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MISSION, VISION AND CORE 
VALUES
MISSION
The Department of Family Medicine at the University of Alberta exists to teach the discipline of family 
medicine for the future of practice, and to produce scholarly work that improves the practice of family 
medicine and primary health care.   We will achieve this outcome by developing and demonstrating 
excellence in:
1. training residents for team-based, systems-based, socially accountable patient care and leadership,
2. providing high-quality education to, and role models for, medical students, and 
3. conducting and disseminating clinical, educational, epidemiological, and health services research that 
improves the teaching and practice of family medicine and primary health care.

VISION
Alberta has a well-integrated, primary-care-based health care system in which all have access to a family 
physician who provides timely, proactive, individualized, comprehensive and continuity care through an 
interdisciplinary team of healthcare professionals led by that family physician. That team practices evidence-
based,  patient-centred care, and uses its own data, dialog with its stakeholders, and published research to 
continuously improve its service, quality, and safety.

CORE VALUES
We are a learning organization.
We seek constantly to improve how we do what we do for our learners, patients, communities, and other 
stakeholders, encourage and accept input from them, and use both our data and their feedback to improve.  

We support a culture of accountability.
Our Mission and how we pursue it will be responsive to our stakeholders; we are responsible with resources 
allocated to us and transparent in how we use them.

We are committed to mission-focused innovation.
We are creative thinkers, producing high-quality academic work that we share freely with others, as well as 
welcoming what others have to share with us.
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MESSAGE FROM THE CHAIR 
Over the 2014 academic year, the department has intensified our efforts 
to predict the future by creating it. Our vision, and our mission statement 
(which is our role in bringing that vision to be) are elsewhere in this annual 
report. They remain on the agenda of every department meeting, because 
we are committed to living them, and I am pleased to say we have been 
living up to our commitment.

In each area of this annual report, our leaders review the contributions 
we made over the last year to bring us closer to that vision. The lengthy 
list of educational accomplishments, presentations, publications, grants, 
leadership roles from local to national, and other contributions speak 
clearly to how energetically the Department’s faculty and staff have been 
living that commitment.  

Undergraduate medical education, a key part of our mission, has 
continued to grow under the leadership of Dr. Amy Tan. The Department 

is pleased to have contributed significantly to the very successful reaccreditation of the MD program. 
Our direct teaching remains highly rated and valued by the MD students, and our faculty are influential in 
curriculum and course design.

In residency education, our highly successful CaRMS match brought us an excellent class of residents, 
and highlights the quality of the program. Both the rural and urban streams attracted amazing numbers of 
candidates so well qualified that sometimes I wondered if I could even get into our program. This success is 
also a testimonial to the dedication and educational skills of our clinical faculty.

In the several sections of this report you will see many awards received for research, clinical practice, 
education, and leadership. We’re proud of the recognition these awards signify, but more important is the 
substance, the work toward better health care, that earned them. Each one is another indication of our living 
our mission and moving closer to that vision.

- Lee A. Green, MD MPH Professor and Chair
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Pre-Clerkship Programs
The 2013-2014 academic year brought the 
launch of the Year 1 Physicianship program. The 
Physicianship Course focuses on fully integrating 
all of the longitudinal components of the curriculum 
(ethics & law, clinical skills, professionalism, cultural 
competency, clinical reasoning, health systems and 
identity formation) to ensure medical students are 
developing academic knowledge and practical skills 
concurrently. This includes bringing components of 
previous discrete courses (such as Gilbert Scholars 
clinical skills, Community-Based Experience and 
Patient-Centred Care) into a fully integrated and 
longitudinal year-long course.

In September, as a key component of the innovative 
Physicianship course, we launched the Family 
Medicine Resident as Teacher pilot project whereby 
senior family medicine residents taught the first 
year students foundational communication and 
physical exam skills. The program was designed 
so that residents were trained and coached by 
family medicine faculty members to ensure a 
robust, multi-level educational experience for both 
students and residents. This helped prepare medical 
students for their community clinical experiences 
in the Longitudinal Clinical Experience in Family 
Medicine (LCE-FM) thread, as they were taught 
how to communicate with patients and basic clinical 
exam skills such as checking vitals and taking blood 
pressure. 
 

The Longitudinal Clinical Experience in Family 
Medicine is one of the foundational components of 
the new physicianship course. The students were 
scheduled for ten half-day sessions throughout Year 
1 and will complete another five sessions throughout 
Year 2 with the same preceptor/clinic. Going in with 
specific objectives for the sessions, the students 
were excited to start working with the physicians and 
real patients. These sessions were a success with 
over 115 preceptors and one-on-one experiences 
for each student; the feedback that we received was 
very positive.

Two other foundational components of the 
physicianship course are the Patient Immersion 
Experience (PIE) and the Physicianship Discussion 
Groups (PDG). PIE matches a pair of students 
to a patient with chronic illness over two years so 
that students can learn from these mentors about 
what it means to live with a chronic illness and 
how this shapes the doctor-patient relationship.  
Physicianship discussion groups have the same 
group of students meet with their faculty facilitators 
over two years to discuss key components related 
to physician identity formation through the use 
of reflective practice and discussion of their 
experiences in LCE-FM and PIE, among others. 
Family physicians in our department have been 
integral in the helping to get these courses off to a 
solid start with their enthusiastic engagement and 
commitment to undergraduate medical education. 

2013-2014 Undergraduate Program team: Dr. Amy Tan, Dr. David Pickle, Dr. Fred Janke, Dr. Mike Kolber, 
Dr. Tina Korownyk, Erika Siroski, Elylea Ramos, Kerri Hample  

UNDERGRADUATE

The Department of Family Medicine is actively involved in the University of Alberta’s undergraduate medical 
education (UME) MD Program, helping to ground undergraduate curricula in generalism.

Department faculty coordinated a number of courses in the pre-clerkship and clerkship years, including the 
new Year 1 Physicianship Course, Introduction to the Profession course and Family Medicine Clerkship. 
In addition, family physicians provided small-group teaching in almost all pre-clerkship courses, including 
Discovery Learning, Gilbert’s clinical skills Year 2, Physicianship (communication and physical exam 
sessions, consolidation sessions and physicianship discussion groups), Narrative Reflective Practice and 
teaching OSCEs. A department faculty member is also coordinating the career planning program within 
UME which provides guidance to graduating students regarding career choice and the CaRMS match.
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Family Medicine Interest 
Group 

During the 2013-2014 Academic Year the Family 
Medicine Interest Group (FMIG) held rewarding and 
insightful events enjoyed by first and second year 
medical students. The What is Family Medicine? 
course, taught by Dr. Mike Allan, caused a lot of 
early buzz around family medicine and the diversity 
within the specialty. Clinical skills night is always a 
favourite with students, as residents demonstrate 
procedural skills such as suturing, breast exams, 
pelvic exams, birthing, and both female/male 
catheterizations. The Faculty Mix n’ Mingle had 
seven faculty members interact with students giving 
more information on their specific interest in family 
medicine. It was another wonderful year thanks 
to the efforts of the FMIG executive team with 
Alexandra Chesley and Danika Leung as the senior 
and junior representatives, respectively.

Electives
The demand for electives in family medicine 
increases every year, and each year we attempt to 
accommodate more students. During 2013-2014, 
we placed 121 Year 3 and Year 4 medical students 
with electives in urban family medicine (including 
electives in sports medicine, primary care obstetrics 
and other diverse options), and 138 students 
through Rural and Regional Health. We also offered 
Edmonton experiences to 14 visiting students.

Family Medicine Core 
Clerkship Rotations

Family medicine is one of six core Year 3 clerkship 
components and consists of a four-week urban 
and a four-week rural rotation. In 2013-2014, the 
clerkship placed 145 students.

Urban Clerkship

In 2013-2014 the family medicine clerkship schedule 
changed back to eight consecutive weeks of family 
medicine.  This allowed for an uninterrupted focus 
for the student on their family medicine rotation, and 
the ability to change the online narrative reflective 
sessions into two in-person small group sessions.  
Drs. Mike Kolber and Tina Korownyk updated the 
learning objectives and the course manual to align 
with CANMEDS and the Undergraduate Medical 
Education objectives.

The team (along with Drs David Pickle, Sudha 
Koppula, Fred Janke, Mike Allan, and Amy Tan) 
created and evaluated exam questions using the 
Angoff method to now include a full exam bank (of 
111 MCQ and 25 short answers).

