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Moderator: 

• Dr. Ali Damji, Division Head, Primary Care, Trillium Health Partners and Family Physician, Credit 

Valley Family Health Team, Mississauga, ON

Panelists:

• Dr. Daniel Warshafsky, Toronto, ON

• Dr. Mohamed Alarakhia, Kitchener, ON

• Dr. Samantha Green, Toronto, ON

Host:

• Dr. Jobin Varughese, Brampton, ON

The Changing the Way We Work Community of Practice for Ontario Family Physicians is a one-credit-per-hour 

Group Learning program that has been certified for up to a total of 32 credits.

Please note that due to changes to the Cert+ platform, there will be delays in credits being applied to your account. 



Missed a session 
and want to 

earn credits? 

The Self-learning Program 
lets you earn credits for 
watching past sessions. 

Just click the link and fill 
out a 60 second survey! 



Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional 
territories of many nations. 

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous Peoples of 
what we now call Canada continue to affect their health and well-being. The OCFP and DFCM 
respects that Indigenous people have rich cultural and traditional practices that have been known 
to improve health outcomes. 

I invite all of us to reflect on the territories you are calling in from as we commit ourselves to 
gaining knowledge; forging a new, culturally safe relationship; and contributing to reconciliation. 



Changing the way we work
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 At the conclusion of this series participants will be able to:

• Identify the current best practices for delivery of primary care and how to incorporate into practice. 

• Describe point-of-care resources and tools available to guide decision making and plan of care. 

• Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.

A community of practice for family physicians 

Previous webinars & related resources:

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions 

Mitigating Potential Bias 

• The Scientific Planning Committee has full control over the 
choice of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

Planning Committee: Dr. Jobin Varughese (OCFP), Dr. Ali Damji 
(DFCM), Dr. Eleanor Colledge (DFCM), Dr. Harry O’Halloran, 
Julia Galbraith (OCFP), Pavethra Yogeswaran (OCFP), Marisa 
Schwartz (DFCM)

Disclosure of Financial Support 

This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 

Department of Family and Community Medicine, 

University of Toronto in the form of logistical 

and promotional support.

Potential for conflict(s) of interest:
N/A

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions


Dr. Daniel Warshafsky – Panelist
Associate Chief Medical Officer of Health at the Office of the Chief 

Medical Officer of Health
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Family Physician, Chief Executive Officer, Amplify Care

Dr. Samantha Green – Panelist
Family Physician, St. Michael’s Hospital; Assistant Professor, University 

of Toronto; Board member, Canadian Association of Physicians for the 

Environment



Speaker Disclosure 

• Faculty Name: Dr. Mohamed Alarakhia
Relationships with financial sponsors: 

• Grants/Research Support: Amplify Care, not-for-profit organization (CEO)
• Speakers Bureau/Honoraria: Ontario College of Family Physicians 
• Others: N/A

• Faculty Name: Dr. Daniel Warshafsky
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: N/A
• Others: N/A

• Faculty Name: Dr. Samantha Green 
Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians, Canadian Association of 

Physicians for the Environment    
• Others: N/A



Speaker Disclosure 

• Faculty Name: Dr. Jobin Varughese
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians
• Others: Toronto Metropolitan University, School of Medicine (Interim Assistant Dean of Primary 

Care Education), William Osler Health System (Associate Vice President of Academics)

•     Faculty Name:  Dr. Ali Damji
•     Relationships with financial sponsors:

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria:  Ontario College of Family Physicians, Ontario Medical Association Section of 

General & Family Practice, Trillium Health Partners, Canadian Mental Health Association Peel Dufferin, 
Center for Effective Practice, GSK

• Advisory boards: Medical Post Advisory Board, Foundation for Advancing Family Medicine, Center for 
Effective Practice 

• Others: N/A



• All questions should be asked using the Q&A function at the bottom of your screen.

• Press the thumbs up button to upvote another guest’s questions. Upvote a question if you want to 

ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

• Please use the chat box for networking purposes only.
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Current situation in Canada

• Avian influenza A (H5N1) clade 2.3.4.4b has been detected in 
an unprecedented number of wild and domestic bird species 
worldwide. 

• There have also been infections in mammals and occasionally 
in humans. 

• In Canada, there has been one human case that was 
reported in 2024

• At this time, there is no evidence of sustained human-to-human 
transmission.

