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Executive Summary

Thisreport describathe variousactivities of the GlobaHealth Program from 2013 to 2014. Undeniably, the
program has flourished in a number of areas including educational offeringapooditive opportunities,
events scholarship, and commnicationsloving forward the program wilprioritise thedissemination of ar
work in a scholarly fashiginternal and external collaboratios with partners, and action on the care of local
vulnerable populations.
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Message from the Director

Over the past three years, the Global Health Program of the Department of Family and Community Medicine at the
University of Toronto has boldly leapt forward with a range of new educational offerings and stimulating collaisrati

&EOiI T U AT AET OAA ET 100 $ADPAOCOI AT O8O Aiii EOI AT O OI OEA Ol
activities of these exciting past few years evolved in response to the educational and collaborative needs of those, both
within our Dgpartment and outside, who share in our vision to achieve equity by championing primary health care.

Building on the outstanding foundational work of our former director, Dr. Yves Talbot, we have focused our work on the
goals outlined in our 2010 strategplan. On the home front, we have begun to weave the vast expertise of other DFCM
programs into our Global Health activities and have reached out to colleagues in the DFCM, the Dalla Lana School of Public
Health and the Faculty of Medicine to advance goals. We have developed graduate and CE courses for Canadian

health care providers interested in the role of family medicine and primary care in the global arena and are beginning to
ramp up scholarship in the area of Global Health education. Our nebaGldealth Speaker Series serves to foster

discussion of the role of family medicine and primary care in global health. Reaching beyond our local borders, through our
locally delivered TIPEM (Toronto International Program in Strengthening Family Medigiwe have developed an

educational and collaborative platform to help international leaders working to strengthen family medicine. We have
renewed our partnerships with Ethiopia and Brazil and have developed strategies to ensure that the partnerships and
collaborations we continue to form are aligned with our values of accountability, reciprocity, equity, solidarity, humility,
responsiveness and respect.

None of our progress would have been possible without the rich contribution of our program staff &y Nasmith, Dr.

Paula Ruiz and Ms. Jamie Rodas whose dedication and intelligence have allowed our program to flourish. We also wish to
acknowledge the unigue and unwavering support of our Chair, Dr. Lynn Wilson and our DFCM colleagues in spurring on our
callective efforts to build capacity in primary care and family medicine to address the needs of vulnerable and marginalized
individuals and communities in Canada and abroad.

I am personally both humbled and awed by the work of so many colleagues andarallats to bring health equity to
those most in need through our rich discipline of family medicine. It is therefore with much gratitude and a deep
commitment to continue our important work that | and our Global Health Program team share with you avitiastand
achievements.

Sincerely,
Dr. Katherine Rouleau, MDCM, CCFP, MHSc
Associate Professor and Director, Global Health Program

Department of Family and Community Medicingniversity of Toronto
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Background

"1 T AAT (AA1 OE E Addeafoishudy, rdsdartitandiplactidéeGhat@lAcks a priority on improving
health and achieving equity in health for all people worldwide. Global health emphasizes transnational health
issues, determinants, and solutions; involves many disciplines withdnbgyond the health sciences and
promotes interdisciplinary collaboration; and is a synthesis of populati@sed prevention with individual

1 AOGAT AI'ET EAAl AAOA8S

In 2010, the Department of Family & Community Medicib&CM) identified the preparationof our students
faculty and trainees with knowledge, skills, and attitudes to effectively respond to global health iasaegoal
for the Global Health Program. The DF@\bal Health (DFCM GHprogramd \@sion is to improve global
health and equity i championing family medicine and primary health care. We do this through

Z ETT1T OA@éntel educhtibrol A O
Z AT CACAA AT A OAODPI 1T OEOA DOAAOEAA
Z Al 11 AAT OAOEOA OAOAAOAE AT A OAEI 1 AOOEED

Z EAAI OE OUOOA"

CPA / SERVICE
RESEARCH

We are involved in research & EDUCATION

scholarship activities, clinical | mcanmoa ABROAD
practice & education in Canada - Undergraduate - Undergraduate
andinternationally. We offer
programs for Canadian
learners in Canada and abroad
and programs fointernational
learners in Canada and abroad

- Postgraduate « Postgraduate

slaulea]
ueipeue?

