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Excellence in research, education and innovative  
clinical practice to advance high quality,  
patient-centred care.

DFCM Vision

We teach, create and disseminate knowledge in  
primary care, advancing the discipline of Family  
Medicine and improving health for diverse and  
underserved communities locally and globally.

DFCM Mission
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there is overwhelming 
evidence across the world 
that strengthening a country’s 
primary care system results 
in reduced morbidity and 
mortality rates. this will come 
as no surprise to Canadians, 
where we have benefited 
from “cradle to grave” care 
provided by family physicians 
for decades.

however, primary care is  
undergoing massive change 

and the Department of Family and Community Medicine 
(DFCM) is at the forefront of this renewal – shaping the future  
of Family Medicine in Canada and beyond.

the DCFM is the largest academic Family Medicine program  
in the country, with 800 faculty members located across multiple 
hospital sites and community practices. still, the Department 
continues to grow – expanding to address Canada’s chronic 
shortage of Family physicians. 

the DFCM is also advancing the delivery of primary care –  
leading the way in the development and evaluation of innovative 
and interprofessional models of care. at the same time, DFCM 
researchers are constantly generating new knowledge to improve 
quality of care and finding better ways to help physicians  
translate that knowledge into effective clinical practice. 

underlying all of these achievements is a deep commitment to 
social justice and equity – a value reflected in the Department’s 
involvements at the local, national and international level.

the Department of Family and Community Medicine is  
recognized internationally for its clinical, educational and  
research excellence and we’re proud of that fact. as we  
move forward, this commitment to excellence will continue to 
guide our future.

Lynn Wilson 
Chair

An online version of this report is available at:  
dfcm.utoronto.ca/report_07_09.pdf. 

Message from  
the Chair

The Department of Family and 
Community Medicine is recognized 
internationally for its clinical, 
educational and research excellence.

Dr. Lynn Wilson, Chair 

http://dfcm.utoronto.ca/report_07_09.pdf
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EDUCATION
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Building the  
profile of  
Family Medicine 
With Canada facing a country-wide shortage of family  
physicians, the Department of Family and Community Medicine  
is exploring new and innovative ways to attract medical  
students to a career in Family Medicine. 

the Department initiatives focus on exposing medical students 
to Family Medicine early and often – providing them with an 
accessible introduction to the breadth of family practice and the 
opportunities and rewards it offers.

Early indications are that this approach is paying off. the  
number of university of toronto medical students choosing  
residency in Family Medicine has been steadily on the rise. 

at the same time, the Department’s presence in the  
undergraduate curriculum has increased considerably over  
the past several years. Faculty members regularly deliver  

lectures and lead small groups in a variety of courses. and 
DFCM’s popular observership Week encourages first-year 
students to experience Family Medicine firsthand in family 
practice clinics and procedural skills workshops.

Success of FMLE program continues to grow

the creation of the Family Medicine longitudinal Experience 
(FMlE) program is another significant step forward. launched 
in 2008, it provides second-year medical students with the 
opportunity to shadow a family physician for six half-days over 
a three-month period. the highly successful program has 
expanded rapidly to meet student demand. this year more than 
156 students will participate. 

the program allows students to integrate classroom knowledge 
and the skills they are learning into a clinical setting. More  
importantly, it allows students to experience the richness of  
family practice. Data from the program show students’  
knowledge of Family Medicine as a potential career choice 
improves as a result. 

the Department continues to enhance the FMlE program. the 
most recent innovation was the introduction of a “near peer” 
component, which allows students to shadow Family Medicine 
residents.

DFCM leads development of student interest groups 

in its efforts to create a positive, supportive environment for 
students interested in Family Medicine, the DFCM also led the 
movement to establish Family Medicine student interest groups. 

If we want more students to choose  
a career in Family Medicine,  
then exposing them to engaged,  
enthusiastic family physicians early 
in their undergraduate training  
is critical. 

Dr. Jennifer McCabe, Program Director 
Undergraduate Education
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http://dfcm19.med.utoronto.ca/undergrad/fmle.html
http://dfcm19.med.utoronto.ca/undergrad/fmle.html
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UNDERGRADUATE PROGRAM

the DFCM’s student-run interest group in Family Medicine 
(igFM) was established with the Department’s support in 2003 
and proved so successful that it quickly led to the establishment 
of a national program supported by the College of Family  
physicians of Canada (CFpC). 

the group is an active and strong advocate for Family Medicine 
among undergraduates, promoting Family Medicine as a career 
choice through a speaker series, mentorship program and  
clinical skills workshops.

Family Medicine clerkship to expand 

Family Medicine will soon have an even greater presence in 
undergraduate education. Based on the recommendations of an 

external review of the university of toronto clerkship program, 
planning is currently underway to expand the undergraduate 
Family Medicine core rotation from four to six weeks. 

the change complements the strength of the current four-week 
core rotation and the steady growth in popularity of Family 
Medicine electives. Family Medicine is the second most popular 
elective in the undergraduate program. 

Family Medicine rotations and electives are consistently rated 
highly due to the teaching strengths of DFCM faculty and the 
individualized attention students receive; students routinely work 
one-on-one with their faculty preceptors. 

Opening students’  
eyes to Family  
Medicine

When Dr. Alya Rahim talks about her work as a family  
physician, her enthusiasm is obvious. It’s a passion she  
shares with the second-year students who “shadow” her as  
part of DFCM’s Family Medicine Longitudinal Experience 
(FMLE) program.

Rahim’s busy downtown practice provides an ideal opportunity 
for the students to see the full range of Family Medicine and 
she makes sure they get lots of hands-on experience. 

“They do everything I do,” she says. Under her supervision, 
students perform immunizations, Pap smears, suturing  
and suture removal. Rahim acknowledges that it can be  
intimidating for students initially, “but because I am always 
there in the room, they gradually feel more and more  
comfortable.” 

She also does her best to provide students with a continuity 
experience so they can see patients from first presentation, 
through workup, review of test results, treatment and  
follow-up. 

Rahim believes strongly that this kind of exposure to Family 
Medicine early in medical school is important. Although  

she knew from the beginning that she wanted to practice 
Family Medicine, she says many students don’t know  

how diverse and rewarding Family Medicine can be.

“Through their half days they learned a little bit more 
about what family doctors do,” she says. “That’s 
what makes this program so valuable. At the end  
I thought ‘wow, they might actually go into Family 
Medicine!’”
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the Department of Family and Community Medicine is Canada’s 
largest Family Medicine training program. over the past decade, 
the DCFM has trained 35 per cent of all family physicians  
graduating in ontario.

still, the Department continues to be at the forefront of efforts to 
address the ongoing shortage of family physicians. With the  
support of the ontario Ministry of health and long-term Care, 
the DFCM is now midway through a major expansion that will 
more than double its residency positions in less than a decade.

New Teaching Units reflect unprecedented growth

it has been an unprecedented period of growth for the  
Department, made possible by the commitment and hard work  
of faculty and staff. the number of residency positions  
expanded from 164 in 2003-4 to 297 in 2009-10, and will  
reach a projected 380 positions by 2013-14. 

in the first wave of growth, Credit valley hospital in Mississauga 
opened its teaching unit in 2006 – the Department’s first new

The horizontal curriculum is a 
DFCM innovation that provides 
more patient contact and allows 
residents to really hone their  
skills in Family Medicine. It has  
advanced Family Medicine training  
significantly.

Dr. Karl Iglar, Program Director 
Postgraduate Education

Postgraduate  
program  
continues to  
expand and  
innovate
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Family Medicine teaching unit in 20 years. three more new 
units accepted their first cohort of residents in July 2009: Royal 
victoria hospital in Barrie; southlake Regional health Centre in 
newmarket; and trillium health Centre in Mississauga. 

the Department now has 13 core teaching sites as well as 
numerous teaching practices and a successful Rural program 
that incorporates training in small and rural communities. one 
more unit is scheduled to open at Markham stouffville hospital 
in Markham in 2010.

the expansion takes the DFCM’s practice of locating teaching 
units within academic health science centres and large  
community hospitals and expands it into rapidly growing  
communities north and west of toronto. as a result, DFCM 

residents now have a full choice of learning experiences and 
locations – from inner city to large community hospital to  
rural settings.

the Department is becoming expert at this strategy of moving 
training into the community – known as distributed or integrated 
medical education. it is a strategy that is critical to increasing the 
supply of family physicians that train and will ultimately practice 
outside large urban centres. to ensure the high quality of the 
residency program was maintained throughout the expansion, 
the Department put in place a number of supports including 
an Expansion Consultant, a Coordinator of Distributed Medical 
Education to provide day-to-day support, and faculty develop-
ment sessions for new faculty members to assist them in taking 
on their teaching and supervisory roles.

POSTGRADUATE PROGRAM

New sites offer rich 
learning experiences

With just three months of her Family Medicine residency  
under her belt, Dr. Kate Morgan has delivered 58 babies and 
has 100 patients in her own growing practice.

She’s a resident in one of DFCM’s newest family practice 
Teaching Units located in Southlake Regional Health  
Centre. It’s a 375-bed hospital in Newmarket, a growing  
community north of Toronto.

A graduate of medicine at Queen’s University, Morgan chose 
DFCM’s residency program because she was interested in the 
Newmarket site.

“I wanted to do my residency in a community-based program 
where I would spend the entire two years in the same  
community,” she says. “I thought if you want to work in a 
small community, you should probably do your residency in  
a small community.”

For Morgan, a key benefit of being outside Toronto is that 
there are fewer residents. That means she is working one- 
on-one with the attending physician in all her rotations – 
whether in Obstetrics, Internal Medicine or General Surgery. 

“You’re getting the benefit of all their experience and you’re 
getting more hands-on experience,” she says. “The attend-
ing physicians challenge you to use all of your knowledge to 
manage patients and really take responsibility for them.”