While we are always on the lookout for new 
preceptors, we feel fortunate to rely on the efforts, 
talents and enthusiasm of our urban and rural 
preceptors in the education of our students.

Rural and Regional 
Clerkship 

In 2013-2014, 145 students were placed in rural 
community teaching sites for their four-week rural 
family medicine experience. Students have reported 
this to be a valuable learning experience, both 
clinically and from the point of view of experiencing 
rural life. We continue to expand our reservoir of 
rural community teaching sites and are very pleased 
to have 37 lead (or coordinating) rural preceptors. 
Dr. Fred Janke continues to lead our rural and 
regional clerkship and continues to actively recruit 
new rural community teaching sites.  

LCE-FM student evaluation  
rating good to excellent at 96% 

vs 92% prior year
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Teaching Awards

We recently awarded urban and rural excellence in 
teaching awards to our top preceptors of the year as 
well as top overall urban and rural clinics. Dr. David 
Fields of the Allin Clinic received the urban award, 
and Dr. Antionette Gossman of Drayton Valley was 
the rural award recipient; Magrath Medical Clinic of 
South Edmonton received the urban teaching site 
of the year award and the Malone Clinic in Drayton 
Valley received the rural award.

Accreditation

The Faculty of Medicine & Dentistry underwent  
accreditation in the spring of 2014. As a result of 
this accreditation, the Committee on Accreditation 
of Canadian Medical Schools (CACMS) and the 
Liaison Committee on Medical Education (LCME) 
found that the MD Program at the University of 
Alberta is compliant with all 132 accrediting 
standards, resulting in a full and unqualified eight-
year approval. 

Faculty from the Department of Family Medicine 
participated on the following committees and 
working groups preparing for the accreditation: 
 
Drs. Campbell-Scherer, Konkin and Steblecki 
participated on the accreditation self-study 
sub-committees (Dr. Steblecki was active on two 
sub-committees pertaining to career planning).

Dr. Tan co-chaired three and chaired one 
curriculum review working group (at least one 
Department of Family Medicine representative was 
in each of the 30 working groups).

Dr. Tan particpated on the curriculum committee 
as clinical Canadian Family Physicians of Canada 
representative .

Dr. Tan particpated on the assessment 
committee as the longitudinal themes 
representative.

Dr. Nichols participated on the evaluation 
committee. 

- Dr. Amy Tan, Undergraduate Program Director
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RESIDENCY

In 2013-2014 the University of Alberta Family Medicine Residency Program continued to expand and 
refine the teaching and learning experiences offered at our range of distributed sites: urban, rural, regional, 
institutional, and community. The popularity of our program and our practices in family medicine has 
increased dramatically over the past few years. 

The proportion of resident time spent in family medicine-based integrated programming continues to  grow. 
This advancement of integrated learning based in family medicine meshes very well with the successes we 
have had in leading the way in competency-based learning and assessment.

The program has also embarked on major revisions of policies for selection and management of
teaching sites and for assessment, remediation and appeal. Notably, the curriculum and assessment 
advances necessitated a departure from the similar guidelines of the rest of the Faculty of Medicine & 
Dentistry that are still basing their programs on time-based segments of learning and evaluation.

In order to manage the growing responsibilities of a larger and more complex residency, the program has 
expanded the director’s team to keep apace of the daily operations and future planning for learners and 
preceptors.

Supported by a hard-working and competent team of administrative assistants, the program office
offers timely contact and process for our learners and preceptors.

- Dr. Paul Humphries, Postgraduate Education Director

2013-2014 Residency Program team: Dr. Paul Humphries, Cindy Heisler, Shelley Veats, Kari Rockall, 
Joanne Lafrance,  Bernadette Harvey
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2013-2014 Members of the Enhanced Skills committee: Constance Lebrun, Jeremy Beach, Lesley 
Charles, John Chmelicek, Ed Lazar, Fred Janke, Sudha Koppula, Angela Naismith, Doreen Oneschuk

Program Committee
The Enhanced Skills Residency Program is 
an active participant in the College of Family 
Physicians of Canada (CFPC) National Enhanced 
Skills Directors’ Committee, which is associated 
with the Special Interest Focused Practice (SIFP) 
committees. While SIFP committee members 
address national issues of curriculum, management, 
selection and resources together, they also work 
individually within their diverse and specific specialty 
areas to incorporate the elements of both the 
triple-C curriculum and competency-based training 
and assessment. Dr. David Sibley (FM-EM) was the 
designated resident representative for 2013-2014.

To recognize family physicians who have achieved a 
distinguished level of skill and experience in a
specific SIFP program area, the CFPC Board 
of Directors recently approved, in principle, the 
awarding of Certificates of Added Competence 
(CACs) as special designations. Family Medicine-
Emergency Medicine, Palliative Medicine, Care 
of the Elderly, Family Practice-Anesthesia, and 
Sport and Exercise Medicine (SEM) are all being 
considered for these CAC designations. Work is 
underway to better define the Enhanced Skills 
competencies in these areas, and to confirm when 
and how CACs and special designations will be 
implemented. At that time, a practice eligible route 
will also be developed. Members of our department 
are very active in the CFPC special Working Groups 
for Assessment of Competence in their respective 
disciplines, and are contributing enormously to this 
national initiative.

- Dr. Constance Lebrun, Director 

Emergency Medicine 
The Family Medicine-Emergency Medicine program 
(FM-EM) has had another productive year.  After 
several years as both Assistant Program Director 
and then Program Director, Dr. Keir Peterson 
stepped down from his role as Program Director.  
We welcomed Dr. Angela Naismith as the new 
Program Director in November 2013 and will be 
welcoming Dr. Navdeep Dhaliwal as Assistant 
Program Director in July 2014.  We thank Dr. 
Keir Peterson for his time and dedication to 
the program. Our faculty continues to provide 
cutting-edge education in the areas of disaster 
medicine, toxicology, human patient simulation, and 
emergency department ultrasound, among others.

We wish to acknowledge the successful completion 
of the FM-EM Program by graduating residents,
Drs. Sean Chapman, Timothy Gash, Riley 
Martin, David Sibley, Kseniya Troyan, 
Stephanie VandenBerg and Jonathan Zaozirny. 
Congratulations to all!

- Dr. Angela Naismith, Program Director

Care of the Elderly
Congratulations to Dr. Eimad Elghol on completing 
his 6-month Care of the Elderly (CoE) program, 
including the exit examination, in June 2014.  Three 
residents are registered for the 2014-2015 academic 
year.

CBAS is being utilized in the outpatient clinic and the 
entire group is slowly being exposed to the CBAS 
process, with the hope of being able to use it on 
other rotations.

ENHANCED SKILLS 
RESIDENCY

The University of Alberta Enhanced Skills Residency Program continues to grow and prosper with the 
individual Program Committees meeting quarterly, and the Enhanced Skills Program Committee meeting 
2-4 times yearly. A total of 17 residents across seven programs graduated in the 2013-2014 academic year.  
Of the graduates, five were from the University of Alberta, five were from other family medicine programs 
and seven were physicians returning from practice to obtain additional skills and training. 
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I sit on the CFPC Working Group on the Assessment 
of Competence in Care of the Elderly and the 
CFPC Peer Review Committee for CACs in Family 
Medicine in Care of the Elderly.

- Dr. Lesley Charles, Program Director

Anesthesia 
The program continues to evolve and improve 
based on accreditation recommendations: the FP-A 
committee came up with three pages of Sentinel 
Habits and how they apply to daily practice; every 
year the graduating residents are asked to assist 
in re-drafting objectives for the following year; 
and more FP-A physicians are being recruited to 
teach. One resident is expected for the 2014-2015 
academic year and one resident deferred until the 
2015-2016 academic year. Finally, we would like to 
congratulate Dr. Willem Gouws and Dr. Rebecca 
Sloan on successful completion of their FP-A 
programs.

- Dr. Edward Lazar, Program Director

Addendum: In April 2014, after close to 10 years of 
exceptional service, the Family Practice - Anesthesia 
(FP-A) program had to bid adieu to Program 
Director Dr. Edward Lazar, who has transitioned on 
to new challenges. During his tenure the program 
grew to become a nationally recognized centre of 
learning, and produced many excellent practitioners. 
Fortunately, Dr. Lazar will continue to sit on its 
Program Committee, and will also help with the 
selection of a successor.