Continued Professional
Development

- Continued Professional
Development

- Undergraduate - Undergraduate

=
=
(Table 1) N - Postgraduate - Postgraduate
] ’ ;
=Y . Continued Professional « Continued Professional
=
3 = Development Development
) - Interprofessional Teams | + Interprofessional Teams

lKoplan JP, et al. Towards a common definition of global heaiitetl 2009; 37,319931995.
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Educational Offerings/ Programs

I Canadian Learners in Canada

PGY3 in Global Health & Vulnerable Populations

The DFCMoffers an Enhanced Skills program in Global Health & the Care of Vulnerable Populations. The
objectives of the program are to enhance the skills and knowledge of Canadian family physicians in the areas
relevant to global health to enable them to work mae#fectively with vulnerable individuals anith resource

poor settings in Canada and abroad and to foster the development of collaborative relationships to support
primary health care in resourgeoor settings locally, nationally and internationally. Falimg six months of

selectives in Canada, trainees complete a six month global health practicuum in a rediouted setting

abroad.The PGY3 is eooordinated by DrsPraseedha Janakira? 1 | AT 6 O # 1 1 ), ahdEleer{ T OPE OAI
Nicolle(Markham Stoufville).

Global Health in Family Medicine Summer Primer (GHSP)

In 2013 the DFCM GH program launched the Global Health in Family Me8iegmmer Primer (GHSP). This
program is open to familynedicine residents and faculty interested in enhancing their knowledge and skills in
global health.Now in its third year thentensive 5-day course has received superb evaluations with some
participants stating it was among the best course they had ever taken. In tstal residents one
internationally trained physician, one medical studentand eleven practiving family physicians have
participated in this program with rich discussions

among the participants. —

Dr. Eileen Nicolle (Markham Stouffvill&y. Praseedha | '
*AT AEEOAIT j 711 Al gDOBaty Pakesh ,

(DLSPH) Dr. Paula Ruiz and Dr. Katherine Rouleau
have been key in developing this stellar ceelr

2013 GHSP class with Dr. Barry Pakes


http://www.dfcm.utoronto.ca/programs/globalhealth/ghcdnfmres.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/Global_Health_in_Family_Medicine_Summer_Primer_2014.htm
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Family Medicine and Primary Care in the Global Health Context (CHL5618B)Yaduate Course

In January 2014, undéhe leadership of Dr. Katherine Rouleau and Dr. Curtis Handfeedjelivered for the

first time, a graduate course titledthe Family Medicine and Primary Care in the Global Health Context
j#(, Yaxn( Qs 4AEEO Al OOOA EO 1 £EAOAA AO TévediudentgE OE A
with a varied professional background (MDsirses, dentists, visiting scholars and a midwit)istered for this

course The cours@rovides an overview of key issues pertinent to the strengthening and delivery of primary
care and family medicine around the world while highlighting, based oevéew of the evidence, how family
medicine can impact global health locally and globally. A key focus of the
course is the history and evolution of primary care, within a broader so
policy context as well as a comparative analysis of case studiesdroond
the world, including the Americas, Africa, Asia, Gulf States & the Middle E
Invited guest faculty in 2014 includeBr. Onil Bhattacharrya, Dr.
Bordman, Dr. Ruth Wilson, and Dr. Samantha Franca (from Rio de Ja
Brazil). We are now prepang to deliver the course for the second timetlire
winter of 2015.

Dr. Katherine Rouleau

Global Health Speaker Series

In September 2013 theFCM GH prograrftaunched a monthly speaker seriesder the general theme:

(Connections: Primary Care and Family Medicine in the Global Health Cén&xt! O OEA OEOI A 00O¢C
speaker series highlightbe critical role of primary care global health. Recognizing faily medicine as a key
component of primary health care, this speaker series serves as a forum for the examination and discussion of
key issues pertinent to the delivery of primary caredmioussettings around the world. Invited speakers

include leadingexperts infamily medicine,primary care andglobal health. Our strong lineup of speakersor

the 2013/2014 serigacluded: Dr. Francois Couturier (Sherbrookeuvérsity), Dr. Sumeet Sodhi (DFCM), Dr.

Onil Bhattacharyya (DFCM), Dr. Anika Amritanand (affiliation), Dr. Andrew Pinto (DFCM), Dr. Xiaolin Wei

(Chinese University of Hong Kong), Dr. Ross Upshur (DFCM & Dalla Lana School of Public Health), and Dr.

Lynda Relwood-Campbell(McMaster University).

