents.
The popular celebration was well attended by faculty and
residents. CBRT continued its collaboration with Halton
Site for resident research day. Residents continued to
enjoy Parallel Chart Rounds with Dr. Cindy Donaldson.

At MFP, Education Coordinator Dr. Danielle 0'Toole
welcomed twins and a started a maternity leave! We
were pleased to welcome Dr. Justin Weresch into the
interim Co-Education Coordinator role, shared with Ms.
Jan Baxter. Dr. Jon Miklea continued to offer horizontal
learning opportunities for residents in his adolescent
health outreach clinic geared towards marginalized
youth. A collaborative initiative for breastfeeding support
for infants with torticollis was launched by Ms. Laura
Doyle along with public health and nursing, available to
residents as a horizontal elective. Dr. Robin Lennox,
along with community partners, spearheaded the opening
of Hamilton's overdose prevention site as well as the in-
patient addiction medicine consult service. This is
available to residents during elective time and through
the extension of the social medicine curriculum pilot
project. MFP continues to build internal capacity to meet
the growing need for medical abortion care in Hamilton,
including resident attendance at educational rounds with
the goal of including residents in these clinical
consultations.

At SFHC, Dr. Danielle West continued in her leadership role
as Education Coordinator. Monthly Journal Club for
residents was facilitated by Dr. Ainsley Moore, in a team-
based format with rapid review of topical and controversial
articles, including critical appraisal and discussion of
applicability to practice. Bi-weekly procedural skills clinics,
under the leadership of Dr. Henry Siu, provided residents the
opportunity to assess and determine the most appropriate
procedure, and to perform it with graded supervision.
Learning Together Rounds provided a monthly opportunity
for residents to present a topic of interest to their peers and
the interprofessional clinician team. Dr. Erin Gallagher was
the recipient of the SFHC Educator of the Year Award.

The IUD clinics at MFP and SFHC provided interested
residents and nursing colleagues with educational
experiences in lUD insertion. This highly sought-after
elective opportunity is open to all residents at these sites.

An interprofessional team from MFP and SFHC developed
internal infrastructure and community resourcing to support
Medical Assistance in Dying (MAID). This includes
educational rounds, as well as resident opportunity for
participation in the MAID process.

As evidenced through the selection of highlights above,
Hamilton Site is proud to continue its tradition of
collaboration, innovation and excellence in education, while
offering residents a diverse, stimulating and responsive
residency training experience grounded in the principles of
the College of Family Physicians Canada’s competency-
based Triple C Curriculum.



Teaching Sites
Kitchener-Waterloo & Area

The KW & area site is filled with an eager, innovative faculty, staff, and learners who
are at the leading edge of many areas of primary care including dementia, the
physically disabled, digital health, and refugee health.

o Dr. Marc Sawyer began his term as Site Director of the KW and Area Program,
taking the help from Dr. Joseph Lee, who has held the role for 13 years. Great job
Joe!

e The Family Medicine training program continues to expand, with
new full time training sites in Cambridge and Waterloo

e New experiences developed in local KW global health including
refugee health, vulnerable populations, and digital health

o Continued innovation with partial integrated family medicine
blocks to expose learners to the comprehensiveness, continuity,
and breadth of family medicine

o Strong role models in family medicine including the 2018 Ontario
Regional Family Physician of the Year (Dr. Joseph Lee) and 2018
CFPC Award of Excellence Dr. Mohamed Alarakhia, who was
recognized for his contribution to digital health in family medicine,
which has been instrumental in creating a better-
connected system in Waterloo-Wellington

Niagara

The Niagara Site underwent its first leadership change. Dr. Reg Quart, who
successfully led the site from its inception in 2009 stepped down in August 2017. Dr.
Amie Davis, the Halton site director provided excellent leadership as interim Site
Director. Dr. Karl Stobbe became Site Director in January 2018. New preceptors were
added in 2018: Dr. Preston Zuliani in St. Catharines, Dr. Enab Wassif in Niagara Falls
and Dr. Ron Ireland in Beamsuville. All are experienced educators. Dr. Zulianiis a
former president of College of Physicians and Surgeons of Ontario, Dr. Wassif serves
on the Niagara Regional Campus executive, and Dr. Ireland has been the continuing
education lead at West Lincoln Memorial Hospital for decades.



Teaching Sites

Rural Stream

There were a few changes within the Rural Stream in 2017-18. The most significant
change was the addition of preceptors at the Grimsby site and the hiatus of our
Simcoe lead. Our retreats were held in Grimsby and Collingwood and were well-
received by the residents. We continued to offer the high-fidelity simulation training in
Hamilton for Block 7 and this was definitely a highlight for our residents.

While many of our R2s successfully applied and received 3rd year training spots in
areas of Emergency Medicine and Anesthesia as well as self-directed programs,
others were able to begin practice in their training communities or other rural sites in

Ontario.

Moving into 2018-19 we are able to re-integrate Simcoe as a site into our program and
improve inter-site communications and involvement.
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Divisions

Palliative Care

This academic year marked the 15th anniversary of the Division of Palliative Care and
was indeed pivotal. A wide reaching, consensus-driven interprofessional Strategic
Planning exercise crystallized future priorities for the Division. Renewed emphasis on
“Primary Care Palliative Care” capacity building, the Public Health Approach to
Palliative Care, and adopting a more comprehensive view to teaching the “Palliative
Approach to Care” helped shape curricula redesign. It also helped inform an update
of the Palliative Care Traineeship for practicing family doctors who wish to enhance
their palliative care competencies. A novel elective for undergraduate health science
students in Public Health Palliative Care was created and successfully launched. The
Division’s research continued to grow in directions aligning to strategic priorities as
faculty participated in and published on a variety of ground-breaking applied research
initiatives as part of cross-department and cross-institution collaborations.