 - Dr. Constance Lebrun, Enhanced Skills Program 
Director

Sport and Exercise 
Medicine 
The Sport and Exercise Medicine (SEM) Enhanced 
Skills program continues to grow. Congratulations
to Dr. David Manning and Dr. Kristen Anstey on 
successfully completing the program and on both 
passing the Diploma Examination of the Canadian 
Academy of Sport and Exercise Medicine (CASEM). 
Dr. Manning finished his 12 month PGY-3 program 
in December of 2013, and Dr. Anstey in June of 
2014. For the coming academic year, one Fellow is 
enrolled in the program.

The CFPC Working Group on Assessment of 

Competence in SEM is progressing towards 
application for Category One status. Dr. Lebrun is 
an active participant on this Committee. In terms of 
evaluation of competency in SEM, and in line with 
the above application procedures, the University of 
Alberta SEM Program has developed and is using 
a SEM-specific Competency-Based Achievement 
System (CBAS). 

In 2012-2013, myself, Shelley Ross and Michel 
Donoff, University of Alberta, along with Dr. Lisa 
Fischer, Western University, received a grant from 
the Canadian Academy of Sport and Exercise 
Medicine (CASEM) for their research: A feasibility 
study into the application of CBAS to assessment 
of competency in SEM Fellowship programs. 
We received additional funding directly from the 
CFPC Sport and Exercise Medicine Program 
Committee. A pilot project, comparing the electronic 
version of CBAS at the University of Alberta with a 
paper-based version of CBAS and FieldNotes, at 
Western University, began in 2013-2014 and will 
continue through 2013-2014, with the addition of 
the University of Calgary as a second site using the 
paper-based system. Researchers will be assessing 
the efficacy and efficiency of CBAS and comparing 
the quantity and quality of the electronic and paper 
system FieldNotes. The ultimate aim is to refine this 
tool for use by all PGY-3 Enhanced Skills Fellows in 
SEM across Canada.

- Dr. Constance Lebrun, Program Director

Palliative Care  
The year of added competency in Palliative Care 
continues as a conjoint program through the
CFPC and the Royal College of Physicians & 
Surgeons of Canada (RCPSC). We are currently in 
the process of applying for sub-specialty status.

I left my prevous role as Residency Program 
Director for Palliative Care and assumed the role of 
Chair of the SIFP group in Palliative Care with the 
CFPC in January 2014; I will continue through until 
November 2014. I am also on the CFPC Working 
Group for Assessment of Competence in Palliative 
Care.
Congratulations to Dr. Ali Khaleifa and Dr. Anna 
Voeuk on successful completion of program in June 
2014.

- Dr. Doreen Oneschuk, Program Director
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Enhanced Surgical Skills 
Program
Much has happened locally and nationally in the 
evolution of the Enhanced Surgical Skills (ESS) 
Program. As a result of a Western Canada Working 
Group established through the Society of Rural 
Physicians of Canada (SRPC) to review ESS course 
offerings within Canada, a modular curriculum 
in ESS has been developed. At the College of 
Family Physicians, a working party is developing 
an application to make Enhanced Surgical Skills a 
Category One program similar to Family Practice-
Anesthesia within the Section of Family Physicians 
with Special Interest Focused Practice. Taking this 
route will ensure that any program offering ESS will 
become nationally accredited. I am very pleased to 
announce that we will be offering an ESS training 
program based in Grande Prairie starting in July 
2014.

Congratulations to Dr. Karen Neupane on successful 
completion of a 6-month Rural Obstetrics program in 
December 2013.

- Dr. Fred Janke, Director, Rural and Regional 
Health

Occupational Medicine 
Training in Occupational Medicine (OccMed) for 
family physicians offered through the University 
of Alberta has continued to gather momentum.  
The Foundation Course in Occupational Medicine 
completed a second cohort at the University of 
Alberta as well as a group at the Northern Ontario 
School of Medicine (NOSM).  This modular distance 
learning course involves over 100 hours of CPD 
for family physicians, and to date has been well 
received. Plans to extend to the Maritimes and 
British Columbia will be put in place for the 2014-
2015 academic year.

April 2014 saw the graduation of the first two 
candidates from the Enhanced Skills program in 
Occupational Medicine at the University of Alberta.  
Congratulations to Dr. Gerhard Benade and Dr. 
Tania Nordli.

- Dr. Jeremy Beach, Program Director
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Academic Sites

It is essential that most of the experiential learning 
for our residents occurs in family medicine 
environments. The Department of Family Medicine 
is very proud of the educational experience offered 
at the four academic teaching sites, distributed 
community sites and the rural and regional 
program.  The sites all work toward the common 
goal of teaching the discipline of family medicine in 
environments that role model team-based, system 
based, socially accountable practices focusing on 
patient-centered care.  

The academic teaching sites monitor physician 
panel (list) sizes closely to ensure residents have 
adequate patient volumes and teaching time for 
an optimum learning experience while maintaining 
appropriate access for their patients. A validated 
formula is used to monitor panel sizes on a bi-yearly 
basis.

Panel sizes for the academic teaching sites are as 
follows:

Community Sites

Many of our residents are placed in community 
clinics for their residencies. There are currently ten 
community-based teaching sites in the Edmonton 
Metropolitan Area:  Boyle McCauley Health Centre, 
Dominion Health Centres, Family Medicine Clinic at 
the Kaye Edmonton Clinic, Heritage Medical Clinic, 
Meadowlark Family Practice, East Edmonton Family 
Care Clinic, Westview Physician Collaborative, 
Grandin Medical Clinic, Justik Medical Clinic and 
L.A. Medical.

CLINICAL TEACHING SITES
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Academic Clinic Panel Numbers

The academic sites all practice and role model cradle to grave care. The following histograms show the 
patient population at each site broken down into 5 year groupings.

Royal Alexandra Family Medicine 
Centre

North East Community Health 
Centre

Misericordia Family Medicine 
Centre

Grey Nuns Family Medicine 
Centre
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Rural and Regional

Our distributed family medicine residency training 
programs include three sites: Fort McMurray, 
Grande Prairie and Red Deer. All three sites provide 
an environment of collegiality in which residents 
become an important part of the health care team 
and the medical community. For Red Deer and 
Grande Prairie, the bulk of the family medicine 
experience occurs at rural community teaching 
sites with which we partner. There are 39 such 
sites throughout Central and Northern Alberta, 
extending into the Northwest & Yukon Territories; 
many of the sites accept multiple levels of learners 
and therefore work with undergraduate and 
postgraduate learners. Overseas opportunities are 
also available for second-year residents. Rural sites 
provide great training opportunities with one-to-one 
preceptor-based teaching. Smaller learner numbers 
means that our residents have a greater opportunity 
to manage medical, surgical, and obstetric cases as 
the primary learner and caregiver.

- Dr. Fred Janke, Assistant Director, Rural 
Residency

Fort McMurray
We started the 2014 year with 10 residents in 
various stages of residency and have had an 
exciting and successful academic year. What growth 
in three years! The Fort McMurray family medicine 
residency program is integrated with a horizontal 
approach to family medicine training that is also 
competency-based. The program began in July 
2012 with two International Medical Graduates 
(IMGs) and increased by four additional IMGs in July 
2013. July 2014 saw three Canadian graduates and 
one transfer resident begin their family medicine 
training. Residents participate in weekly rounds 

to which the local medical community are invited. 
Allied health professionals also attend and the 
sessions are video-conferenced for anyone who 
wishes to participate. Monthly academic days, and 
workshops in Evidence Based Medicine, practice 
management, behavioral medicine, critical care, 
and SOO training sessions are shared with the 
Red Deer and Grande Prairie programs allowing 
the residents from all three sites to connect and 
network with their colleagues. The residents not only 
appreciate the learning opportunities these events 
provide but also appreciate the work required by 
the administrative staff to organize these events. 
As with all the University of Alberta Department of 
Family Medicine programs, residents have a rural 
experience imbedded as part of the curriculum. We 
offer an approach to medicine that seeks to sustain 
residents’ identity as family physicians by offering 
training that emulates real family practice. Our 
teaching provides continuity of patient care through 
repeat visits and prolonged exposure with a panel 
of patients that allows residents to build rewarding 
relationships with patients and encourages them to 
take specific learned skills back to the family 
medicine setting.