Morgan also chose the Newmarket site because she wanted 
the opportunity to build long-term relationships with  
patients. Already, many patients she has cared for during 
her specialty rotations have become part of her Family 
Medicine practice. 

“I love it here,” she says. “It’s a place where I can see 
myself staying.” 
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POSTGRADUATE PROGRAM

The DFCM is now midway through a major expansion  
that will more than double its residency positions in  
less than a decade.

New PGY3 Enhanced Skills positions focus on  
marginalized populations

the DFCM has an extensive number and variety of third-year  
fellowships, providing opportunities for enhanced training in a 
wide variety of areas. however, the Department recently expanded 
its training options even further with the launch of two more 
pgY3 Enhanced skills programs. Both programs demonstrate 
the DFCM’s commitment to ensuring marginalized and vulner-
able individuals and communities have equitable access to care:

•  The indigenous health Fellowship prepares physicians to 
provide care and be advocates for indigenous populations. the 
Fellowship includes training in cross-cultural issues impacting 
care and the integration of the aboriginal model of health and 
healing practices. 

•  The global health/Resource-poor Fellowship is the only 
program in Canada to include six months of training in africa. 
health human resources in africa are profoundly depleted and 
are very expensive, so host countries benefit from the skills of 
a graduated family physician. in turn, the Fellowship prepares 
individuals for practice in resource poor settings, whether  
globally or at home.

Horizontal curriculum enhancing resident experience 

the DFCM is the birthplace of the “longitudinal” or “horizontal” 
curriculum in which residents spend three half-days a week 
in a Family Medicine clinic rather than the one half-day of the 
traditional training model. 

Continuity of care is an important principle in Family Medicine 
and the horizontal model allows residents to build sustained 
physician-patient relationships and to follow their patients to  
a greater degree. it also provides residents with a stronger 
foundation in Family Medicine and a more realistic experience 
of Family Medicine practice. in the DFCM, almost half of the 
Department’s teaching units have adopted this model, including 
all of the new units. the model has also had an impact beyond 
the Department; it has been adopted by many teaching units 
across the country.

Leading the way in implementing competency-based  
curriculum 

the DFCM is mid-way through an intensive effort to develop a 
new curriculum that improves the quality of training by ensuring 
that all residents are trained and evaluated against a defined 
standard. the shift to “competency-based curriculum” is  
taking place nationally, but the Department is taking the lead  
in developing and rolling it out across all teaching units.

the Department has developed a multi-level approach to  
defining competency. it has defined criteria for knowledge and 
skills that are essential (everyone must have); enriched (most 
will have, depending on the special interests of a particular 
teaching site); and enhanced (above and beyond requirements, 
usually the result of a pgY3 fellowship).

as part of the process, the DFCM will be one of the first  
programs to introduce a series of written tests over the two-year 
residency in order to evaluate a trainee’s knowledge and ability 
to apply that knowledge in a clinical setting. 

Strengthened remediation process supports residents 

the process of shifting from the knowledge and skill level of  
a medical student to that of a practicing physician can be  
challenging. a good evaluation process will identify those who 
are struggling; however, it is important to provide a strong 
process to help those individuals to improve and reach set 
standards.

With this in mind, the DFCM hired a Remediation Coordinator  
in 2007. the coordinator uses appropriate tools such as  
comprehensive assessments of learning difficulties, reading 
programs and tutors to ensure a student-centred approach  
to remediation that is thorough and consistent across all units.

http://dfcm19.med.utoronto.ca/postgrad/fellowship/pdf/indigenous.pdf
http://dfcm19.med.utoronto.ca/postgrad/fellowship/global_health.html
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For more than 20 years, the Department of Family and  
Community Medicine has provided faculty development for 
academic family physicians across the country. 

the Department’s expertise in this area has grown steadily,  
earning the DFCM an international reputation for training leaders 
in academic medicine. Faculty members are recognized experts 
in clinical education and the skills of academic leadership. as  
a result, the DFCM’s Master’s and academic Fellowship 
programs attract Canadian, international and interprofessional 
learners, creating a rich and stimulating learning environment. 

Professional Master’s Degree launched

the DFCM is one of the only Family Medicine departments  
in the country to deliver its own graduate programs – offering  
a Master of health sciences degree since 1994. 

in 2007, the Department launched a new one-year full-time  
professional graduate degree. the DFCM’s Master of science  
in Community health (MscCh) has two fields: Family and  
Community Medicine (FCM) and health professions teacher 
Education (hptE). the program focuses on teaching, research 
and leadership – a unique, comprehensive approach  
designed to prepare family physicians and health professionals  
for academic and scholarly leadership. 

the Department has a strong commitment to providing  
education to other disciplines and health professions and has 
extensive expertise in this area. the hptE stream reflects  
that – it is fully interprofessional and attracts occupational  
therapists, physiotherapists and a variety of Royal College  
specialties. and although the new program is just two years  
old, it is already experiencing significant growth. last year,  
14 individuals enrolled in the health professions field and six  
in the Family Medicine field. 

Enhancing  
Family  
Medicine  
leadership  
worldwide

We’ve developed a new generation 
of leaders in Family Medicine in 
Canada and around the world.

Dr. Helen Batty, Program Director 
MScCH (HPTE stream) and  
Enhanced Clinical Fellowship Programs

GRADUATE EDUCATION

International Learners in Master’s and Academic Fellowship Programs: 1999-2009

http://dfcm19.med.utoronto.ca/gradstudies/
http://dfcm19.med.utoronto.ca/gradstudies/
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GRADUATE EDUCATION

In many of these countries, Family 
Medicine is in its infancy. Training 
family physicians to be able to clearly 
articulate what Family Medicine  
is, how it is taught and how research 
in the discipline is conducted - that’s  
infinitely important.

Dr. Curtis Handford, Program Director  
MScCH (FCM Stream) and 
Academic Fellowship Programs 

Developing academic leaders in a global context

to address the unique needs of international learners, the  
Department also offers the academic Fellowship program –  
a two-year program designed to prepare international family  
physicians for academic and scholarly leadership in their  
home country. 

Many enrolled in the program come from countries where  
the Family Medicine specialty is not well established; Canada’s 
strong tradition of Family Medicine provides them with a  
valuable learning context. the Department offers a similar  
fellowship to Royal College specialty fellows from around the 
world in conjunction with the Faculty of Medicine.

Developing Family  
Medicine across  
the globe

Family Medicine was largely unknown in Thailand 10 years 
ago. But after completing an Academic Fellowship at the 
DFCM, Dr. Saipin Hathirat went home to begin developing the 
specialty. Today, Dr. Kittiphon Nagaviroj is following in the 
footsteps of his mentor. 

A family physician and clinical teacher, Nagaviroj is nearly 
finished his one-year fellowship at the DFCM. He returns to 
Thailand and Mahadol University with the responsibility for 
developing the university’s Family Medicine curriculum. 

Thailand recently introduced a universal health care program 
with an emphasis on primary care. But Family Medicine  
programs are in their infancy and some have not survived. 
Those remaining are wrestling with how to define Family  
Medicine, establish standards of practice and train physicians 
in the specialty. Nagaviroj describes it as the “second  
generation” of Family Medicine.

At the DFCM he is being exposed to a variety of concepts and 
tools that he says will be important as he begins his work. 
Learning the concepts of adult learning has been particularly 
valuable. 

“We’ve never used adult educational theory in our curriculum,” 
he says. “I think self-directed learning will be very useful in 

our program.” 

Nagaviroj believes one of the strengths of the Academic  
Fellowship Program is that it attracts individuals from all  
over the world – all from different health care systems  
and all with different experiences. 

“It’s a program that is driven by the learners,” he says. 
“Everyone can contribute and the discussion is very 
powerful. Everybody brings experience and shares with 
each other.”
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PROFESSIONAL DEVELOPMENT

the Department of Family and Community Medicine’s excellence 
is reflected in the quality of its faculty. to support this  
excellence, the Department’s professional Development program  
is focused on providing the knowledge and skills to help all  
faculty members become outstanding teachers and clinicians.

the program is shaped and supported by a strong committee 
made up of professional development representatives from each 
of the teaching units, teaching practices, and the Divisions  
of Emergency Medicine and palliative Care. their participation  
ensures that the Department’s professional development  
programs are responsive to the needs of the faculty. 

DFCM faculty members are at various stages in their careers. 
Recognizing this, the three-day Basics Program was created 
several years ago to help new faculty shift into their role as 
Clinician teacher. the program has now expanded significantly 
to support the launch of DFCM’s new teaching sites. a one-day 
Beyond Basics Program was also recently launched to support 
the continued development of mid- and later-career faculty. 

Mentorship Program launched

to further support faculty, a Mentorship program was estab-
lished two years ago to connect faculty with mentors within the 
department who can function as sounding boards, advisors and 

Primary care is becoming  
increasingly interprofessional.  
We have to look at everything  
we do through that lens.

Dr. Jamie Meuser, Program Director  
Professional Development 

Supporting  
faculty  
excellence

New Divisions support faculty in Emergency Medicine and Palliative Care

across ontario, the majority of emergency care is provided by family physicians. Recognizing the critical role of this group of  
practitioners, the Department created a Division of Emergency Medicine in 2007 for the approximately 150 faculty members 
working in the area. two faculty members have now been appointed to the DFCM professional Development Committee, with 
the goal of providing support for the academic and career development of Division members and to support the development  
of new educational tools and approaches to enhance teaching skills in Emergency Medicine.

the Department’s new palliative Care Division recognizes the important role that primary care providers play in palliative and  
end-of-life care and brings together 35 DFCM faculty members who have a special interest or focused practice in this area.  
the Division recently completed its own strategic planning process and has been active in planning a new interprofessional  
education program in palliative and end-of-life care to be offered to all uoft health professions programs. 

http://www.emergencymedicine.utoronto.ca/Page4.aspx
http://dfcm.med.utoronto.ca/pd/pall_care/
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PROFESSIONAL DEVELOPMENT

networking facilitators. these one-on-one relationships provide 
support in clinical and teaching roles, work-life balance issues 
and academic career development. 