Closing off the speaker series fitlve 20132014 year was Dr. Paul Farmer (Harvard University & Partners
Health). Ceorganized with Partners in Health Canada, our event "In conversation with Dr. Paul Farmel: Socia
Justice and the Movement for Global Health Equity” drew a crowd of 500 pegplemany others joined th
webcastonline. Footage of the evening and a ofmm-one interview with Dr. Farmés available on theylobal

health website


http://www.dfcm.utoronto.ca/programs/globalhealth/Global_Health_Events.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/Global_Health_Events.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/about-gh/Past_Events.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/about-gh/Past_Events.htm
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From left to right: Dr. Paul Farmer with a student; Dr. Paul Farmer; Dr. Lynn Wilson giving remarks

The Health of Vulnerable Populations

Our faculty is engaged in exciting scholarshipd educational initiativethat aim to improve the health of
vulnerable populations in Canada and abroad.

A Focus on Poverty & Health

Gary Bloch is a family physician with St. Michael's Hospital in Toronto, and the Chair of the Ontario College of
Family Physicians' Committee on Poverty and Hedtk.playeda central role ifoundingthe Inner City Health
AssociategICHA (a group of physicians working with the homeless) and the advocacy group Health Providers
Against Poverty. He is engaged in the development of tools thatlore effective interventions for health
improvemert through poverty reduction. He played a leadership role in the development of our 2013 Café
3AEAT OEAENOA OOAOOPAAOGEOGAO 11 o1 OAOOU AT A (AAl OE(

Social Determinants of Health

Drs Praseedha JanakiranEileen NicoleEmmanuelle Britton andPierreMarc Robichaudare actively involved
in the development of educationabols for the identification ofthe social determinants of healtm caring for
patients and related interventionsTheir innovativenethod includes using TEDTalks to generate discussion
and their workshops relate specifically to primary care.

2014


http://www.theglobeandmail.com/globe-debate/as-a-doctor-heres-why-im-prescribing-tax-returns-seriously/article9981613/
http://www.individual.utoronto.ca/torontoleen/sdoh.html
http://www.individual.utoronto.ca/torontoleen/sdoh.html
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il Canadian Learners Abroad

Global Health Electives

An average of 10 residents per year undertgl@bal healthelectivesin different parts of thevorld including

Latin America and the Caribbean, Africa and As#l global health electives must be a minimum of four weeks
in duration and must occur under adequate supervislar20132014 DFCM residentompletedinternational
electives in DominicdJganda, Ethiopia, Ecuador, Namibia, South Korea and Germany. In addition, two
residents engaged in global health research electives in New York City & San Francisco.

PGY3 in Global Health & Vulnerable Populations

The PGY3 begins with six months of selectives in Canada, andisddlby a six month global health

practicuum in a resourcémited setting abroad. In 2013/2014 Dr. Stephen Pomedli condulstgepracticum at
Santa Marcelina Hospital in Sao Paolo Brazil. In July 2014 we were pleased to welcome the incoming PGY3
trainees, Drs. Vanessa Redditt, Edward Rooke, and Melanie Henry who will also spend six months at Santa
Marcelina, Sao Paolo in 2015.

PREPRD Course: PrExperience Preparationand Post Return Debrief

The PreExperience Preparation and PeReturn Debrief (PrEPPRD) coumsasdeveloped in 2011 by Dr.

'T AOAx O0ET Oi h 3 Gasd wastadahtédAni 2618y D, Prad3e&xdn® AT AEEOAT j 71 1 AT 8 C
Hospital) and Dr. Eileen Nicolle (Markham Stouffville Hospitddd now deliver this important educational

program.

All residents engaged in international electives and training are required to compietdeparture training
andpostreturn debriefwith the GH program. This training is part of the process to ensure that residents are
prepared, engaged and accountable duritingir international experience. The training is an integral

component of theGHO OT COAI 80 AT i i EOI AT O OI AOEEAAI OOAET ET CS8



http://www.dfcm.utoronto.ca/programs/globalhealth/gh-programs/International_Electives.htm
http://www.dfcm.utoronto.ca/prospectivelearners/prosres/pgy3/pgy3globalhealth.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/gh-programs/International_Electives.htm
http://www.dfcm.utoronto.ca/programs/globalhealth/gh-programs/International_Electives.htm
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iil. International Learners in Canada

Chilean Interprofessional Program in Primary Care & Family Health

Since 1999, theDFCM Global Health Program, in collaboration with the
Ministry of Health of Chile, hasffered a program for the professional
development of Chilean primary health care workers. As part of a strateg)
strengthen human resources in primary care, the Chileanidtty of Health
has sponsored more than 15@ealth professionalsto participate in this
training program in Toronto, Canada.