As our number of residents and students grows, we 
continue to recruit additional faculty across various 
disciplines, and especially in family medicine. We 
enjoy tremendous support from the local community 
as well as from the University of Alberta, Office 
of Rural & Regional Health (ORRH) and the rural 
family medicine program through ongoing faculty 
development and regular meetings with the director 
of the ORRH. Residents and administrative staff 
hosted a barbecue for resident families and local 
faculty in September 2014. Approximately 50 people 
attended and enjoyed hamburgers, hotdogs and 
smores over the fire pit. We also welcomed three 
new babies into the families of our residents. A 
well-attended graduation celebration was held in 
November for the first two graduates of the program. 
Drs Janke and Humphries both attended. Dr. Nyati, 
a local pediatrician, was selected unanimously 
by current residents as Preceptor of the Year. 
Residents have also attended Family Medicine 
Forum (FMF), Rural and Remote Medicine course 
at the Society of Rural Physicians of Canada 
(SRPC) conference and the Faculty and Resident 
Extravaganza and Education Retreat (FREzER).

Fort McMurray continues to be a popular site for 
remote family medicine elective experience for 
medical students and other residents. We are 

Fort McMurray (left to right): Drs. Idowu Akinjise, Mohamed 

Elmusharaf, Lindiwe Nyati and Edward Denga.
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experiencing a steady interest from students from 
other Canadian medical schools.

- Dr. Edward Denga, Site Director, Fort McMurray

Grande Prairie & Red Deer
Grande Prairie and Red Deer launched as family 
medicine training sites in the year 2000. Both sites 
provide excellent training for medical students 
and urban specialty residents who choose these 
locations for the opportunity of having one-on-one 
teaching with preceptors and exposure to a great 
variety of clinical presentations and procedures. 
Our specialty preceptors are committed to teaching 
family medicine residents and are involved in weekly 
teaching rounds.

Our academic planning committee, which includes 
our co-directors as well as residents from each 
year and each site, meets monthly to discuss and 
organize topics for academic days and workshops. 
Our chief residents also get together on a monthly 
basis with administrative coordinators and 
co-directors to review resident well-being and to 
develop strategies to enhance the programs at each 
site.

Our monthly academic days follow a two-
year calendar of academic topics. These are 
supplemented by a series of workshops and 
special skills courses including a critical care 
workshop (emergency ultrasound training, SIMs 
sessions, airway management, cast clinic, SOOs), 
a hemodynamics course (hands-on central line 
insertion training, shocks management), an 
ALARM course, ATLS, ACLS, PALS, NRP, CBT 
and CASTED courses, and a behavioural medicine 
workshop. Grande Prairie also schedules a two-hour 
critical care SIM sessions at the STARS hangar at 
the end of each academic day whereas Red Deer 
has a similar session with the STARS bus each 
month.

Our programs are competency-based and 
continuously adapt to meet the Triple “C” curriculum 
requirements by pairing residents with family 
medicine preceptors who have a full scope of 
practice. Doing both office and hospital-based 
work ensures continuity with family medicine in the 
first year by having weekly half days with family 
medicine preceptors when at their home base, and 
gives residents the opportunity to develop their own 
patient panel during the five month rural rotation 
in their second year. Grande Prairie, Red Deer 

and Fort McMurray trainees meet in Hinton for an 
annual resident retreat. Additional get-togethers 
are organized around academic workshops either 
in Grand Prairie or Red Deer with input from the 
resident social representatives.
- Drs. Valentin Duta and Brad Martin, Site Directors, 

Grande Prairie
- Dr Jack Bromley, Site Director, Red Deer
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HEALTH SERVICES

Since the introduction of our educational objectives in Quality and Safety in Family Practice in 2013 the 
Department’s strategic goal to teach and model the provision of safer and more quality driven health 
services continues. Ensuring better access to services, best practice behaviours, family practice/primary 
care leadership and advocacy, and quality and safety remains our focus.

Our four academic teaching units and ten community teaching practices have started to address the 
realities of the Health Quality Council of Alberta’s report on their Continuity of Care Study. The death of 
Greg Price, a young 31 year old Albertan, was and is a terrible indictment of Alberta’s health ‘system’! The 
multiple gaps and failures are easily determined by any health professional or practice support staff member 
should they/we look at any quality or safety process and outcome measure. 

The Department is in the midst of challenging all its practitioners and staff to address the question:

“If Greg Price were your patient or in this practice, how would things have been any different?”

Our family medicine residents are now documenting the “close calls” (near misses, near crashes, errors, 
mistakes) they witness or are part of throughout all aspects of their postgraduate education and training. 
This occurs both in the hospital and the community practice experiences. We then collectively work through 
a Significant Event Analysis process so that we can all learn the necessary individual and system changes 
to enhance quality and safety. Without this focus we miss opportunities to improve Alberta’s Health System. 

Improving the Consultation/Referral Process is an emerging focus of our work. Engaging our consultant/
specialist colleagues is the only way we can make a difference at this critical interface of service delivery.
Nobody wants to witness the loss of a loved one because our system and processes are organized and run 
to allow these things to happen.
 
Our thoughts of the Greg Prices of Alberta should be with us always as are our actions to change ourselves 
and the system. 

- Dr. David Moores, Faculty Lead

Academic Teaching Site 
Quality Improvement Data

In addition to the primary care research that occurs 
at the four academic teaching sites, role modeling 
measurement for improvement remains a priority at 
these sites. The principle of “what gets measured 
gets managed” is part of the culture ably led by the 
Quality and Informatics team. A sample of some of 
the important improvement measures is seen below.

Screening and Prevention is a core service within 
primary care. In the early part of 2014 the academic 
sites enrolled in the Towards Optimized Practice 
ASaP ( Alberta Screening and Prevention ) initiative.  
The ASaP intuitive is focused on supporting 

primary care providers and team members to offer 
a screening and prevention bundle to all of their 
patients .

http://www.topalbertadoctors.org/asap/

Regular audits are done by facilitators which 
measure offers to screen in a sampling of patients. 
The first table on page 18 actually reflects 
completion rates of the entire population and 
does not take into account applicability of the 
maneuver and patient choice.  A target of 100% in 
this case would not be appropriate for any of these 
maneuvers. 

2013-2014 members of the Health Services team: Mirella Chiodo, Leslie Bortolotto, Sharon Cunningham, 
Karianne Hanak, Cheryl Berezan, Dr. David Moores
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Acceptable access to primary care services is 
paramount  to improving delays in the entire system.   
Getting patients in to see their own doctor, when 
they need to, continues to be a priority for our 
academic sites.

The first table below shows the clinic average 
delay below days for 2013-14 for each clinic. The 
second table shows the average continuity rates.  
Continuity is defined as patient’s ability to see their 
own assigned physician as opposed to anyone in 
the practice. 

Having a capable team to support physicians 
is made possible through the affiliation with the  
Primary Care Networks. Team-based care is a vital 
component of family medicine  to role model for our 
learners. Visits to PCN providers continues to grow 
as these teams evolve into effective, well-integrated 
teams providing high-quality care to our patients.
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RESEARCH 
The 2013-2014 academic year focused on increasing research capacity within the Department of Family 
Medicine with the attainment of several large grants. On July 23, 2013, Dr. Lee Green, Department Chair, 
was named the first Alberta Innovates Health Solutions Translational Health Chair in Community-Partnered 
Scholarship in Primary Care.  Along with this position came funding of $600,0000 per year for seven years 
which will facilitate the integration of best health practices into family physicians’ offices across Alberta. Dr. 
Jean Triscott was part of a national team of investigators who were successful in receiving a $3.2 million 
grant from the Ministry of Health and Long-Term Care to develop a centre for research in community 
interventions to promote optimal aging, as well as a $2.5 million CIHR grant to study innovative community-
based approaches to promote optimal aging for older adults with multiple chronic conditions and their 
caregivers. Dr. Ginetta Salvalaggio was also part of a team that received a $3.5 million grant from the 
Royal Alexandra Hospital Foundation to develop an inner city health and wellness program with the goal of 
offering help to vulnerable inner city patients with addictions, mental health conditions, brain injuries, and/or 
unstable housing. Dr. Donna Manca was the PI of the Building on Existing Tools to Improve Chronic Disease 
Prevention and Screening in Primary Care: The BETTER 2 Project, a two-year, $1.5 million grant from the 
Canadian Partnership Against Cancer for the Coalitions Linking Action and Science for Prevention. As 
Co-PI, Dr. Denise Campbell-Scherer continued to lead the 5As Team Project, a three-year, $600,000 grant, 
funded by Alberta Innovates – Health Solutions and supported by the Edmonton Southside Primary Care 
Network aimed at improving obesity management in primary care.  