Both mentors and mentees benefit from the program, and it  
also enhances connections across the Department. With  
800 faculty members distributed across multiple hospital sites 
and community practices, connecting individuals to each  
other and to the Department is an important factor in creating  
a supportive environment that is conducive to quality care,  
teaching and research.

Advancing primary care practice

the DFCM hosts one of the largest continuing education  
opportunities for primary care providers in the country. Primary 
Care Today is a three-day interprofessional event that draws 
close to 2,000 physicians, nurse practitioners and other health 

care professionals from across ontario and Canada. the  
dynamic program features leading clinicians presenting on  
a wide spectrum of topics in both large and small group  
learning experiences.

Growing interprofessional focus

primary care is increasingly interprofessional and a high  
proportion of the Department’s full-time faculty members are 
members of Family health teams. looking to the future, the 
DFCM is considering how to broaden its focus to support this 
shift. For example, professional development offerings are being 
reviewed to determine whether the content and learning models 
are appropriate to non-physicians who are playing a growing  
role in educating family physicians in clinical settings.

Mentorship 
program  
opens 
new 
doors 
for  
faculty

Listening. Supporting. Challenging. A good mentor can make a 
big difference to someone sorting out the demands of a career 
in academic Family Medicine. Now finding a mentor is easy – 
thanks to the DFCM’s new Mentorship Program. 

The program is the work of Dr. Barbara Stubbs, Director of 
Faculty Development Events, and a committed team of profes-
sional development representatives across the Department. 
Launched two years ago, it currently boasts 45-50 mentors 
and uses a “made in DFCM” matching process that helps 
individuals find a mentor that they’re comfortable with while 
respecting everyone’s confidentiality.

Stubbs describes mentorship as “an organic relationship that 
evolves over time,” but says that most mentorship relation-

ships will last about 18-24 months. And while mentoring 
can happen at any time in someone’s career, she thinks it is 
particularly valuable for newer faculty joining the Department.

Now a mentor herself, Stubbs remembers a time in her 
career when she was struggling with work-family balance. A 
mentor-colleague helped her figure out how to “keep things 
important to my core identity” and let other things go. 

“Sometimes you need someone to say it’s ok not to do 
everything,” she says. “On the other hand, a good mentor 
can also open doors that will help your career. 

“Sometimes it’s not what you say ‘no’ to – but what you 
say ‘yes’ to.”

http://www.primarycaretoday.ca
http://www.primarycaretoday.ca
http://dfcm19.med.utoronto.ca/pd/mentor_resources/
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INTERNATIONAL PROGRAM

the Department of Family and Community Medicine has a 
significant history in global health and its international program 
continues to evolve within the changing global context. in low  
to middle income areas of the world, countries are exploring 
primary care, including Family Medicine, as an efficient and 
cost-effective model for delivering care. Meanwhile in Canada, 
there is a growing demand for training in global health and 
resource-poor settings. 

the DFCM is responding to both needs. the international 
program’s efforts to build primary care capacity in latin america 
continue to expand and new opportunities for collaboration are 
being explored in africa. the Department also recently launched 
a new global health/Resource-poor Fellowship program in  
partnership with hospitals in Malawi and Zimbabwe. 

CIDA grant largest ever for Faculty of Medicine

the DFCM has been training primary health teams in Brazil 
since 1995. using a train-the-trainer model, the Department  
has trained more than 3,500 multidisciplinary health workers  
and contributed to an enormous turnaround in the Brazilian 
health care system and family health strategy. over 29,000  
interdisciplinary teams now provide quality health care  
throughout Brazil as part of the country’s primary care reform.

in 2008, the DFCM’s expertise was recognized with a  
$2.3 million grant from the Canadian international Development 
agency (CiDa) to support a project to train health care team 
managers in the disadvantaged northeast region of Brazil. the 
managers are coordinating primary care delivery to improve 
health outcomes in a number of areas, including maternal and 
infant mortality, tuberculosis and mental health. 

the Department is the Canadian partner in the $5 million project 
being conducted in partnership with Conass (the Council of 
state health secretariats) in Brazil. it is the largest CiDa grant 
ever received within the Faculty of Medicine.

Partnering with indigenous people in Chile and Bolivia

the Department also has a long-term relationship with Chile, 
annually hosting primary care professionals for a six-week 
study tour. over the past decade, more than 120 Chilean health 
professionals have visited the Department to learn more about 
primary care in the Canadian context.

the DFCM continues to expand this relationship as it works with 
indigenous people on the Chilean-Bolivian border to develop  
a program in primary care and indigenous health. the program, 
which is early in development, is supported by grants from the 
pan american health organization (paho) and the Canadian 
institutes of health Research (CihR). 

Medical students and residents  
who have experiences in resource- 
poor areas abroad are more likely 
to choose Family Medicine as a 
specialty, more likely to practice in 
remote communities, and are more 
likely to practice with marginalized 
communities once they come back 
to the country.

Dr. Katherine Rouleau, Coordinator  
Postgraduate Training in Global Health

Building  
capacity at  
home and  
abroad



14

Exploring Family Medicine in Ethiopia

the Faculty of Medicine has established a collaboration with the 
university of addis ababa known as taaaC – the toronto addis 
ababa academic Collaboration. as a result of this collaboration 
and the increasing interest in Family Medicine across africa, the 
DFCM was invited to Ethiopia in 2009 to present on the role of 

Family Medicine in Canada and to hear from Ethiopian physi-
cians on what role Family Medicine might play in their context. 
Both the physicians and the Ethiopian Medical association have 
expressed interest in building an ongoing relationship with the 
DFCM to develop capacity in primary care. the Department is 
committed to further exploration of this relationship.

INTERNATIONAL PROGRAM We want our students to become 
global citizens.

Dr. Yves Talbot, Program Director
International Program

As an undergraduate in arts and science, a career in medicine 
was not on Dr. Eileen Nicolle’s radar screen. But work on a 
development project in El Salvador provided a crash course 
in global health issues such as perinatal mortality, tropical 
disease and HIV/AIDS. She was hooked.

During her undergraduate medical education at McGill,  
Nicolle decided that generalist training would be the best 
choice for international work. The “flexibility and diversity” of 
the DFCM’s program seemed tailor-made and after completing 
her residency at Women’s College Hospital, she was accepted 
into the Global Health/Resource-Poor PGY3 fellowship.

Nicolle is now preparing for a six-month practicum at  
St-Gabriel’s Hospital in Namitete, Malawi. A month-long 
visit there earlier this year provided her with insights into the 
needs she will encounter, so she is using the first six months 
of her fellowship in Canada to hone her skills in related areas, 
including palliative care, refugee health issues and plastic 
surgery.

Nicolle sees her fellowship as a stepping stone to a career 
that will include time overseas, but that is based at  

home in a family practice working with marginalized 
communities.

“There are a lot of global health issues within 
Canada,” she says. “We have a lot of poverty. We 
have immigrants and refugees arriving with TB. 
Even with our own First Nations and homeless 
populations we have huge discrepancies in 
terms of prevalence of diseases. 

“I think it’s a fellowship that’s very relevant to 
any context.”

Bringing a global  
perspective  
home
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RESEARCH
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For individuals seeking medical care, the first port of call is  
usually the office of their family physician. Yet very little of the 
care they receive there is based on research conducted in that 
setting. the Department of Family and Community Medicine  
is committed to changing that and has identified a renewed focus 
on research as a key strategy in its new strategic plan.

a significant first step was the recruitment of the Department’s 
new Director of Research. the DFCM has also identified a priority 
research theme to guide its future activity. the theme chosen, 
Quality and Effective Practice, reflects the Department’s focus 
on generating new knowledge to improve primary care education 
and practice and its emphasis on integrating this knowledge into 
education and clinical practice. DFCM researchers have 

already made significant contributions in many areas, including 
models for primary care renewal, inner city health, cancer in  
the primary care setting, cancer and genetics, and electronic 
medical records.

Strong Research Scholars Program supports researchers 

the DFCM has one of the largest Family Medicine Research 
scholars program in north america and it continues to grow. 
two new positions were recently created for a total of 26 funded 
scholars. the program allows protected research time for Family 
Medicine researchers, a critical enabler for academic research 
activity. 

More than $7 million in research funding flows through the  
Department each year. the Department’s publication record is 
also strong; in the past two years, DFCM researchers have  
published close to 150 articles of original research, as well as 
books, book chapters and reviews. (A detailed listing of peer 
reviewed articles, books and book chapters, reviews and  
commentary is included in the online version of this report at 
dfcm.utoronto.ca/report_07_09.pdf.) 

senior researchers play a significant mentorship role within  
the Department, mentoring junior scholars, residents and  
graduate students. the Department has also recently launched 
a pgY3 fellowship in research to train residents interested  
in a research career.

One of our major strengths is that 
we have a very large, well-funded 
Research Scholar Program which 
provides protected research time for 
Family Medicine researchers. It’s 
one of the largest such programs in 
North America.

Dr. Eva Grunfeld, Program Director 
ResearchRenewing  

the research  
enterprise
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Enhancing the research environment

DFCM researchers work in a rich collaborative environment. 
strong partnerships exist with other university of toronto  
departments and teaching hospitals. Many faculty members  
are appointed as scientists at the institute for Clinical Evaluative  
sciences (iCEs) and a new partnership has recently been  
established with the ontario institute of Cancer Research (oiCR) 
with the appointment of the DFCM’s Research Director, who  
is an oiCR Clinician scientist. 

the Department is committed to further enhancing its research 
environment by building the necessary infrastructure to support 
research activity. an associate Director of Research with exper-
tise in methodology was recently hired, and resources are being 
realigned to strengthen administrative support for researchers  
in areas such as financial management of grants and the  
preparation of Cvs, budgets and ethics approval submissions.