The Chilean Inteprofessional Program in Primary Care & Family Health program aims to strengthen the

delivery, quality and managaent of care in primary care establishments, and strengthen the model of family

health in primary care in Chile. In 2013 the participants included one medical doctor, two nurses, three
psychologists, two social workers, two dentists, a midwife, and a jgitlgsrapist. The program included

workshops on different aspects of family medicine and primary care in Canada as well as numerous site visits to
AT 11 01T EOU EAAI OE AAT OOAO ET Al OAET ¢ S5TEOITh | ARAGO !
Anishnawbe Health and others.

THE DFCM GH program is looking forward to celebrating tHeathiversaryof collaboration with Chilén
2014/2015.

2013 Chile Program Participants
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Toronto International Program in Strengthening Family Medicine & Primary Care (TIREM)

The Toronb International Program in Strengthening

Family Medicine & Primary Care (THE®I) is a course for
leaders in the area of health care delivery, policy and
academia who are interested in strengthening family
medicine and primary care in their own context and
globally. The course runs every summer for two weeks and
includes presentations, workshops on policy, research,
guality improvement and health care delivery. THES!

also includegsustomized sekdirected learning and visits

to Community Health Centres and family medicine clinics.

We ran the inaugural TIREMfrom July 212, 2013.
Participants includedhree Ministry ofHealth personnel
from Ethiopia,sevengeneralpractitioners fromShanghai
China,oneBrazilian family physician involved primary
care policy in Rio de Janiero, and U oéiid Faculty of Medicin8enior Global Health Strategist, Ms. Rani
Kotha. The course received very positive reviews by participamisinvited aculty.

2014 TIPs Participants with the Global Health
Program team

In 2014, participantsicludedDr. Aileen Standardsoldson, coordinator of the family medicine residency

program at the University of West Indies, Mona Campus, Dr. Kerling Israel, program director of the Partners in
Health family residencprogramin Haiti, and Drs. Cassia Lanes and Marcos Goldraich family medicine
preceptors from Rio de Janeiro Brazil. This group was exceptional and provided very positive feedback on the
various sessions and site visits. We plan to continue building on thessiotthe first two years.

THECOLLEGEOF LEGOLLEGE ‘ i
FAMILY PHYSICIANS * ﬂb .’”«folrbl: FAMILLE . =
OFCANADA : # DUGANA TR .
‘ ﬂ) 2014 TIPS Participants on a site visit at the

College of Family Physicians of Canada

i‘, VEDUEAT(O

2014


http://www.dfcm.utoronto.ca/programs/globalhealth/Toronto_International_Program_in_Strengthening_Family_Medicine_and_Primary_Care__TIPS-FM_.htm
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V. International Learners Abroad

TAAAGFM

TheDFCMEAO OODPDPI OOAA ' AAEO ' AAAA 51 EOAOOEOQU family AOOAAI
medicine After nearly five years of preparation, the program was launched on February 4, 2013. The
introduction offamily medicine in Ethiopia, where it hatbt previously existed, is expected to improve health
outcomes by developing a new cadre of highly trained comprehensiavegeneralistphysicians. Since

September 2012, the DFCM has supporf2d Brian Cornelsoran experienced Canadian family physictan

work full timein Addis Ababa in the role of TAAAEM program liaison. Other Canadian family physicians have
contributed to this program including two physicians affiliated with CUSO and several DFCM faculty members
who have worked in Addis Ababa forrdtions ranging from one téive months. Canadian faculty have worked
under the leadership of the Ethiopian residency program director and other Ethiopian faculty leads initially to
prepare, and now to support the delivery of the prografhe program begamvith eight residents, and four

more joined the program at the beginning of the second year.

: ADDIS ABABA UNIVERSITY
COLLEGE OF HEALTH SCIENCES, SCHOOL o

Family Medicine Annual Meeﬁ:;DIC’NE
~ January 31st 2014
College of Health Sciences Conferey, A

S,

First Family Medicine Annual Meetingddis Ababa University
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Partnerships

The GH Program continues to nurture sustainable relationships with locairagchational partnerdor
capacity building irffamily medicine education and system strengthening.

Faculdade da Medicine Santa Marcelina (FAS8ao Paolq Brazil

The partnership of the DFCM with the Faculdade da Medicina Santa Mar¢E&&M) builds on nearly twenty
years of collaboration between our department and various Brazilian partners. Our partnership with FASM
includes a number of collaborative educational activities. Starting in 2014, FASM through its affiliated hospitals
and realth centres hosts the simonth practicum of our Enhanced Skills program in Global Health and the Care
of Vulnerable Populations. FASM will also provide an elective in global family medicine for PGY2 in family
medicine. Planning is currently under wayr faculty collaboration specifically around Canadian resident
supervision (at FASM), faculty developmettie improvement of end of life cayandenhancing the family

medicine content of the undergraduate curriculum as FASM.