Research conducted in the department was consistent with our theme areas of health services research, 
distinct populations, medical education, and care of the elderly. 

Our faculty were also recognized internationally for their efforts, in particular Dr. Donna Manca and CPCSSN 
Project colleagues who received the 2013 IAPP Privacy Vanguard Award of the International Association 
of Privacy Professionals.  This award is given annually to individuals who best demonstrate outstanding 
leadership, knowledge and creativity in the field of privacy and data protection by spearheading projects that 
positively impact the privacy profession.  

Overall, 13 graduate students and seven summer research students assisted us in conducting research 
of relevance to family medicine. We are also grateful to our research and support staff for their productive 
contributions to our research activities! 

- Dr. Donna Manca, Director of Research               
- Ms. Olga Szafran, Associate Director of Research  

Products of Scholarship 2013
Number of New Grants Awarded 44

Number of Grants in Progress 23

Number of Peer Reviewed Publications 82
Number of Non-Peer Reviewed Publications 29
Number of Books and Chapters Published 3

2012 2013

New grant funding $1,510,803 $1,840,661

Total value of grant 

funding new and in 

progress

$3,629,392 $4,833,557
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Alberta Innovates-Health 
Solutions Translational 
Health Chair

The Translational Health Chair (THC) grant is now 
in its second year. The structure built for it is called 
"EnACt", an acronym (with some artistic license) 
for "Enhancing Alberta Primary Care Research 
Networks." EnACt has been making very good 
progress in promoting engaged scholarship and 
meeting its mission to support primary care research 
in practice and on practice.

The main focus of EnACt’s first year, besides 
getting ourselves up and running, was to begin 
building partnerships and connections with the 
various primary care networks and key players, as 
well as offering pre-award support to researchers 
and practitioners proposing projects that fall within 
our mission. This has included establishing a 
partnership with Toward Optimized Practice (TOP) 
and training their facilitators in Cognitive Task 
Analysis for future projects, providing in-kind support 
for CIHR PHSI and Foundation Scheme grant 
applications, offering research assistant support 
to clinical trial pilot projects, and co-developing a 
transformational change quality improvement project 
with a southern Alberta PCN. Elsewhere in this 
report you'll see further examples, where EnACt 
has been helping and collaborating with practices, 
the research networks, PCNs, and colleagues in 
medicine, nursing, pharmacy, and public health.
 
Our team is Tanya Barber (coordinator), Nicole 
Olivier (research assistant), and Matt Taylor (data 
administrator). We're supporting the growth of 
CPCSSN in Alberta, our partnership with the 
TOP program has been very productive, and we 
are working closely with the primary care SCN's 
scientific program. An Alberta-wide multi-partner 
primary care collaboration is taking shape, and it is 
very exciting indeed.

- Dr. Lee Green, Chair

Capital Health Endowed 
Chair in Primary Care 
Research 

The Primary Care Research program within the 
department is focused on two themes: (1) the 
continuing development and implementation of 
primary care research network infrastructure for the 
province; and (2) care for people with dementia in 
primary care. 

This year has seen substantial development in both 
aspects of the program. We have obtained $1.3 
million in new research funding. 

In terms of primary care research network 
development, the Southern Alberta Primary Care 
Research Network (SAPCReN) (www.sapcren.
ca) has completed studies of obesity management 
and of outcomes related to diabetes in community-
based primary care settings. We continue to work 
on projects relating to rural maternity services and 
to care for people with cancer in rural settings. We 
are close to completing our study of sleep quality, 
fatigue, burnout and career intention among family 
physicians. Studies under development include 
work with the Calgary Urban Project Society (CUPS) 
into emergency department users, an evaluation 
of graduates from the Family Medicine Residency 
Program at the University of Calgary, and of adverse 
events in childhood and their long-term sequelae in 
vulnerable adults. 

As a network participating in the Canadian Primary 
Care Sentinel Surveillance Network (CPCSSN) 
we are developing and validating CPCSSN case 
definitions for pelvic floor disorders, speech 
disorders and childhood asthma for use in future 
studies of the prevalence and management of 
those conditions, including a cluster randomized 
pragmatic trial of an asthma care pathway with 
the AHS Paediatric and Respiratory Strategic 
Clinical Networks. With support from the Alberta 
Health Surveillance and Research Branch we are 
exploring using CPCSSN data to enhance the 
TARRANT provincial influenza surveillance program. 
CPCSSN has expanded to 233 sentinel primary 
care physicians and nurse practitioners across the 
province in 29 clinics and including 260,000 patients. 
It will expand further as resources permit with the 
intention of supplying consistent and good-quality 
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primary care data for public health surveillance, 
research and, through giving direct access to their 
data to participating clinics, quality improvement 
projects. We have proposed a major IT development 
program to the Public Health Agency of Canada 
for the CPCSSN data presentation tool, including a 
web-based version allowing secure access to the 
anonymous database to a large number of eligible 
users including primary care clinics, Primary Care 
Networks, and departments of Public Health. 

As the host department for the Canadian Institutes 
for Health Research (CIHR)/Alberta Innovates 
Health Solutions (AIHS) Strategy for Patient-
Oriented Research (SPOR) Primary and Integrated 
Health Care Innovation Network (PIHCIN) and with 
the collaboration of colleagues in the University of 
Calgary, Alberta Health and Alberta Health Services, 
we have obtained our management and operations 
grant for 2015-2020 and submitted our first home-
grown SPOR PIHCIN “Quick Strike” proposal to use 
CPCSSN data to study complex high needs patients 
in primary care and to compare and contrast their 
distribution with those 20 identified in equivalent 
data from a CIHI/CIHR cohort of hospital-based 
patients.

Lastly, we are working very closely with colleagues 
in the science division of the emerging Primary 
HealthCare Strategic Clinical Network (itself a 
‘network of networks’) in order to ensure the 
development and execution of a high quality, highly 
collaborative and highly participatory research 
program for primary care in primary care.

With respect to care for people with dementia in 
primary care, this year has seen the conclusion 
to several previous studies of transitions in care 
for people with dementia living in the community. 
Several papers are currently under review. The 
next phase of this work will focus on the analysis of 
CPCSSN data to study access, utilization, clinical 
management and outcomes of care for dementia 
in primary health care contexts specifically. Data 
linkage will allow inclusion of hospital and home 
care data. In this next phase I shall be taking 
advantage of several new research collaborations 
with researchers in the Department of Family 
Medicine and elsewhere at the University of 
Alberta, as well as with existing colleagues across 
the country. This work is varied, exciting, difficult 
and rewarding. Primary care research is a social 
activity. The linkage of SAPCReN, CPCSSN and 
PIHCIN teams with other networks in Alberta and in 

the rest of Canada, the close working relationships 
we have developed with researchers, clinicians, 
policymakers and citizens in other University of 
Alberta departments, in the University of Calgary, 
in Alberta Health, Alberta Health Services and 
Alberta Innovates Health Solutions (among other 
agencies) and in the province in general, and our 
collaborations with seniors’ health researchers 
across the country are what make it possible and 
worthwhile.

- Dr. Neil Drummond, Chair in Primary Care 
Research

Primary Health Care 
Steering Committee 

In 2013, I became a member of the Primary Health 
Care Strategy (PHCS) Working Group initiated 
by former Minister of Alberta Health, Mr. Fred 
Horne. It concluded its work with the production 
of Alberta's Primary Health Care Strategy. The 
strategy's implementation is now being guided by 
the PHC Steering Committee, made up of leaders 
in primary health care delivery, administration, 
research, education, and community service. I sit 
on that committee, and chair the Measurement 
and Evaluation Working Group (MEWG). MEWG is 
charged with developing, overseeing implementation 
of, and perhaps most importantly ensuring 
the continuing evolution and improvement of 
measurement and evaluation to guide PCNs into the 
future. 

With the termination of the program to create 
additional FCCs, the PHC-SC and MEWG are now 
focused on PCNs as the vehicle for Alberta's primary 
care future. Dr. Michel Donoff, Associate Chair of 
the DoFM, and DoFM clinical faculty members Allan 
Bailey and Brad Bahler are very involved in leading 
PCN Evolution, and Dr. Bailey also sits on the 
MEWG. 

The process of transforming primary care in Alberta 
is gathering steam, and we are enthused to be 
helping it along. 