Generating new knowledge 

DFCM researchers are continuously creating and sharing new 
knowledge and insights in order to improve primary care  
education and practice.

Blending Family  
Medicine and Public
Health

“I tell people this is my dream job. I’m doing exactly  
what I want to be doing,” says DFCM Research Scholar  
Dr. Jeff Kwong.

That’s how he describes a clinical-research split that sees  
him practicing Family Medicine one day a week at Toronto 
Western Hospital and the rest of his time conducting research 
at the Institute for Clinical Evaluative Sciences (ICES)  
where he holds a scientist appointment. It’s a balance made 
possible by his DFCM Research Scholar funding and the  
Career Scientist Award he received from the Ministry of  
Health and Long-Term Care in 2008. 

Kwong describes his research interest as the interface 
between public health and health services research. He is 
particularly interested in immunization programs and their 
impact. His research on Ontario’s universal flu immunization 
program demonstrated that it has reduced mortality, hospital-
izations, emergency room use, visits to doctors and antibiotic 
prescriptions. 

H1N1 is also on Kwong’s radar and he is now working with  
the Ontario Agency for Health Protection and Promotion  
on a project to develop methodologies for assessing pandemic  
vaccine coverage. His team will focus on how pandemic  

immunization data is collected across the country to 
compare different approaches to data collection. He notes 

that it’s a new vaccine and researchers will need good 
data to answer questions about vaccine coverage,  
effectiveness and safety. 

Still early in his career, Kwong already has a  
growing list of publications. And although much  
of his research takes place at the population level, 
he is clear that he brings a family physician’s 
perspective to his work. 

“It definitely informs the research questions  
I ask and how I approach things,” he says.  
“It gives me real life perspective.”
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here are just some of the questions DFCM researchers are  
currently exploring:

•  What are the impacts of inner city living, ethnicity, sexual  
orientation, income, education and homelessness on access 
to, and quality of, health care?

•  What impacts does the electronic medical record (EMR) have 
on the quality of care provided by family physicians?

•  Are novel therapeutic approaches to treating drug addiction 
effective?

•  What role do family physicians play in providing long-term care 
to cancer survivors?

•  Have antibiotic resistance levels in Canada increased to  
the point that common antibiotics are no longer effective in  
treating bladder infections in adult women? are there  
differences in resistance levels across the country? 

•  What is the impact of Ontario’s universal immunization  
program on influenza vaccine uptake and patient outcomes?

•  What factors are important in determining costs, satisfaction 
and quality of home-based palliative care?

RESEARCH

Testing knowledge  
translation in 
practice

New genetic discoveries and screening tests make headlines 
almost daily. But what are the implications for primary care? 

“We’re on the cusp of a new way of practicing medicine,”  
says DFCM Research Scholar Dr. June Carroll, “and it’s so 
important to package this new knowledge in a way that  
makes sense to primary care providers.” 

Research into effective knowledge translation is a rapidly 
growing field. But Carroll, who holds the Sydney G. Frankfort 
Chair in Family Medicine at Mount Sinai Hospital, is one  
of the few testing these tools and strategies in the area of  
genetics and primary care. 

“Primary care providers need some critical way of looking at 
the benefits, risks and limitations of these new genetic tests,” 
she says. “How are we going to combine these new tests with 
what we already know through family history?” 

One of her recent studies, funded by the Canadian Institutes 
of Health Research (CIHR), evaluated a complex educational 
intervention designed to help family physicians determine  
a patient’s risk of hereditary breast or colorectal cancer and  
assess whether a genetic test would be of value. 

In another study, she developed and tested knowledge  
translation tools in the area of prenatal genetic screening.  
The resulting guides for health professionals and women  
and their partners are being distributed across Ontario by 
the Ministry of Health and Long-Term Care. In fact,  
they’ve been so well received they are now being modified 

for use in Newfoundland. 

For Carroll, that kind of impact is the ultimate test for 
her research. 

“I find it very rewarding when you run into colleagues and 
they say: ‘Those materials that you developed made such 
a difference in my practice – I refer to them everyday’.” 
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Strong leadership in our Family 
Medicine Teaching Units has  
allowed us to continue to deliver 
superb education to our trainees, 
while moving ahead with  
tremendous growth and change.

Dr. Lynn Wilson, Chair 

Teaching  
Units leading  
advances in  
Family Medicine 
education
the Department of Family and Community Medicine is  
recognized internationally for its clinical, educational and  
research excellence. this excellence is evident in the leadership  
demonstrated by the Department’s 13 teaching units.

the units, which are located in inner city, urban and suburban 
contexts, provide a rich and diverse learning experience for 
students and residents. they are also at the forefront of primary 
care renewal in Canada, delivering care in interprofessional 
teams and creating innovative partnerships to meet the health 
needs of individuals and communities.

Expansion supports goal of more family physicians

the DFCM continues to advance the goal of the College of  
Family physicians of Canada that 95 per cent of Canadians 
should have a personal family physician by 2012. this has 
meant a significant expansion of the Department’s residency 
program. three new community-affiliated teaching units were 
opened in growing communities outside toronto in the past year 
– Royal victoria hospital in Barrie, southlake Regional health 
Centre in newmarket and trillium health Centre in Mississauga. 

in addition, many existing units are also growing to accom-
modate additional residents and their shift to interprofessional 
Family health teams. the teaching units at sunnybrook health 
sciences Centre, Credit valley hospital and north York general 
hospital have recently expanded and toronto East general  
hospital, Women’s College hospital and st. Michael’s hospital 
will do so in the near future.

Despite this unprecedented growth, teaching units continue to 
maintain the Department’s high standards for resident training, 
support and supervision. this is reflected in the number and 
quality of residents applying to the residency program. over the 
past six years, the DFCM has consistently filled all its residency 

positions in the first iteration of the Canadian Resident Matching 
service (CaRMs) match. 

New Family Health Teams advance primary care renewal 

the establishment of Family health teams lies at the heart of 
primary care renewal in ontario, and over the past several years 
11 of the 13 teaching units have transitioned to this model.  
this transformation to an interprofessional team model will  
allow units to provide higher quality care to a greater number  
of individuals. 

teaching units have also been investing significant resources  
in the shift to an Electronic Medical Record (EMR). the  
sunnybrook health sciences Centre teaching unit recently 
achieved full EMR implementation, working closely with its  
vendor to adapt the software to support academic needs.  
sunnybrook is now providing leadership to support other units 
in this transition. 

Innovations in interprofessional care

the DFCM’s teaching units have embraced interprofessional 
care and are leveraging its potential to create innovative  
programs to improve care for their communities. these  
programs also provide rich learning environments for medical 
students, Family Medicine residents and trainees from other 
health professions. Recent interprofessional initiatives include:

•  Maternal-Child Care: the Family Medicine unit at north 
York general hospital teamed up with the hospital’s Maternal 
newborn program, saint Elizabeth health Care and toronto 
public health to establish the Mother and Baby Follow up 
Clinic. the clinic’s interprofessional team addresses issues 
such as breast-feeding, jaundice, poor infant growth and other 
problems that affect the transition from hospital to home. 
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  thanks to a new home visit program for newborns at toronto 
Western hospital, a Family Medicine resident and a nurse from 
the hospital’s obstetrical Care program visit mother and baby in 
the first few weeks after discharge. the visit provides an oppor-
tunity for education and support for breastfeeding and newborn 
care and allows issues such as post-partum depression to be 
identified and treated.

  and in Mount sinai hospital’s Family Medicine unit, a nurse 
leads an interprofessional team providing care and manage-
ment for pregnant patients and ensures regular and proactive 
communication with patients to assist with issues as  
they arise.

•  Seniors’ Care: at sunnybrook health science Centre’s Family 
practice unit, elderly patients with complex chronic diseases 
are benefiting from a comprehensive, interprofessional family 
practice model that involves health professionals from seven 
disciplines and from both hospital and community settings.

•  Patient Management: patient care and learning is enhanced 
in the toronto Western Family health team through interpro-
fessional chart reviews in which learners and staff discuss the 
various challenges a patient may be experiencing and problem 
solve together. a monthly interprofessional case conference 
promotes further learning and facilitates management plans 
for complex patients. st. Joseph’s health Centre adapted this 
same model, and is now enhancing the quality of interprofes-
sional care in its unit through a bi-monthly case conference.

Leadership in  
Clinical Family
Medicine

THE CHANGING PRACTICE OF FAMILY MEDICINE

“The newer generation of family physicians has forced us  
to reevaluate how we provide primary care,” says DFCM’s  
Dr. Val Rachlis, “and that’s probably all for the good.”

This openness has characterized Rachlis’ 35 years of practice 
at North York General Hospital, and his leadership locally,  
provincially and nationally. It’s a trait that will serve him well 
when he becomes President of the College of Family Physicians 
of Canada in two years time. 

Rachlis sees the discipline grappling with how to reconcile  
its commitment to generalism with new graduates’ growing  
interest in sub-specialization. A recognized leader in primary 
care renewal, he believes the answer is clear: “In order to  
provide cradle to grave care, we’re going to need a team  
approach.” It’s a model he has been working in for years.

Rachlis believes the trend to sub-specialization raises a  
compelling question for the profession. “If no one’s actually  
going to practice generalism,” he says, “then how do we  
define Family Medicine in the future?”

The answer may lie in a message Rachlis drives home to  
his residents. 

“One of the things I try and show them is how far back 
the charts go,” he says, “and how much joy there is  
in Family Medicine when you’ve watched the person 
from birth though childhood and now they’re married 
and bringing their kids to you.

“If one thing has to be preserved in this whole chang-
ing modality – it’s that longitudinal relationship.”
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•  Education: at st. Michael’s hospital, the unit’s focus on  
interprofessional education (ipE) is supported through an  
annual faculty development event and opportunities for  
observerships and placements under a new cross-professional 
supervision policy. the unit’s leadership in ipE has been  
recognized with numerous awards. 