• Overall, the risk of avian influenza to the general public is low. 
However, individuals who are in close, ongoing contact with 
infected animals or the virus in occupational settings face a 
higher risk of exposure
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Source: US Centers for Disease Control and Prevention

https://www.cdc.gov/bird-flu/index.html


Human Vaccines Against Avian Influenza

• Arepanrix  H5N1 vaccine is an adjuvanted vaccine that has been authorized by Health Canada for use 

in adults and children ages 6 months of age and older to protect against avian influenza A(H5N1)

• In Ontario, the vaccine will be available to select groups who face higher risk of infection owing to their 

ongoing and significant exposure to the H5N1 virus (see next slide for eligibility) through local public health 

units

• Eligible individuals are encouraged to receive their two-dose vaccine series over the summer to provide 

protection ahead of the fall bird migration season when detections of avian influenza typically increase. 

• Eligible individuals are still recommended to receive the seasonal flu shot when they become available this 

fall to protect again the risk of co-infection with both human seasonal influenza and avian influenza viruses
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Vaccine Eligibility in Ontario

• Based on the current context (i.e., no sustained human-to-human transmission and not in a pandemic state) and 

the low risk of exposure in Ontario, the following individuals are eligible to receive this vaccine series to protect 

against human infection with avian influenza A(H5N1), given their ongoing and significant exposure to the H5N1 

virus:

• People with ongoing contact with birds likely to be infected with avian influenza A(H5N1)

• Wildlife officers, researchers, rehabilitators who handle dead or sick birds (e.g., bird banders)

• Veterinarians or veterinary technicians who are exposed to dead or sick birds likely infected with 

avian influenza A(H5N1) (e.g., necropsy)

• People who handle live avian influenza A(H5N1) virus in laboratory settings

• Examples include laboratory workers who manipulate, handle, or culture live avian influenza 

A(H5N1) virus such as in research, industrial, or clinical reference laboratory settings

• Other individuals, for example hunters and trappers, may interact with birds or animals that could be infected 

with avian influenza A(H5N1). However, as these individuals typically interact with live and healthy birds and 

animals, they are at much lower risk of exposure and are thus not eligible for the vaccine at this time

14



References

• Government of Ontario: Avian flu

• Public Health Ontario: Avian influenza

• Public Health Agency of Canada: Avian influenza A(H5N1): For health professionals

• National Advisory Committee on Immunization: Preliminary guidance on human vaccination against avian 

influenza in a non-pandemic context

• Canadian Food Inspection Agency (CFIA): Facts about avian influenza 

• Product Monograph: PDF
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https://www.ontario.ca/page/avian-flu
https://www.publichealthontario.ca/en/Diseases-and-Conditions/Infectious-Diseases/Vector-Borne-Zoonotic-Diseases/Avian-Influenza
https://www.canada.ca/en/public-health/services/diseases/avian-influenza-h5n1/health-professionals.html
https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/national-advisory-committee-immunization-statement-rapid-response-preliminary-guidance-human-vaccination-avian-influenza-non-pandemic-december-2024.html#a6
https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/national-advisory-committee-immunization-statement-rapid-response-preliminary-guidance-human-vaccination-avian-influenza-non-pandemic-december-2024.html#a6
https://inspection.canada.ca/en/animal-health/terrestrial-animals/diseases/reportable/avian-influenza/facts-about-avian-influenza
https://pdf.hres.ca/dpd_pm/00078648.PDF


The Latest 
Advancements in AI for 
Your Clinic 

Mohamed Alarakhia, BSc(Hons), MD, CCFP, FCFP, MSc

June 27, 2025



Agenda

• Finding Answers to Your Questions

• Agents for Hire!

• Clarity on AI Scribes

• Next Generation Features of AI Scribes

• AI Supporting the Patient Journey



Amplify Care (formerly known as the eHealth Centre of Excellence) is an Ontario 

based not-for-profit organization that was established to assist clinicians, 

organizations, Primary Care Networks and Ontario Health Teams with the 

meaningful and sustainable adoption of digital health tools. We have supported 

over 16,000 clinicians in Ontario with 98% satisfaction.

Change

Management & 

Practice Facilitation

Co-Design Program and 

Project 

Management

Integrated Care 

Management
Knowledge 

Translation and 

Evaluation



OpenEvidence

19
https://www.openevidence.com



Agentic AI

Definition: 

Agentic AI refers to artificial intelligence systems that operate 

autonomously to achieve predefined goals, making decisions and 

taking actions in dynamic environments.
Key Takeaways for Agentic AI:

• A step beyond generative AI: autonomous 

decision-making and goal-oriented action

• Real-world applications: already exist in 

self-driving cars, healthcare, business 

automation

• Ethical and practical challenges: areas to 

be addressed including accountability, 

security, and trust

• Potential is very high: will transform the way 

we deliver care, but requires careful 

implementation.