- Dr. Lee Green, Chair 
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Health Services Research 

Primary Care Research Networks 
Collaborative, province-wide research infrastructure 
for primary care is essential for the advancement 
of research and evidence to support policy 
decisions, clinical innovation and planning, and 
knowledge exchange and uptake in Alberta. The 
Northern Alberta Primary Care Research Network 
(NAPCReN) and the Southern Alberta Primary Care 
Research Network (SAPCReN) both contribute to 
the Canadian Primary Care Sentinel Surveillance 
Network (CPCSSN). CPCSSN is Canada’s first 
multi-disease electronic record surveillance system. 

The NAPCReN and SAPCReN will expand 
CPCSSN in Alberta to become representative of 
patients and primary care physicians across the 
province in order to undertake major studies of the 
epidemiology, surveillance, practice quality and 
management of disease in primary care across the 
province and beyond. These networks also extract 
and structure data obtained from the participating 
primary care providers’ electronic medical records 
(EMRs) so that the primary care providers can better 
understand the information in their EMR enabling 
them to take ownership for management of their 
practice to achieve improved delivery of patient-
centric care. EnACt (Enhancing Alberta Primary 
Care Research Networks) is an infrastructure that 
will support and enhance Alberta's existing practice-
based research networks. 

- Dr. Donna Manca 

BETTER Program
A new strategy is needed for chronic disease 
prevention and screening within primary care as 
patients often have complex care needs. The 
BETTER program provides the framework and tools 
that can help primary care providers approach and 
improve CDPS in their practices. The BETTER2 
program of research aims to transform practice 
through the adaptation of a patient-level prevention 
approach into participating urban, rural and remote 
communities in Alberta, Ontario, Newfoundland & 
Labrador, the Northwest Territories and Nova Scotia.  

The clinical working group conducted a review of 
the literature to update the care map and shared 
decision-making tools that were derived to improve 
CDPS of the target diseases and lifestyle factors 
during the BETTER Trial for BETTER2 program.  

Using the updated BETTER2 toolkit, the PPs 
determine which CDPS maneuvers patients are 
eligible to receive and through shared decision-
making and motivational interviewing develop 
individualized “Prevention Prescriptions” with 
patients. 

- Ibid

CanIMPACT
I continued to work with the Canadian Team to 
Improve Community-Based Cancer Care along the 
Continuum (CanIMPACT) and obtained Research 
Ethics Board approval for the personalized 
genomic medicine component. This component 
will explore primary care providers’ experiences 
with personalized genomic medicine, particularly in 
the area of cancer. Primary care providers (family 
physicians, nurses, nurse practitioners) will meet 
with the research team to share their views on 
the role of primary care providers in personalized 
genomic medicine including the resources needed 
to help integrate genomic medicine into practice. 
The second phase of the project involves engaging 
selected practices help develop a toolkit for use in 
the primary care setting. 

- Ibid

The 5As Team Study 
Obesity is a pressing public health concern 
worldwide, and there is an urgent need for practical, 
effective strategies to manage it in primary care. 
The 5AsTeam (5AsT) Study, funded by Alberta 
Innovates Health Solutions and supported by 
the Edmonton Southside Primary Care Network, 
has commenced the randomized control trial with 
convergent mixed methods evaluation aimed at 
changing provider behaviour to increase the number 
and quality of weight management in primary care. 
Our longitudinal patient cohort study and qualitative 
patient study are ongoing. Protocol details are 
available at: http://www. implementationscience.
com/content/pdf/1748-5908-9-78.pdf 

5AsT is led by the co-principal investigators Dr. 
Arya Sharma, and Sheri Fielding, NP, and myself, 
and is supported by Drs. Jeff Johnnson, Andrew 
Cave, and Donna Manca, study team postdoctoral 
fellows, Drs. Jodie Asselin and Ayo Ogunleye, study 
coordinators Ms. Adedayo Osunlana and clinical 
champion Ms. Robin Anderson, RD. Our medical 
students are working on curricula for medical 
students and residents (Carlos Lara, Emily Kingi). 
Nisreen Chehemi, pharmacy student, is active on 
our patient cohort study. The 5AsT intervention can 
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be accessed at: http://www.obesitynetwork.ca/5As_
Team. Free membership in CON accesses all of the 
materials and tools.  

-Dr. Denise Campbell-Scherer

Multidisciplinary Teams
Research on multidisciplinary teams within Primary 
Care Networks (PCNs) has occurred in several 
areas. Dr. Neil Bell, Olga Szafran, PCN nurse 
Sandy Robertson and colleagues published a 
study in the February 2014 issue of the Journal 
of Clinical Nursing on nursing perspectives on 
factors influencing interdisciplinary teamwork in 
PCNs. They are also in the process of conducting 
a complementary study of family physicians’ 
perspectives of facilitators and barriers to 
interdisciplinary teamwork within family medicine 
practices. A survey is also being conducted on 
multidisciplinary team-based care and medication 
management in the treatment of patients with 
diabetes mellitus within primary care settings.  

Other Health Services Research
There are several examples of health services 
research being conducted by department faculty.
Dr. Andrew Cave led research on the evaluation of 
asthma control tools and tools for chronic obstructive 
pulmonary disease co-morbidity in primary care. He 
was also part of a team of investigators who studied 
pain in people with COPD, and a study focusing on 
working with parents to prevent childhood obesity.  
Drs. Doug Klein, Denise Campbell-Scherer and Lee 
Green undertook a multicenter cluster randomized 
trial to evaluate the CHANGE (Canadian Health 
Advanced Through Nutrition and Graded Exercise) 
lifestyle intervention in primary care.  Dr. Klein was 
also the principal investigator of a study promoting 
health in elderly Albertans through CHANGE.  Dr. 
Scott Garrison and colleagues in British Columbia 
obtained a CIHR grant to investigate physician and 
region level variations in health care services use.   

Research on Distinct 
Populations 

Dr. Salvalaggio is the research director for the Inner 
City Health and Wellness Program. Her research 
projects include a patient and process outcomes 
evaluation of the Royal Alexandra Hospital’s new 
inner city multidisciplinary consult team, ongoing 
knowledge translation initiatives focusing on the 

implementation of best practice in primary care 
assessment of alcohol misuse, and the development 
and validation of an attitudinal assessment tool for 
use in inner city medical education. 

Drs. Andrew Cave and Ginetta Salvalaggio were 
part of a team working on community consultation 
with Aboriginal peoples to develop culturally 
appropriate access indicators in urgent care. Dr. 
Andrew Cave was part of a team of investigators 
studying how social determinants of health affect 
the experience of access to primary health care 
services in low income individuals and families in 
Alberta, as well as a project using popular theatre as 
a strategy for knowledge mobilization for indigenous 
peoples perspectives on access to health care 
services.  The BETTER Project worked with 
Aboriginal communities in the Northwest Territories 
and Newfoundland & Labrador to implement 
a program of chronic disease prevention and 
screening. The BETTER program was approved 
as a Health Choices Program with resources for 
providers and patients in the Northwest Territories 
(http://choosenwt.com/programs/#all ). Dr. Louanne 
Keenan led a homelessness prevention research 
project and was a co-investigator on mixed methods 
study examining the impact of homelessness and 
incarceration on the health of women. 

International Medical Graduates (IMGs) were the 
focus of study by several investigators. Dr. Sudha 
Koppula, Olga Szafran, and Kim Duerksen, in 
collaboration with colleagues from the University of 
Calgary studied the experiences of IMGs with cross-
cultural patient populations. Dr. Jean Triscott, Earle 
Waugh and Olga Szafran conducted a qualitative 
study to examine IMGs becoming culturally 
competent within the Canadian medical cultural 
context. 

In the area of sports medicine, Dr. Connie Lebrun’s 
research focused on sport concussions in athletes 
and neurocognitive testing to predict subsequent 
risk of concussion. 

Medical Education 
Research 

Our department continues to demonstrate a strong 
commitment to medical education research. We 
have several faculty involved in multiple projects, 
including: residency program curriculum evaluation; 
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improving assessment of residents, particularly 
in the area of competency-based assessment; 
Alberta family medicine graduates’ practice 
patterns and choices regarding enhanced skills 
training; experiences of international medical 
graduates during residency and in taking the 
College of Family Physicians board examinations; 
influence of physicians’ lifestyle issues and 
subsequent counseling to patients; social media 
and professionalism; best methods for teaching 
various aspects of medicine to residents and 
medical students; the effectiveness of formative 
feedback and formative examinations in preparing 
residents for the practice of medicine; and finally, the 
experiences of women in medicine from training to 
practice. 