Excellence in diabetes care

interprofessional approaches to care also play a key role in the 
commitment by DFCM teaching units to advance ontario’s 
Diabetes strategy. they are supported in this work by guidelines 
and clinical tools developed by the DFCM’s academic Family 
health team planning Forum. this focus on diabetes includes:

LEADERSHIP

Leadership in  
Social Responsibility

A FAMILY MEDICINE APPROACH TO PREGNANCY  
AND ADDICTION

It’s not your average prenatal population. The pregnant  
women seen by Dr. Alice Ordean, Medical Director of the  
Toronto Centre for Substance Use in Pregnancy (T-CUP),  
are also dealing with addictions.

As a faculty member at St. Joseph Health Centre’s Family 
Practice Unit where the Centre is based, Ordean provides the 
women with prenatal and addiction care, delivers their babies 
and often becomes their family doctor over the long term. It’s 
the only clinic in Ontario that brings prenatal care and treat-
ment for addiction under one umbrella – a primary care-based 
model that Ordean says makes sense.

“We can’t just focus on the woman’s pregnancy,” says Ordean. 
“We also have a window of opportunity to intervene. Because 
they’re pregnant, that gives them the motivation to finally get 
help with their addiction issues.”

And it works. At least 50 per cent of the women reduce or 
stop their substance use and close to 80 per cent of babies 
can be sent home in the care of their mother. 

Ordean sees the approach as a perfect fit with Family  
Medicine. “One of the principles of Family Medicine is 
being a resource to a community,” she says. “I can be a 
resource to these women, provide them with a trusting 
physician-patient relationship and advocate for them.”

She’s also a resource to the wider medical community. 
She has helped to develop guidelines for the manage-
ment of perinatal substance abuse, created a reference 
guide for health care providers, and regularly trains resi-
dents and other physicians so that women can receive this 

kind of integrated care in their own communities. 

For Ordean, the work brings its own rewards. 

“When I follow these women long term and I see how well 
their situations turn around – see this healthy mom and this 
healthy baby – that’s what gives me satisfaction.” 
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DFCM Teaching Units and faculty have a long  
history of providing care to marginalized and  
vulnerable individuals and families and of advocating  
on their behalf.

•  Health promotion and education: at Credit valley hospital, 
the Family health team has developed an interprofessional 
diabetes care map and will soon provide education for all 
pre-diabetic patients referred to the hospital. at st. Joseph’s 
health Centre, the unit’s Diabetes health promotion Clinic 
provides an interprofessional model of care for patients with, 
or at risk of developing, diabetes. and education and improved 
management are also the focus at Mount sinai and Women’s 
College hospitals where new interprofessional education teams 
are now working with diabetic patients.

•  Research: at st. Michael’s hospital, family practice researchers 
developed the Toronto Diabetes Atlas in partnership with  
the institute for Clinical Evaluative sciences (iCEs). this  
innovative research brought together geographic and epide-
miological data in order to understand patterns of diabetes  
in the city in relation to socioeconomic status, the walkability  
of neighbourhoods and access to health resources. the  
mapping work has received international attention and was 
used by the provincial government to roll out its provincial 
diabetes strategy.

A strong commitment to social responsibility

the practice of Family Medicine is deeply rooted in a commit-
ment to social justice and equity. as a result, DFCM teaching 
units and faculty have a long history of providing care to  
marginalized and vulnerable individuals and families and of 
advocating on their behalf. the many examples include:

•  Homeless and street youth: the teaching unit at north York 
general partners with the Department of psychiatry to provide 
health services for a nearby homeless drop-in program and  
for street youth at Eva’s satellite shelter. Family physicians  
at Women’s College hospital provide primary care for a  
downtown women’s shelter and for street youth at the  
Evergreen Drop-in Centre. and 14 DFCM faculty members 
provide care to homeless men at shelters across the city 
through the inner City health associates. 

•  Mental Health: Mental health issues are a focus at Mount 
sinai hospital, where the Family health team is developing 
an interprofessional program to care for patients with high 

mental health needs. at Women’s College hospital, the Family 
Medicine unit provides primary care for a residential home 
for women with developmental disabilities and mental health 
issues.

•  Addictions: Care of individuals with substance use disorders 
is an important priority for the Department’s inner city units. 
Family physicians at st. Michael’s hospital participate in an 
innovative alcohol and harm reduction program at seaton 
house, a men’s shelter, and faculty at st. Joseph’s health 
Centre deliver north america’s first addiction shared Care 
program in which community physicians receive consultations 
to support the transition of patients back to their care. 

•  Obstetrical Care: Family physicians at Women’s College  
hospital and st. Joseph’s health Centre provide obstetrical 
care and deliveries to uninsured and marginalized populations. 

•  Elderly: Care of the elderly is an important aspect of care 
provided by all Family Medicine teaching units. the Family 
practice unit at sunnybrook health science Centre is  
advancing knowledge in this field through its expertise in  
models of care delivery and health systems for elderly patients 
with chronic disease. in addition, many DFCM teaching units 
provide home visits for housebound frail seniors.

•  Community Outreach: a large number of DFCM’s international 
Medical graduates (iMgs) receive their residency training at 
the scarborough hospital. the teaching unit bridges cultural 
diversity and differences in medical training among iMgs, 
helping them adapt to the Canadian medical culture and, in 
turn, providing culturally-competent care to scarborough’s 
diverse populations. at toronto East general, the Family 
practice unit reaches out to its diverse community through its 
teaching practice at a nearby Community health Centre and 
in the provision of primary obstetrical care to the multi-cultural 
community at Crescent town.

•  HIV/AIDS: Expertise in hiv/aiDs among st. Michael’s hospital 
faculty has resulted in many innovations, including a recent 
partnership with a community agency to provide care to  
hiv-infected homeless individuals who have no prior  
connection with a health care provider.
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•  Global Health: the Department’s international programs draw 
on faculty members from across the teaching units and a  
number also have strong connections with Dignitas international. 
Faculty from st. Michael’s hospital have provided extraordinary 
leadership in founding and supporting Dignitas and a faculty 
member at toronto Western is currently conducting community-
based aiDs research alongside Dignitas’ program in Malawi.

•  Public Health: Credit valley hospital is leading the way in 
effective pandemic planning through a collaboration with the 
public health Department to develop new Flu treatment  
Centres. and at Royal victoria hospital, a partnership with 
public health has resulted in a second-year core rotation in 
public health for all Family Medicine residents at that site.

•  Palliative Care: Family physicians play an important role in 
palliative and end-of-life care. all of the DFCM’s teaching 
units provide special expertise in this area and provide care 
in a variety of settings – individuals’ homes, at the hospital 
bedside and in hospices.

Addressing the needs of underserved areas

the Department of Family and Community Medicine recently 
expanded its Rural Residency program in its continued efforts 
to address the need for family physicians in rural and northern 
communities. 

toronto East general hospital and now, north York general 
hospital, provide the first year of training to residents enrolled in 
the program, with their second year spent in one of four small 
communities – orangeville, Midland, port perry and orillia. 

LEADERSHIP

Leadership  
in Health 
Policy

ADVOCATING FOR CHANGE IN A PUBLICLY-FUNDED SYSTEM

“Family doctors understand the health care system – where 
it is responding well and where it needs to be better for our 
patients,” says Dr. Danielle Martin. “I think we’re really well 
situated to advocate for changes that will improve the health 
of communities and individuals.”

The role of advocate comes naturally to Martin. The found-
ing Chair of Canadian Doctors for Medicare, she is a vocal 
defender of publicly-funded health care, which she describes 
as “an issue of justice and equity.”

She’s also well aware of the challenges facing the public 
system, particularly when it comes to access to care. Since 
completing her residency in 2005, Martin has coordinated the 
DFCM’s Rural Northern Initiative which introduces residents 
to remote and underserved areas of the province. Her own 
practice is divided between downtown Toronto and a small 
northern Ontario community.

Martin believes strongly that family physicians need to  
participate in health care discussions to ensure that 
policy makers understand the impact their decisions 
have on “real people who are ill or facing the threat 
of illness.” It’s a perspective she brings to her role as 
board member of the Health Council of Canada, the 
national organization monitoring progress in health 
care reform in Canada. 

“Being an advocate for publicly-funded health care is 
not about defending the status quo,” she says. “It’s 
about advocating for solutions that would benefit all our 

patients and not just those who can afford to pay.”
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the Department’s Rural northern initiative, launched in 2006,  
is also showing promising results. the initiative provides  
residents with a unique two-week clinical experience, supervised 
by DFCM faculty, in a remote northern ontario community.  
Many residents who participate continue to provide service to 
these communities after completing their residency. 

Exposing all residents to the potential for practice in underserved 
areas is also achieved through a mandatory two-month placement 
in a community-based teaching practice in small or rural  
communities.

Improving health through research

Most teaching units have DCFM Research scholars among 
their faculty, and many other faculty members are also actively 
engaged in research. their research questions reflect their 
broad array of interests as educators and clinicians, as well as 
the generalist nature of Family Medicine. the resulting research 
advances the practice of Family Medicine and improves the care 
provided to patients. the following are a few of the research 
projects currently underway (see also Research, page 16):

•  A study at the Mount Sinai Hospital Teaching Unit to  
implement and evaluate a model of care to improve the  
control of risk factors for cardiovascular disease.

Family Medicine Teaching Units
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•  Assessment of prevalence, detection, treatment and  
mortality rates of patients with hypertension, conducted at 
toronto Western hospital.

•  Research on effective interprofessional collaboration to provide 
primary care at Women’s College hospital and st. Joseph’s 
health Centre.

•  Participation by North York General Family Practice researchers 
in the Canadian primary Care sentinel surveillance network 
(CpCssn), Canada’s first multi-disease electronic record 
surveillance system.