Agentic AI is Supporting Patient Care in Many Ways!

Triage

Appointment & 

Registration

Follow-Up

Diagnosis & 

Treatment

Monitoring

Transitions in 

Care

Symptom Intake 

& Triage

Providing 

Advice

Smart 

Scheduling

Remote 

Monitoring

Appt. 

Reminders and 

Testing 

Literacy 

Support

Referral 

Management

Treatment Plan 

Generator

Medication 

Management

Clinical Assistant

Care Team 

Coordination

Automated Vital 

Signs Monitoring

Discharge 

checklist 

generator

Patient Action 

Plan
Concepts courtesy of Surojit Chatterjee, CEO EMA

Presented at the Digital Health Summit

Agentic AI refers to artificial 

intelligence systems that 

operate autonomously to 

achieve predefined goals, 

making decisions and taking 

actions in dynamic 

environments



AI Receptionist is Revolutionizing Administrative 
Workflow
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AI Receptionist

Urgent Attention Required

Non-Urgent

Provide Information and
Guidance

Answer Questions

Appointment Booking



AI Receptionist – An Example (Strello)
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What are the differences between the AI Scribe Programs?

Canada Health Infoway AI Scribe 
Program

Ontario AI Scribe Program

Standards Vendors meet privacy, security, and 
clinical requirements 

Vendors meet privacy, security, and clinical 
requirements 

Cost to the Clinician 10,000 fully funded licences for 1 year  Discounted pricing

Total # of Vendors 9 qualified vendors 20 qualified vendors 
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Next Generation Features of AI Scribes

Voice 
Enabled 
Virtual 

Assistant

Real Time 
Translation

Decision 
Support

Document 
Processing

Pulling 
Chart Info 
from EMR
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• Billings  • Appointment Booking  • Follow-up Messages

        • Referral Submission    • Update Medication List



Triage

Treatment Follow-up

Diagnosis

AI Supporting the Patient Journey

Ada Health

 Khure 
Health

Pentavere

Verto 
Health

AI Scribes
Virtual Assistants

https://ada.com/
https://khurehealth.ca/
https://khurehealth.ca/
https://pentavere.ai/
https://verto.health/
https://verto.health/


Thank you!

www.amplifycare.com

info@amplifycare.com







CNS / Hypothalamus: 
Thermostat

CVS: Pump and 
Coolant

Skin: Radiation / Perspiration / 
Evaporation / Convection  



● 36-37.5°C 

○ Normal Thermoregulation

● 37.5–40°C 

○ Compensatory Hyperthermia

○ Tachypnea, tachycardia, 
sweating

○ Increased metabolic rate

● 40-42°C

○ Decompensatory Hyperthermia

○ Inadequate Cardiac output to 
cool

○ Vicious Circle increasing 
temperature

● > 42°C

○ Thermoregulatory Failure

○ Cellular stress

○ Cytokine Inflammatory Response

○ Multi Organ dysfunction / Failure



● Exacerbation of mental illness

● Exacerbation of chronic disease 

(asthma, CAD, diabetes, CKD)

● Overall increased mortality

Morbidity and Mortality 
is directly related 

to duration of Hyperthermia



Health System Impacts



Identify those at risk

Advise patients on how to protect 

themselves

Advocate for tools and policies to reduce 

risk
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Who is at risk?

1. Heat-exposed groups: workers, urban inhabitants, 

homeless individuals, occupants of poorly heat-

adapted housing (e.g prisons)
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prisons)

2. Heat-sensitive groups: seniors, children, pregnant persons, 

those with chronic illness (asthma, diabetes, chronic kidney 

disease), those with mental health issues, PWUDs, users of 

heat-sensitizing medications (beta blockers, diuretics, 

antihistamines, antidepressants, antipsychotics, lithium)



Who is at risk?