All of our research examines what is being done to 
improve the training of medical professionals at all 
levels, and particularly looks at what is being done 
well in the training of future family physicians. The 
findings from all of our research are used to inform 
and improve our educational programs. We continue 
to disseminate this work through publications 
in peer-reviewed journals, and via workshops, 
presentations and posters at national and 
international conferences. Several faculty members 
have been successful at obtaining small but highly 
competitive grants for medical education research. 

- Dr. Shelley Ross, Medical Education Researcher

Care of the Elderly 
Research 

Three residents completed the CFPC’s accredited 
Care of the Elderly (COE) Enhanced Skills Program 
in 2013. Dr. Karenn Chan successfully completed 
the Program in September 2013 and Drs. Jed 
Shimizu and Susan Mercer in August 2013. Their 
respective research projects were: Validation of 
the Test Your Memory Self-Administered Cognitive 
Screening Test in a Canadian Geriatric Assessment 
Clinic Population (Chan K);Warfarin Management in 
the Elderly: A Pharmacist-Managed Anticoagulation 
Service in Supportive Living (Shimizu J); and
 Medical Fitness to Drive: Attitudes and Knowledge 
of Physicians in Newfoundland and Labrador 
(Mercer S). Soon after completing the program, Dr. 
Chan joined the DFM as a faculty member and is 
working in the community with the Home Living 
Geriatric team and Supportive Living program, Dr. 

Mercer accepted a Clinical Assistant Professor 
position at Memorial University of Newfoundland; 
and Dr. Shimizu works as a Care-of-the-Elderly 
physician in the Rice Geriatric Assessment Unit 
(Misericordia Community Hospital, Edmonton). All 
three residents presented their research at Geriatric 
Grand Rounds at the Glenrose Rehabilitation 
Hospital with the presentations available across the 
province via telehealth. 

Some projects also were presented in the Annual 
Scientific Meeting of the Canadian Geriatrics 
Society. We have one new resident, Dr. Eimad 
Elghol, who started the Program in October 
2013. His research is on Potentially Inappropriate 
Medication Use in the Elderly.

Division of COE Faculty and Division members 
have been active in research and knowledge 
dissemination activities this past year. There were 
more than 30 presentations at 9 conferences 
including: the 12th Annual Family Medicine 
Research Day; the 9th Glenrose Hospital’s Annual 
Spotlight on Research Breakfast; the 11th Research 
on Aging: Nibble, Nosh, and Network; the 9th 
Covenant Health Research Day; Accelerating 
Primary Care 2013; Geriatrics Update for Rural 
and Urban Primary Care 2013; the 59th Annual 
Scientific Assembly of the Alberta College of Family 
Physicians; the 34th Annual Scientific Meeting of 
the Canadian Geriatrics Society; Family Medicine 
Forum 2013; and the North American Primary Care 
Research Group 2013. We had six peer-reviewed 
publications.

The COE Division provided support to all these 
research projects through its Research Director, 
Dr. Bonnie Dobbs, and Research Coordinators, 
Rhianne McKay and, succeeding Rhianne, Dr. Peter 
Tian.

- Dr. Bonnie Dobbs, Research Director, Division of 
Care of the Elderly

Dr. Bonnie Dobbs, Peter Tian
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Centre for the Cross-
Cultural Study of Health 
and Healing 

The Centre for the Cross-Cultural Study of Health 
and Healing (CCSHH) has made important 
strides this year. Our new publication on cultural 
competence the Cultural Competency Skills for 
Health Professionals: A Workbook for Caring Across 
Cultures will be published by Brush Education Inc 
(December 2014) and we have submitted Cultural 
Competence Skills for Psychologists and Allied 
Professionals: A Workbook for Caring Across 
Cultures to the same firm for publication in 2015.
The material in both has been significantly changed 
from the first edition of the manual to reduce the 
complexity in the text and to broaden the base of 
usage to LPN’s and other  frontline professionals. 
We are now in discussion to put the series online 
in French with a team from Campus St. Jean and 
Université de Saint-Boniface in Manitoba.

Two publications from our research on young 
carers have now been accepted for publication by 
the Canadian Journal of Family and Youth; one 
evaluating the care gap for young carers in Canada, 
the other on the reflections of former young carers 
on their caregiving experience.

The second book of our series on northern 
traditional patterns of health, Idioms of Sami 
Health and Healing (Edited by Barbara Miller of 
Amsterdam) has been accepted by CCI /UA Press, 
with a proposed September 2015 publishing date.
The CCSHH collaborated with former director David 
Young and Board Member and Adjunct Professor 
in Family Medicine and healer Russell Willier in 
bringing to press A Cree Healer and His Medicine 
Bundle: Revelations of Indigenous Wisdom (2014, 
North Atlantic Press, Berkeley). The Centre had 
provided research funding to David earlier for the 
project.

The Centre’s Town and Gown Series is now well-
established. Headed up by local practitioners 
and Centre Board Members Valerie Plante and 
Dr. Francisco Valenzeula, the series features 
information about integrative health options for the 
public. It regularly draws up to 100 enquirers. 

Work on the volume Women in Medicine by Drs. 

Shelley Ross and Shirley Schipper continues apace; 
colleagues from across Canada have agreed to 
submit articles for this innovative book that received 
start-up funding from the department’s NAAFP 
grant.

Projects on a conference on Traditional Health 
among Northern people in Alaska and the North 
West Territories, Northern British Columbia and 
Alberta is now well underway with a February 
2015 proposed date. We expect to invite about 12 
traditional healers to confer with Family Medicine 
professionals concerning health outcomes and 
operational changes to health care in the north. The 
academic outcome from that conference will provide 
us with volume three of the northern series.

- Dr. Earle Waugh, Director, CCSHH

Medically At-Risk Driver 
Centre

The Medically At-Risk Driver Centre (MARD) is 
a University of Alberta research-based centre 
located in the Department of Family Medicine. 
Our research and knowledge translation activities 
cover three key areas: identification, assessment, 
and support of medically at-risk and medically 
impaired drivers. In the past year, MARD Centre 
researchers have worked on four prospective 
and two retrospective research projects related to 
medically at-risk/medically impaired drivers and the 
transportation needs of seniors and persons with 
disabilities. In addition, we have been engaged 

Back row (L-R): Paramjit Bhardwaj, Tara Pidborochynski, Mayank Rehani, 

Dr. Oksana Babenko. Front row (L-R): Ruojin Bu, Anam Majeed, Dr. 

Bonnie Dobbs, Caitlin Finley, Jason Shergill.  Missing: Farah Visram
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in six knowledge translation activities including 
updating our searchable Online Compendium of 
Alternate Transportation Providers in Alberta, British 
Columbia, and Manitoba. We also have updated our 
Edmonton and Surrounding Area Mobility Guide to 
assist seniors and those with disabilities in locating 
services which can assist them in staying in their 
homes longer. The Edmonton and Surrounding 
Area Mobility Guide is also a valuable resource 
for health care professionals, community-based 
service providers and family members. We 
continue to work with our community partners 
and our target populations through ongoing 
presentations on medically at-risk/impaired drivers 
and alternate transportation for seniors and persons 
with disabilities. Our scholarly work involves 
presentations at local, national, and international 
conferences. In the past year, we have mentored 
undergraduate and graduate students including two 
international medical graduates: Dr. Jahan Lakhani 
and Dr. Anam Majeed. Both Dr.Lakhani and Dr. 
Majeed have provided expertise on work on rapid 
evidence reviews on different medical conditions 
for chapters in our book on medical conditions and 
driving which will be released in 2016.

- Bonnie Dobbs, Director, MARD 
-Tara Pidborochynski, Research Coordinator, MARD

Evidence Based Medicine

The 2013-2014 academic year saw continued 
growth for Evidence-Based Medicine (EBM) and the 
continued success of the program is a testament 
to the cooperation of the Alberta College of Family 
Physicians’ (ACFP) and the Department of Family 
Medicine. The program is supported by grants 
from the ACFP, the College of Family Physicians of 
Canada (CFPC), Primary Care Networks (PCNs), 
and Toward Optimized Practice (with the AMA). 

EBM is made up of four family physicians: Drs. 
Mike Allan, Scott Garrison, Mike Kolber, and Tina 
Korownyk; Knowledge Translation and Evidence 
Coordinator, Adrienne Lindblad, PharmD; and 
Program Coordinator/ Administrative Assistant, 
Sharon Nickel. 