TOP RESEARCHER FINDS REWARDS IN MENTORING OTHERS

Pandemic planning raises challenging questions. Who is the 
priority for vaccines and treatment when resources are limited? 
Are health care workers still obligated to provide care if it puts 
them at personal risk?

The DFCM’s Dr. Ross Upshur is the primary investigator on a 
three-year $1.5 million research project that is exploring these 
complex issues. A CIHR Canada Research Chair in Primary Care 
Research, Upshur is known internationally as the lead author 
of an ethical framework for pandemic planning that grew out of 
Canada’s experience with SARS. It’s a framework that has been 
adopted by the World Health Organization and countries across 
the world. 

Like much of his research, the project reflects his interest in 
the interface between primary care, public health and bioeth-
ics. But Upshur, who is also Director of UofT’s Joint Centre for 
Bioethics, says his approach to research is rooted in Family 
Medicine. 

“I’m a clinician first and foremost,” he says. “That colours 
deeply the way you look at things, particularly in health 
research. If you’re detached from the realities of people with 
illnesses or health struggles, then it all becomes very abstract.”

Upshur’s research keeps him centre stage nationally and 
internationally. Despite these demands, he remains a com-
mitted teacher and mentor to Family Medicine residents and 

graduate students from a variety of disciplines. But his 
understanding of mentoring is even broader. 

“Creating, mentoring and nurturing interprofessional and 
interdisciplinary teams to work collaboratively on complex 
health issues is as important as mentoring individual stu-
dents,” he says. And all of it stimulates his own research.

“By assisting somebody to come to the kind of question 
that they want to answer, you find whole new fields of 
inquiry yourself,” Upshur says. “It keeps you refreshed and 
renewed in your own inquisitiveness.”

Leadership in  
Research
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the Department of Family and Community Medicine has  
outstanding faculty members who are recognized at the  
provincial, national and international level for their contribution 
to teaching, research and clinical care. this excellence was 
acknowledged with the following external awards received  
by faculty during the 2007-8 and 2008-9 academic years:

Association of Faculties of Medicine of Canada

May Cohen Gender Equity Award  
Dr. sarita verma

Canadian Information Productivity Award

Dr. tomislav svoboda

Canadian Medical Association

William Marsden Award in Medical Ethics 
Dr. philip hebert

Citizenship and Immigration Canada

Newcomer Champion Award 
Dr. paul Caulford

College of Family Physicians of Canada

Lifetime Achievement Award in Family Medicine Research  
Dr. Earl Dunn  
Dr. Walter Rosser

Mimi Divinsky Award for History and  
Narrative in Family Medicine 
Dr. Merrilee Brown

Jean-Pierre Despins Award 
Dr. philip Berger

Donald I. Rice Award 
Dr. David tannenbaum

Award of Excellence 
Dr. David White 
Dr. Brian schwartz

Ontario College of Family Physicians

Ontario Family Physician of the Year  
Dr. Frank Martino 
Dr. William Watson (toronto Region)

Ontario Public Service Employees Union

Stanley Knowles Humanitarian Award 
Dr. philip Berger

Professional Association of Interns and Residents  
of Ontario (PAIRO)

PAIRO Excellence in Clinical Teaching Award 
Dr. Diana toubassi

Toronto Board of Health

Public Health Champion Award 
Dr. paul Caulford

University of Toronto, Faculty of Medicine

Colin R. Woolf Awards for Excellence in Continuing Education 
Dr. anita singh 
Dr. Dori seccareccia  
Dr. Kerri Knickle

Fred Fallis Award in Online Learning
Dr. anita singh

University of Toronto

President’s Teaching Award  
Dr. helen Batty

Stepping Up Award
Ms. lindsey Fechtig 
Ms. Marie leverman 
Ms. sharon lee

Excellence  
recognized by  
external awards

Our faculty members are  
internationally recognized leaders. 

Dr. Lynn Wilson, Chair 
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Celebrating academic accomplishment 

the extraordinary academic accomplishment of the following 
individuals was acknowledged through their promotions:

Senior Promotions (as of July 2008 and July 2009)

Promoted to Full Professor

Dr. philip hebert  
Dr. Ross upshur 
Dr. sarita verma 

Promoted to Associate Professor

Dr. Debbie Elman  
Dr. shirley lee  
Dr. Rick penciner  
Dr. Barbara stubbs  
Dr. Karen tu  
Dr. William Watson

LEADERSHIP

Leadership in  
Education

LEADING THE SHIFT TO COMPETENCY-BASED CURRICULUM

Educational innovation comes naturally to Dr. David Tannenbaum, 
former Director of Postgraduate Education for the DFCM. 

In 1994, he and his colleagues at Mount Sinai Hospital  
pioneered the “horizontal” model of Family Medicine residency 
– a model that is being widely adopted across the country.

Now he chairs the College of Family Physicians of Canada 
(CFPC) Working Group on Curriculum Review and his sights  
are set on establishing a nation-wide competency-based  
curriculum. The goal is to ensure all Family Medicine residents 
graduate with a consistent and comprehensive set of skills. 

“It’s an issue of accountability,” Tannenbaum says. 

He believes adopting a competency-based model will also 
ensure graduating physicians can meet the needs of the  
communities they serve.

“Particularly in small communities, a family physician needs to 
be very comfortable in the broad spectrum of care – emergency 
room, maternity care, palliative and long term care – as well as 
comprehensive Family Medicine,” says Tannenbaum. 

“If your program hasn’t prepared you for those areas, it’s less 
likely that you’ll choose to include them in your practice 

and you may feel unprepared to meet the needs of the 
community.”

In 2008, Tannenbaum was awarded the CFPC Donald 
Rice Award in recognition of his contributions to 

teaching, vision and leadership in Family Medicine. 
This award provides support over a two-year period for 
him to provide his perspectives to groups of family 
physicians across Canada.

“I have an interest in seeing Family Medicine education 
move forward, adjust to changing expectations and evolve 

in a direction that will be healthy for the discipline and for the 
delivery of care,” he says. 

 “It’s exciting to be at the leading edge of educational 
change.” 
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at a time of great change in Family Medicine, the Department 
of Family and Community Medicine is committed to providing 
leadership in Family Medicine both nationally and globally. 

to achieve this goal, a clear and coordinated plan is required 
and in 2008 the Department initiated a strategic planning 
process. approximately 200 faculty members and other external 
stakeholders contributed through interviews, surveys and partici-
pation in an executive retreat. the result was a comprehensive 
strategic plan entitled Primary Connections: Linking Academic 
Excellence to High Quality Patient-Centred Care.

New Strategic Plan focused on excellence and innovation

the planning process provided an opportunity to re-examine 
and renew the Department’s vision, mission, principles and  
core values. 

the Department’s refreshed vision – Excellence in research, 
education and innovative clinical practice to advance high 
quality, patient-centred care – drives all activities. the plan also 
identifies six strategies, related goals and the actions necessary 
to advance them.

Excellence in research, education  
and innovative clinical practice  
to advance high quality,  
patient-centred care. 

DFCM Vision 

Setting a clear 
course for  
the future 

STRATEGIC PLANNING 

Strategies – DFCM Strategic Plan

Revitalize our research  
mission, enterprise  

and impact

Expand and enrich our  
educations programs

Develop, disseminate and  
evaluate innovations  
and advancements in  
primary care practice

Attract, retain and nurture  
faculty for leadership  

and sustained excellence

Strengthen communications  
and connectivity within  

the DFCM and collaborations  
with strategic partners

Reinforce our infrastructure  
and funding base

Key Strategies

Enabling Strategies
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The Department of 
Family and Community 
Medicine is committed 
to providing leadership  
in Family Medicine 
both nationally and 
globally. 

Moving the strategic plan forward

a steering Committee is overseeing implementation of the plan. 
project leads are assigned to each of strategies and work  
has begun. one of the first steps was the development of an 
accountability framework to create and report on measures and 
indicators to track implementation progress. this framework is 
posted on the Department’s website to ensure maximum  
accountability to all stakeholders.

STRATEGIC PLANNING

Adoption of an electronic medical record (EMR) is a key  
element of primary care renewal, but the DFCM has a bigger 
goal in mind.

“There is great potential for using the data for research,  
quality measurement and education,” says Dr. Karen Tu, Chair 
of the Department’s Electronic Medical Record Task Force. 

She notes that at the moment, primary care providers are 
largely focused on the complex task of implementing an EMR. 
However, the Task Force is looking into the future and how the 
DFCM could facilitate collaboration across units to exploit  
the EMR’s full potential. 

Tu believes the EMR offers significant potential to engage 
in quality measurement across the whole Department. “For 
example, if you’re looking at mammogram rates, rates of colon 
cancer or cervical cancer screening – using the EMR will be 
a very efficient way to access the data we need to assess the 
efficiency and effectiveness of our preventative screening 
programs,” she says.

On the education front, residents might be able to use the 
EMR to track patient profiles in order to meet their residency 
requirements for the College of Family Physicians of Canada. 
And when it comes to research, an EMR allows researchers 
to pull detailed data for an entire patient population. 

A DCFM Research Scholar and Scientist with the Institute 
for Clinical Evaluative Sciences (ICES), Tu is already using 
EMR data in her own research – linking it to administrative 
health care data in order to measure quality of care in 
diabetes and cardiovascular disease. 

“EMR data are unique and much richer than our traditional 
data sources,” Tu says. “I think the EMR has the  

possibility for really advancing primary care research.”

Exploring EMR  
potential 
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Strategy 1: Research  

(Lead: Dr. Eva Grunfeld)

•  New Research Director recruited and Associate Director of  

Research hired.

•  Quality and Effective Practice confirmed as priority research 

theme for department.

Strategy 2: Education  

(Leads: Drs. Karl Iglar and Jennifer McCabe)

•  Undergraduate Family Medicine Longitudinal Experience  

(FMlE) program expanded.