Programa da Clinica da Famé# (PCF) Rio de Janeiro, Brazil

The DFCM has also recently engaged with PCF to explore potential areas of collaboration towards €apacity
building and family medicine strengthening. PCF has invited the DFCM to send PGY2 in family medicine for
electives in B and our first residents travield to Rio de Janeiro in the félD14. Potential collaboration in the
areas of research and faculty development are currently being explored.

Family MedicineCurriculumDevelopment in Riode Jareiro

Dr. Karl Iglar and Dr. Cynthia Whitehead travelled to Rio de Janeiro, Brazil the first week of May 2014 to assist in
converting their objectivebased curriculum to a competendyased curriculum. The goal of the Society of

Family Physicians of Brazil isatithe competencybased curriculum would be eventually rolled out to the rest

of the country.

Strengthening Partnerships and Exploring New Collaborations
In an effort to strengtherexistingpartnerships important meetings were held in 2014 with

i Brazilan Consul General in Toronto
9 Chilean Consul General and Trade Commissioner in Toronto



Family & Community Medicine
% UNIVERSITY OF TORONTO

Global Health Program Activity Report | 13

Both consulates articulated great enthusiasm in the primary health care educational initiétivelsing our
partnersin Brazil and Chile and expressed support for these and any new partnerships we may embark on with
colleagues in their respective countries.

In201314,the GHProgramhostedand participated ira number ofdelegations during which possible
collaboratians were explored:

1 Thammasat University Hospital (Thailand) delegation made up of eight representatives from
Thammasat University Hospital visited us on April 30th, 2014. Among the topics discussed were
international elective opportunities in ThailandfDFCM residents.

1 Université SherbrookeDiscussions were focused on how the DFCM may be able to collaborate around
strengthening of primary care in Haiti.

DFCM faculty andtaff alsoparticipated in meetings with other international delegations namely from Japan
and China.

Scholarships and Research

In 20132014 the GH programwasengaged in a number of scholarly and research projects.
IDRC Grant

The GH program secured a $60 000 grant from the international development research centre (IDRC) for a two
UAAO POT EAAOR O3 00OAT COEATEI C DPOEiIi AOU AAOA OEOI OCE
University, the University of British Colombia, Addis Ababa University, Faculdade Santa Marcelina (Sao Paolo,
Brazil) and colleagues in Rio de Janeiro. The project aims to:

1. Produce a comilation of case studies on the development of family medicine in the selected local
contexts (Ethiopia, Brazil, Mali, Indonesia, Kenya and Canada). Case studies to include key steps, challenges,
enabling factors and lessons learned.

2. Gather researctheam and LMIC partners i@anaddaor a 3day workshop to discuss the case studies
and different experiences in family medicine developmeextract common shared lessons from case studies
and develop a framework of promising practices for the strengthgrohfamily medicine The threeday
workshop will take place Novemb&11" 2014 in Quebec City.

A
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Perspectives on Poverty & Health: How can the Health Sector Respond?

On January 27th, 2014, tlé&H programhosted a Café Scientifique with a generous grintn the Canadian
Institute of Health Research (CIHR), at the 519 Church St. Community Centre in Toronto .The event gathered
different stakeholders for dialogue and exchange on the intricate connection between poverty and health.

An estimated 150 peoplatended the Café. Audience makep was mixed and included students,
academics/researchers, and community workers, people from the community, health service providers and
other professionals. Attendees contributed their experiences related to delivery aftheare, working with
marginalized and vulnerable populations, lived experience of poverty, research and teaching the social
determinants of health, advocacy and a deep commitment to eradicating poverty and social inequalities.
Central to the event wadhk lived experience of the many dimensions of poverty through presentation(s) and
discussion by members of the community.

From left to right: Ms. Cheryl Jackson; Participants in small groups; Panelist

Evaluation of the Chilean Interprofessionallraining Program in Primary Care & Family Health

With support from a DFCM Office of Education Scholarship grant, in-2013 the DFCM GH program

conducted a followup study of the Chilean Interprofessional Training Program in Primary Care & Family

Health. The study focused on three cohorts of students (2010, 2011, & 2012) and examined if, from the
DAOOEAEDAT 060 PTET O 1T &£ OEAxh OEA DPOI COAIi EAA 1T AO EC

ooz~ s A

program and perceived the programs objectives as met. Participants in the study reported important