Emergency Medicine

This year, Emergency Medicine saw many great changes and accomplishments. A
Canadian Association of Emergency Physicians review was initiated. The goals of this
review are to increase division academic presence, improve collaboration with
Pediatric and Respiratory Care divisions, increase efficiencies of resources and avoid
duplication of activities. The competence by design transition is occurring with
Entrustable Professional Activities that are consistent with the national EPA
curriculum in Emergency Medicine enhanced skills.

We welcomed Drs. Kevin Dong, Rob Baraniecki, Joanna Mahn to our team. Dr. James
Beecroft is now our Regional Education Lead in Niagara and Dr. Lorraine Colpitts is
our representative in KW. Dr. Erich Hanel is leading our Division’s increasing
involvement in block 7 teaching of Family Medicine residents.

We held our annual resident retreat in Collingwood, which provided a beautiful setting
for residents to learn some practical aspects of practice. And, the CCFP(EM) class of
2018 again had a 100% pass rate.



McMaster Family Health Team

Highlights

MFHT was the first group to contribute data to a Primary
Care Data Sharing pilot project with three other Family
Health Teams. This initiative also includes the Centre for
Family Medicine FHT in Kitchener.

We are working with our Patient Advisory Committee on
a new project to improve communication in our clinics.

This follows work done last year to improve patients’
understanding of what a resident is.

A new MFHT program for torticollis
and breastfeeding began this year
— partnering with local hospitals’

newborn and treatment apprOXImately

programs, and internally with

the Maternity Centre’s RPN 40,000

Loren Harding. patients served nearly

800

home visits
by members of the
interprofessional
health care team

We have been working with
Hamilton Public Health on a project
to provide them with reporting on
influenza-like-illness.

MFHT was one of the first primary care organizations
participating in the pilot phase of the full time,
embedded Care Coordinators from Hamilton-

Niagara-Haldimand-Brant LHIN Home and 94%
Community division.

of patients are happy
2,919 with the services and
patient visits to access provided to
the Maternity them
Centre
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Research

This year, the Department published 71 peer reviewed journal articles and
one book chapter. Faculty members are participating in over $16.8 million person-focusgy
of new research funding from this year with over $660,000 of that
funding coming directly to our faculty members as the Principal
Investigator of the study.

Our Research Team engaged in a process to identify key

research themes and vision. We developed a strategic plan
for research to underpin this and carry us forward. The Innovative
overarching themes can be seen in the image to the right. Systems of

This year, medical historian Ellen Amster joined the Primary Care

Department — she is the Hannah Chair in the History of
Medicine and leads the Medical Humanities Research Portal.

We are excited by the momentum in research across full-time

faculty. The DFM research team now has 61 staff and students,
supporting 72 active research grants for 18 faculty members as lead
investigators. Our new medical student volunteer program has matched
seven undergrad med students with our primary care research projects.

Members of DFM are building momentum in research through projects of all sizes.
Some highlights from the larger projects include:

A new and unique partnership with the Canadian Red Cross (CRC), is allowing us to
develop research both in Canada and globally. CRC volunteers are implementing our
Health TAPESTRY Ontario project, connecting patient priorities and needs with
multidisciplinary team huddles across six sites.
CRC awarded DFM with their Partners in
Humanity Citation for our work together,
including Health TAPESTRY.

The Community Health Assessment
Program in the Philippines (CHAP-P), a
partnership with the Ateneo de

Zamboanga University School of Participating in
Medicine, entered the RCT phase of A

the project this June, testing an $1 68 m|"|0n
adaptation of the CHAP program for in new research

low- and middle-income countries.

funding

Over

$660,000
to DFM faculty

members as study Pls
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Our practice-based research network, the McMaster University Sentinel and
Information Collaboration (MUSIC), is gaining momentum. The MUSIC team has
improved data quality, provided feedback on comparative data on their practices to
participating physicians, processed multiple data requests in the last year and
produced the first publications using the data. We now are onboarding additional
interested sites.

Community Paramedicine at Clinic (CP@Clinic) team, led by Gina Agarwal showed that
for older adults living in subsidized housing, the paramedic-led CP@Clinic program
significantly reduced 911 calls, improved quality of life and function, and lowered
blood pressure.

The longitudinal CATCH study (Coordination and Activity Tracking in
Children) at the Infant and Child Health (INCH) Lab, led locally by Matt
Kwan, has enrolled nearly 600 participants. The longest-running
participants have been with the study for 5 years.

The Improving Advance Care Planning in General Practice project
(iGAP) led by Michelle Howard and related Advance Care Planning
projects at DFM have had a successful year — drawing new funding,
presenting at numerous conferences and advancing their research onto
new stages. Henry Siu’s work in Advance Care Planning in long-term
care completed data collection and has entered a phase of Knowledge
Translation.

The TAPER (Team Approach to Polypharmacy Evaluation and

Reduction) research program led by Dee Mangin is now running trials in
Canada in community-based primary care (with CIHR funding), long term care,
community based pharmacy, and in three sites in Australia (with NIHR funding).

Meredith Vanstone and Lawrence Grierson’s work in medical education research
continues to see success and growth, bringing new members to our research team.

Prison health research by Fiona Kouyoumdjian has continued a successful publication
schedule, drawing on administrative health data from ICES and the Ministry of
Community Safety and Correctional Services.

Learn more about research at DFM: fammedmcmaster.ca/research
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Approaches in Understanding Physical
Activity Change during the Transition into
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Sciences and Humanities Research
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2022.
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