• Three new Family Medicine Teaching Units launched.

Strategy 3: Primary Care Practice  

(Lead: Dr. Phil Ellison)

•  Quality Task Force established to determine the DFCM’s 

quality agenda and the program and resources required to 

implement it. 

Strategy 4: Leadership  

(Leads: Drs. Jamie Meuser and David White)

•  Leadership Task Force established to develop a plan for 

building leadership capacity within the DFCM.

Strategy 5: Communication and Connectivity  

(Leads: Drs. Karen Tu, Marcus Law and Lynn Wilson) 

•  Information and Communication Technology Advisory  

Committee established to develop plan for educational  

iCt and innovation in the DFCM.

•  Electronic Medical Record Task Force established to 

facilitate collaboration in using the EMR to support quality, 

research and education initiatives.

Strategy 6: Infrastructure and Funding  

(Leads: Dr. Lynn Wilson and Ms. Caroline Turenko) 

•  Business plans developed to support expanding research 

and education programs.

Breaking new ground  
with information and  
communication  
technology

Technology is creating new opportunities for the DFCM and  
Dr. Marcus Law is helping the Department take the plunge. 

Law chairs the Information and Communication Technology 
(ICT) Advisory Committee. As Residency Recruitment  
Coordinator for Postgraduate Education, he is acutely aware 
of the challenges of ensuring residents at the DFCM’s 13 sites 
have equal access to learning opportunities. An avid IT user 

himself, he believes videoconferencing, webcasting and 
online educational resources hold great potential. But he 
says the DFCM faces a unique challenge.

“Our teaching is experiential and clinical – not classroom 
based,” he says. “How do we accommodate that and still 
enhance clinical education?” 

At Toronto East General Hospital where he is Residency 
Site Director, Law has experimented with various options 
using the UofT online portal. For example, residents can 
now access videos on procedural skills online. 

“In the past, residents would learn the skill, but might not 
end up using it until six months later,” he says. “Now 

they can review a video online for ‘just-in-time’ 
learning.”

Law, who did most of his own MBA degree 
online, feels the Department can learn from 
the private sector and other healthcare and 
educational institutions as it implements 
ICT. But he is also a realist.

“Change is challenging,” he says. “It 
takes time. We have to respect that  
different people adopt technology  
differently.”

implementation of the strategic plan is ongoing. an updated progress report is available on the Department’s website at  
dfcm.utoronto.ca/about/plan.html.

Highlights of year one implementation activities
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Office of the Chair

Chair Dr. lynn Wilson 
Executive assistant  angela gaspar 
Faculty appointments Coordinator Marie leverman  
senior administrative officer Caroline turenko  
Financial officer Judy Finn  
Web & Communications services 
 Coordinator Danielle simpson  
information technology administrator iva Berlekovic  
information systems consultant Eric Meddings 

Undergraduate Education Program

Director, undergraduate  
 Education program Dr. Jennifer McCabe  
pre-clerkship initiatives Director Dr. Kymm Feldman 
FMlE Recruitment Coordinator Dr. Rahim hirji 
Electives program Coordinator Dr. Rebecca Malik 
Clerkship & Communications 
 assistant saimah Baig  
special projects assistant sharon lee  
Research & Data Management 
 assistant lindsey Fechtig 
FMlE program assistant shayma nammari 

Postgraduate Medical Education

Director, postgraduate Education Dr. Karl iglar  
iMg Coordinator Dr. alan Monawari  
pgY3 / Fellowship Coordinator Dr. Roy Wyman  
Ethics & professionalism Coordinator Dr. Monica Branigan 
Recruitment Coordinator Dr. Marcus law  
Director, teaching practice  
 & Rural Residency Dr. Erica Catford 
Distributed Medical  
 Education Coordinator Dr. paul philbrook 
Remediation Coordinator Dr. patrick skalenda 
northern Rural initiatives Coordinator Dr. Danielle Martin 
Education Consultant Dawn Martin  
Counselling skills Coordinator lindsay Watson 
postgraduate program Manager Margaret Bucknam 
awards and admissions officer lela sarjoo  
program assistant (iMg) Maggie tang  
program assistant (pgY-3) nilton gaspar  
program assistant  
 (teaching practices) Carol park  
postgraduate Expansion Consultant Mary-Kay Whittaker
program assistant 
 (teaching practices and Rural 
  Residency) Elicia ayoub

Postgraduate Fellowship Directors

academic  Dr. Curtis handford   
addictions  Dr. peter selby 
aiDs/hiv Dr. Brian Cornelson 
anaesthesia  Dr. henderson le   
Breast Diseases Dr. Ruth heisey  
Care of the Elderly Dr. sidney Feldman   
Emergency Medicine  Dr. John Foote  
Environmental health  Dr. lynn Marshall   
FM hospitalist Medicine  Dr. phil Ellison   
global health/Resource poor  Dr. Katherine Rouleau  
indigenous health Dr. Difat Jakubovicz  
international Dr. Yves talbot  
low Risk obstetrics  Dr. Eleanor Colledge   
Medical oncology Dr. Carol townsley  
palliative Care  Dr. giovanna sirianni   
palliative Medicine Dr. Christa Jeney  
psychotherapies  Dr. allan peterkin   
Research Fellowship Dr. Eva grunfeld  
sports Medicine  Dr. Julia alleyne  
tobacco use in special populations Dr. peter selby  
Women’s health  Dr. Kymm Feldman 

Division of Palliative Care

head Dr. lawrence librach 
associate head Dr. Jeff Myers

Division of Emergency Medicine

Director Dr. Eric letovksy 
Emergency Medicine Residency  
 program Director Dr. John Foote 

Graduate Studies and Academic Fellowship Program

Director, graduate studies Dr. helen Batty  
associate program Director Dr. Curtis handford 
program Coordinator sole Fernandez  
program assistant Diana Kam 

International Program

international program Director Dr. Yves talbot  
Residency/post Residency  
 international program Coordinator Dr. Katherine Rouleau 
international program Manager Monica Riutort  
program assistant Carmen victor  
CiDa project Manager Fernanda almeida aguiar 
CiDa project Reporting officer nelson Cabral 
CiDa Communications  
 & Relations consultant adriana gaertner

DFCM LEADERSHIP
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Professional Development Program

Director, professional Development Dr. James Meuser  
Director, Faculty Development Events Dr. Barbara stubbs  
Director, Continuing Education Events Dr. John axler  
program Coordinator sole Fernandez  
program assistant laura surdianu 

Research Program

Director, Research Dr. Eva grunfeld  
associate Director, Research Dr. paul Krueger 
Research program Coordinator lindy Chan  
Biostatistician Dr. Rahim Moineddin  
Research program administrator Denise Job 

Library

library & information service Rita shaughnessy  
library assistant vivian Yee  
library assistant iveta louis 

Family Medicine Teaching Unit Chiefs

Credit valley hospital Dr. paul philbrook 
Mount sinai hospital Dr. David tannenbaum 
north York general hospital Dr. David White 
Royal victoria hospital Dr. stu Murdoch 
southlake health Care Centre Dr. Robert Doherty 
st Joseph’s health Centre Dr. Daphne Williams   
  (acting) 
st Michael’s hospital Dr. philip Berger 
sunnybrook health sciences Centre Dr. Jocelyn Charles  
  (acting) 
the scarborough hospital Dr. larry Erlick 
toronto East general hospital Dr. geordie Fallis 
trillium health Care Centre Dr. Michael Kates 
uhn: toronto Western hospital Dr. Jeff Bloom 
Women’s College hospital Dr. Jim Ruderman

Site Program Directors – Undergraduate Program

Mount sinai hospital Dr. Melissa nutik 
north York general hospital Dr. sharonie valin/ 
 Dr. Jordana sacks 
st Joseph’s health Centre Dr. Karine Meador 
st Michael’s hospital Dr. Karen Weyman 
sunnybrook health sciences Centre Dr. Debra Elman 
the scarborough hospital Dr. David Wheler 
toronto East general hospital Dr. lisa ilk 
uhn: toronto Western hospital Dr. azedah Moaveni 
Women’s College hospital Dr. Dara Maker

Site Program Directors – Postgraduate Program

Credit valley hospital Dr. David Clarkson 
Mount sinai hospital Dr. Erin Bearss 
north York general hospital Dr. perle Feldman 
Royal victoria hospital Dr. stu Murdoch 
southlake health Care Centre Dr. paul Cantarutti 
st Joseph’s health Centre Drs. natascha Crispino   
  & Erin Kraftcheck 
st Michael’s hospital Dr. abbas ghavam-Rassoul 
sunnybrook health sciences Centre Dr. anne Wideman 
the scarborough hospital Drs. scott allan & lindsay Bisset 
toronto East general hospital Dr. Marcus law 
trillium health Care Centre Dr. Bachir tazkarji 
uhn: toronto Western hospital Dr. phil Ellison 
Women’s College hospital Dr. Batya grundland

Site Professional Development Representatives

Credit valley hospital Dr. David palmer 
Emergency Medicine Dr. shirley lee 
Emergency Medicine Dr. tim Rutledge 
Mount sinai hospital Dr. Michael Roberts 
north York general hospital Dr. steve Kahane 
palliative Care  Dr. leah steinberg 
st Joseph’s health Centre Dr. Monica Branigan 
st Michael’s hospital Dr. Yee-ling Chang 
sunnybrook health sciences Centre Dr. viola antao 
teaching practice Dr. gwen sampson 
the scarborough hospital Dr. Mruna shah 
toronto East general hospital Dr. Rosalie hooks 
uhn: toronto Western hospital Dr. Barbara stubbs 
Women’s College hospital Dr. alison Culbert

DFCM LEADERSHIP
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FACULTY PUBLICATIONS

Original Research

akeroyd J, Oandasan I, alsaffar a, Whitehead C, lingard l. perceptions  
of the role of the registered nurse in an urban interprofessional academic 
family practice setting. nursing leadership 2009;22(2):73-84. 

allan gM, Lexchin J, Wiebe n. physician awareness of drug cost: a 
systematic review. plos Medicine / public library of science 2007 
sep;4(9):1486-96.