1. Heat-exposed groups: workers, urban inhabitants, homeless 

individuals, occupants of poorly heat-adapted housing (e.g., 

prisons)

2. Heat-sensitive groups: seniors, children, pregnant persons, 

those with chronic illness (asthma, diabetes, chronic kidney 

disease), those with mental health issues, PWUDs, users of 

heat-sensitizing medications (beta blockers, diuretics, 

antihistamines, antidepressants, antipsychotics, lithium)

3. Resource or information-limited groups: people living in 

poverty, homeless individuals, residents of racialized or 

impoverished communities, individuals with language barriers



Identify those at risk

Advise patients on how to protect 

themselves

Advocate for tools and policies to reduce 

risk



https://www.toronto.ca/wp-content/uploads/2023/06/978d-Tips-to-Beat-The-Heat-Letter-Poster-May-2023.pdf





44% of tenants in Ontario 

do not have access to air 

conditioning







Identify those at risk

Advise patients on how to protect 

themselves

Advocate for tools and policies to 

reduce risk
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OCFP supports for Mental Health, Addictions and Chronic Pain

Mental health, addictions and chronic pain are challenging conditions. Find information to support the care you 
give patients – in a way that also considers your wellbeing.

Community of Practice
Join upcoming sessions: 

Peer Connect Mentorship
Receive tailored support to skillfully respond to mental health issues, 
address substance use disorders, and chronic pain challenges in your 
practice.
Join

Join

Social Prescribing: Addressing the Social Determinants of Health Pain(August 27th  )

Social Prescribing: Addressing the 
Social Determinants of Health Pain

(August 27th  )

Best Practices for Nicotine Cessation Pain(July 23rd )

Best Practices for Nicotine 
Cessation Pain

(July 23rd )

Tips and Tricks for Addressing Burnout (September 17th )

Tips and Tricks for Addressing 
Burnout 

(September 17th )

https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/small-group-learning/
https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/peer-connect-mentorship/
https://ontariofamilyphysicians.ca/event/an-introduction-to-supporting-patients-through-the-opioid-crisis/
https://ontariofamilyphysicians.ca/event/social-prescribing-addressing-the-social-determinants-of-health/
https://ontariofamilyphysicians.ca/event/social-prescribing-addressing-the-social-determinants-of-health/
https://ontariofamilyphysicians.ca/event/opioid-prescribing-for-chronic-pain/
https://ontariofamilyphysicians.ca/event/an-introduction-to-supporting-patients-through-the-opioid-crisis/
https://ontariofamilyphysicians.ca/event/best-practices-for-nicotine-cessation/
https://ontariofamilyphysicians.ca/event/best-practices-for-nicotine-cessation/
https://ontariofamilyphysicians.ca/event/an-introduction-to-supporting-patients-through-the-opioid-crisis/
https://ontariofamilyphysicians.ca/event/tips-and-tricks-for-addressing-burn-out/
https://ontariofamilyphysicians.ca/event/tips-and-tricks-for-addressing-burn-out/


RECENT SESSIONS
March 21 Infectious Disease & Dermatology Treatments

Dr. Gerald Evans
Dr. Juthika Thakur

April 4
Infectious Disease, Penicillin Allergy (De)labelling & 
Newcomer Care Resources

Dr. Daniel Warshafsky
Dr. Mariam Hanna
Dr. Vanessa Redditt

May 2 Infectious Disease and Management of STIs
Dr. Daniel Warshafsky
Dr. Rachita Gurtu

May 23
Infectious Disease and Opportunities for Improving 
the Way We Work

Dr. Allison McGeer
Dr. Tara Kiran

June 6 Disease and Management of STIs Part 2
Dr. Daniel Warshafsky
Dr. Rachita Gurtu

Previous webinars, Self-Learning & Related Resources: 
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions


SAVE THE DATE
Registration link will be emailed 

to you closer to the date

Month Date

July 2025 July 18

September 2025
September 5

September 26

October 2025 October 17

UPCOMING 
SESSIONS

Register for the July 18 session: 
https://ontariofamilyphysicians.ca/event/infecti

ous-disease-and-retirement-planning-for-
physicians/ 

https://ontariofamilyphysicians.ca/event/infectious-disease-and-retirement-planning-for-physicians/
https://ontariofamilyphysicians.ca/event/infectious-disease-and-retirement-planning-for-physicians/
https://ontariofamilyphysicians.ca/event/infectious-disease-and-retirement-planning-for-physicians/


Questions?

Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: July 18, 2025   

Contact us: ocfpcme@ocfp.on.ca

Visit: https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources

The Changing the Way we Work Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning program that has been certified for up to a total of 32 

credits.

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided during registration. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca
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