Bader p, McDonald p, Selby P. an algorithm for tailoring pharmacotherapy 
for smoking cessation: results from a Delphi panel of international 
experts. tob Control 2009 Feb;18(1):34-42.

Beckerman B, Jerrett M, Brook JR, verma DK, arain Ma,  
Finkelstein MM. Correlation of nitrogen dioxide with other traffic  
pollutants near a major expressway. atmospheric Environment 2008 
January;42(2):275-90 

Bennion p, hubbard R, o’hara s, Wiggs g, Wegerdt J, lewis s, small 
i, van der Meer J, Upshur R. the impact of airborne dust on respiratory 
health in children living in the aral sea region. int J Epidemiol 2007 
oct;36(5):1103-10.

Bensimon CM, tracy Cs, Bernstein M, shaul RZ, Upshur RE. a qualitative 
study of the duty to care in communicable disease outbreaks. soc sci 
Med 2007 aug 30;65(12):2566-75.

Berta W, Barnsley J, Bloom J, Cockerill R, Davis D, Jaakkimainen L,  
Marie a, Talbot Y, vayda, E. Enhancing continuity of information:  
essential components of consultation reports. Canadian Family  
physician. 2009 Jun;55(6):624-5.e1-5.

Blaine SM, Carroll JC, Rideout al, glendon g, Meschino W, shuman C, 
Telner D, iderstine van n, permaul J. interactive genetic counseling  
role-play: a novel educational strategy for family physicians. J genet 
Couns 2008 apr;17(2):189-95.

Borins M, Holzapfel S, tudiver F, Bader E. Counseling and psycho-
therapy skills training for family physicians. Families, systems & health 
2007;25(4):382-91.

Borkhoff CM, hawker ga, Kreder hJ, Glazier RH, Mahomed nn, Wright 
Jg. the effect of patients’ sex on physicians’ recommendations for total 
knee arthroplasty. CMaJ 2008 Mar 11;178(6):681-7.

Borkhoff CM, hawker ga, Kreder hJ, Glazier RH, Mahomed nn, Wright 
Jg. patients’ gender affected physicians’ clinical decisions when pre-
sented with standardized patients but not for matching paper patients.  
J Clin Epidemiol. 2009 May;62(5):527-41.

Branson hM, Doria as, Moineddin R, shroff MM. the brain in children: 
is contrast enhancement really needed after obtaining normal  
unenhanced Ct results? Radiology 2007 sep;244(3):838-44.

Brook RD, Jerreft M, Brook JR, Bard Rl, Finkelstein MM. the relation-
ship between diabetes mellitus and traffic-related air pollution. Jrl of 
occupational and Environmental Medicine 2008 Jan;50(1):32-8.

Bubela t, Boon H, Caulfield t. herbal remedy clinical trials in the media: 
a comparison with the coverage of conventional pharmaceuticals. BMC 
Med. 2008 nov;6(35):14.

Butt DA, lock M, Lewis JE, Ross s, Moineddin R. gabapentin for the 
treatment of menopausal hot flashes: a randomized controlled trial. 
Menopause 2008 oct 2;15(2):1-9.

Campbell nR, Mcalister Fa, Duong-hua M, Tu K. polytherapy with 
two or more antihypertensive drugs to lower blood pressure in elderly 
ontarians. Room for improvement. Canadian Journal of Cardiology 
2007;23(10):783-7.

Cantor WJ, Fitchett D, Borgundvaag B, Ducas J, heffernan M, Cohen 
Ea, Morrison lJ, langer a, Dzavik v, Mehta sR, lazzam C, Schwartz B, 
Casanova a, goodman sg, transfer-ami trial investigators. Routine early 
angioplasty after fibrinolysis for acute myocardial infarction. n Engl J 
Med 2009 Jun 25;360(26):2705-18.

Carroll JC, Cappelli M, Miller F, Wilson BJ, Grunfeld E, peeters C, hunter 
ag, gilpin C, prakash p. genetic services for hereditary breast/ovarian 
and colorectal cancers - physicians’ awareness, use and satisfaction. 
Community genet 2008;11(1):43-51.

Cavacuiti C, Svoboda T. the use of electronic medical records for home-
less outreach. J health Care poor underserved 2008;19(5):1270-81.

Chan E, Cavacuiti C. gay abuse screening protocol (gasp): screen-
ing for abuse in gay male relationships. Journal of homosexuality 
2008;54(4):423-38.

Chavhan g, Daneman a, Moineddin R, lim R, langlois v, traubici J. 
Renal pyramid echogenicity in ureteropelvic junction obstruction:  
correlation between altered echogenicity and differential renal function. 
pediatr Radiol 2008 oct;38(10):1068-73.

Chavhan gB, Roberts E, Moineddin R, Babyn ps, Manson DE. primary 
sclerosing cholangitis in children: utility of magnetic resonance cholang-
iopancreatography. pediatric Radiology. 2008 aug;38(8):868-73.

Chenkin J, Lee S, huynh t, Bandiera g. procedures can be learned 
on the Web: a randomized study of ultrasound-guided vascular access 
training. academic Emergency Medicine 2008;15(10):949-54.

Cope sF, ungar WJ, Glazier RH. socioeconomic factors and asthma 
control in children. pediatr pulmonol 2008 aug;43(8):745-52.

Cope sF, ungar WJ, Glazier RH. international differences in  
asthma guidelines for children. int arch allergy immunol 2008  
nov 11;148(4):265-78.

Cunningham Ja, Selby PL. implications of the normative fallacy in 
young adult smokers aged 19-24 years. am J public health 2007 
aug;97(8):1399-400.

Cunningham Ja, selby pl, Faulkner g. increasing perceived 
choice about change in smokers: implications. addict Behav 2007 
sep;32(9):1907-12.
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Curran v, Casimiro l, Banfield v, hall p, lackie K, simmons B, trembaly 
M, Wagner sJ, Oandasan I. Research for interprofessional competency-
based evaluation (RiCE). J interprof Care 2009 May;23(3):297-300.

DuBay Da, holtzman s, Adcock L, abbey s, greenwood s, Macleod 
C, Kashfi a, Jacob M, Renner El, grant DR, levy ga, therapondos g. 
adult right-lobe living liver donors: quality of life, attitudes and predictors 
of donor outcomes. am J transplant 2009 May;9(5):1169-78.

Dunn S, Brown tER, alldred J. availability of emergency contraception 
after its deregulation from prescription-only status: a survey of ontario 
pharmacies. Can Med assoc J. 2008 Feb;178(4):423-4.

Egan-lee E, hollenberg E, Dematteo D, tobin s, Oandasan I, Beduz 
Ma, Kwan D, leslie K, lee J, tassone M, Merkley J, lingard l, sinclair 
l, lowe M, nashman D, Creede C, Day D, silver i, Reeves S. Catalyzing 
and sustaining communities of collaboration around interprofessional 
care: an evaluation of four educational programs. J interprof Care 2008 
Jun;22(3):317-9.

Elkader aK, Brands B, Dunn E, Selby P, sproule Ba. Major depressive 
disorder and patient satisfaction in relation to methadone pharmacoki-
netics and pharmacodynamics in stabilized methadone maintenance 
patients. J Clin psychopharmacol. 2009 Feb;29(1):77-81.

Elkader aK, Brands B, Selby P, sproule Ba. Methadone-nicotine  
interactions in methadone maintenance treatment patients. J Clin  
psychopharmacol. 2009 Jun;29(3):231-8.

Etchegary h, Miller F, delaat s, Wilson B, Carroll J, Cappelli M.  
Decision-making about inherited cancer risk: exploring dimensions of 
genetic responsibility. J genet Couns 2009 Jun;18(3):252-64.

Farrell B, pottie K, Woodend K, Yao vh, Kennie N, sellors C, Martin C, 
Dolovich l. Developing a tool to measure contributions to medication-
related processes in family practice. Jrl of interprofessional Care 2008 
Jan;22(1):17-29.

Faust hs, Bensimon CM, Upshur REG. the role of faith-based organiza-
tions in the ethical aspects of pandemic flu planning - lessons learned 
from the toronto saRs experience. public health Ethics 2009 april 
1;2(1):105-12.

Feldman K, Woloschuk W, gowans M, Delva D, Brenneis F, Wright B, 
scott i. the difference between medical students interested in rural  
family medicine versus urban family or specialty medicine. Can J Rural 
Med 2008 spring;13(2):73-9.

Finkelstein MM. asbestos fibre concentrations in the lungs of brake 
workers: another look. ann occup hyg 2008 aug;52(6):455-61.

Finkelstein MM. the prevalence of diabetes among overweight and 
obese individuals is higher in poorer than in richer neighbourhoods. 
Canadian Journal of Diabetes 2008;32(3):190-7.

Finkelstein MM, Jerrett M. a study of the relationships between 
parkinson’s disease and markers of traffic-derived and environmental 
manganese air pollution in two Canadian cities. Environmental Research 
2007;104(3):420-32.

Finkelstein MM, liss gM, Kusiak Ra. Bronchogenic carcinoma in  
asbestos exposed workers: a systematic review [october 2008].  
vancouver BC: Worksafe BC, policy and Research Division.

Friedman SM, schofield l, tirkos s. Do as i say, not as i do: a survey 
of public impressions of queue-jumping and preferential access. Eur J 
Emerg Med 2007 oct;14(5):260-4.

Fuller-Thomson E, Brennenstuhl s. the association between  
depression and epilepsy in a nationally representative sample.  
Epilepsia 2009;50(5):1051-8.

Fuller-Thomson E, nimigon J. Factors associated with depression among 
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