Tools for Practice 
Tools for Practice (TFP) is a bi-weekly article 
summarizing medical evidence with a focus on 
topical issues and practice-modifying information. 
The content is developed free of industry bias, 

based on the best available evidence, written by 
practicing family physicians and other allied health 
care professionals and peer-reviewed. Twenty-
four articles were published in TFP last year, and 
12 also appeared in Canadian Family Physician. 
Since TFP began in 2009, the mail-out has grown 
to over 6,000 email subscribers, including 2,200 
independent (non-ACFP members) subscribers. 
Subscriptions continue to grow across the country 
and internationally. 

Roadshows 
The Continuing Professional Development (CPD) 
Roadshows continue to be a popular offering of the 
program with more than 20 modules for delivery 
on a variety of common clinical topics. Roadshows 
offer unique, interactive, accredited CME sessions, 
varying from two to eight hours in length, tailored to 
the host community’s needs. Sessions are free from 
industry bias, and evaluations are consistently rated 
4.5 to 5.0/5.0. With the addition of new communities 
this year, Roadshows have been delivered across 
the province in 15 communities. In 2013-2014, 
we visited Cold Lake, Lethbridge, Fort McMurray, 
Edmonton West and Okotoks. 

Practical Evidence for Informed 
Practice Conference 
Practical Evidence for Informed Practice Conference 
(PEIP) brings together clinical leaders that speak 
on the latest findings that can affect practice and 
patient treatment, and is applicable to a variety 
of disciplines, including physicians, pharmacists, 
nurses, nurse practitioners, and other allied health 
care providers. It highlights relevant, evidence-
based, and thought-provoking topics in health care. 

The second annual conference, held October 18-19, 
2013 at the Coast Edmonton Plaza Hotel, sold out 
by the early bird date, nearly six weeks before the 
event despite doubling venue capacity. 

Held over a day and a half, the conference included 
16 sessions and 12 speakers, and was delivered 
to a total of 358 attendees (including speakers 
and staff), exceeding the event goal of 300. 
Program development earned a rating of 4.94/5.0 
for relevancy to family medicine, while the overall 
conference experience was rated at 4.71/5.0. 
Ninety-eight percent of attendees indicated they 
will attend PEIP again and, in response to the 
rapid growth of the event, a larger venue has been 
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secured for the third annual conference in 2014. 

Pricing Document 
Authored by Dr. Mike Kolber and pharmacists 
Tony Nickonchuk and Jayson Lee, this document 
compares commonly prescribed pharmaceuticals 
in Alberta. It identifies generic products from brand 
name products, a 90-day cost for standard doses, 
and Alberta Blue Cross and Indian Affairs coverage. 
The document is grouped by medication class and 
then ordered by cost. While it is not exhaustive, it 
contains many commonly used medications and is 
the only pricing document of it’s kind in Alberta. The 
document is available for download on the ACFP 
website. 

We had a variety of academic collaborations in 
2013-2014, including podcasts and publications. 

Best Practice Support Visits 
Like academic detailing, these evidence-based 
sessions start with detailed training of pharmacists 
within PCNs who then spend the next four to 
six weeks delivering the 30-minute session to 
physicians in their practices. There are eight lunch 
sessions per year; topics are chosen from requests 
by the PCN pharmacists based on the needs of their 
PCNs. In 2012-2013, there were four PCNs with 
approximately 25 pharmacists and 700 physicians 
involved. 

Best Science Medicine Podcast 
Presented weekly by Dr. James McCormack 
(University of British Columbia Pharmaceutical 
Sciences) and Dr. Mike Allan, the Best Science 
Medicine (BSM) Podcast promotes healthy 
skepticism and critical thinking. Our overriding 
messages encourage physicians to be familiar with 
the evidence (not critical appraisal) for the conditions 
they treat and to engage patients in shared-informed 
decision-making by discussing with them their 
risk without treatment, their risk with treatment, 
and any potential adverse effects, including 
cost. Approximately 25,000-30,000 podcasts are 
downloaded each month; 65% of listeners are from 
Canada, 15% from the US, and 5% from the UK. 
Of approximately 2,500 medical podcasts, BSM 
is usually number one in Canada and Portugal, 
and is in the top 20 in remaining English-speaking 
countries. 

Publications 
The EBM team worked with various researchers and 
academics on many publications this year. Original 
research collaborations were published in the 
following journals:

Canadian Family Physician (September 2013)
Annals of Internal Medicine (October 2013) 
Medical Teacher (October 2013) 
BMC Family Practice (November 2013) 
Lancet (Research Letter (February 2014) 
CMAJ Open (April 2014) 
Health Reports (April 2014) 
American Journal of Kidney Disease (April 2014) 
BMJ Open (May 2014)

A number of editorials and reviews were also 
published this year in the following journals:

BMC Medical Research Methodology (October 
2013)
Circulation November (2013)
CMAJ (February 2014)
Expert Opinion on Pharmacology (February 2014) 
Canadian Family Physician (February 2014)

- Dr. G. Michael Allan, Director, Evidence-Based 
Medicine

Back row: (L-R): Mike Kolber, MD MSc; Mike Allan, MD, Director, Evidence 

Based Medicine; Scott Garrison, PhD MD Director, 

Front Row: (L-R): Adrienne Lindblad, BSP ACPR PharmD; ; Sharon Nickel; 

Pragmatic Trials Collaborative; Tina Korownyk, MD
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DOCTOR PATIENT 
RELATIONSHIP COURSE
The Doctor-Patient Relationship Course (DPR), formerly known as Behavioral Medicine, is an integral 
component of the family medicine program as established by the College of Family Physicians of Canada 
(CFPC) accreditation.

For over 15 years, the department’s groundbreaking work, commitment of small group facilitators, narrative 
reflection experts, and mentors who contribute their valuable time, expertise, and passion for the subject, 
has evolved into a course that ensures progressive, continuous learning.

The DPR course consists of established and evolving components. All residents entering the Family 
Medicine Residency Program begin the course with a DPR skills assessment evaluation, followed by 
participation in a series of DPR workshops that provide residents with the opportunity to implement theory 
and skills in simulated authentic patient experiences with standardized patients. In addition, all family 
medicine residents are welcome to participate in a mentorship program where faculty members offer their 
experience and guidance to their junior colleagues within a supportive environment. As Family medicine 
residents complete their program, they participate in a DPR skills exit assessment.

In support of residents’ learning and to build upon the DPR course success and development, Dr. Doug 
Klein and two residents, Drs. Anthony Seto and Alim Nagji, have worked on the department’s self-study 
online modules for all family medicine residents.

DPR continues to be a work in progress, ensuring progressive and continuous learning through innovative 
building and remains a leader across the country in the area of behavioral medicine curricula.

- Dr. Doug Klein, Director
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The Education Support Program (ESP) provides 
support to preceptors and advisors to improve 
quality of teaching and assessment. The ESP team 
meets with preceptors for one-on-one assistance 
with clinical teaching and assessment as needed. 
Our master teachers are Drs. Mike Donoff, Paul 
Humphries, and Shirley Schipper. In addition to this 
focus on quality improvement of teaching, the ESP 
team is responsible for continuing evaluation and 
refinement of the Competency-Based Achievement 
System (CBAS). 

The electronic interface for CBAS (eCBAS) has 
been completely revised. The new version of eCBAS 
was piloted in early 2014, and was expanded across 
the full residency program by the end of 2014. 
Preceptors, residents, and advisors are now able 
to tag field notes with the CFPC priority topics and 
key features. Additionally, electronic versions of the 
Periodic Progress Reports have been developed, 
and are in beta testing. 

The CBAS team continues to present at national 
and international conferences and be involved 
in local, provincial, and national committees. 
Workshops in particular have been very effective; 
each workshop is often followed by multiple contacts 
from outside groups and programs who wish to 
adopt CBAS for their own clinical assessment 
programs.The ESP team is developing a new online 
module-based curriculum for CBAS to improve use 
and resident experiences. This new curriculum is 
targeted to be released in late 2015.

- Dr. Shelley Ross

2013-2014 Educational Support Program team: Dr. Paul Humphries, Dr. Shelley Ross, Dr. Mike Donoff 
Dr.Shirley Schipper, Kay Kovithavongs, Mirella Chiodo

EDUCATIONAL SUPPORT 
PROGRAM

Pictured above: the new electronic CBAS interface.  
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Faculty and Resident 
Extravaganza and 
Education Retreat 
The Faculty and Resident Extravaganza and 
Education Retreat (FREzER), held at the Fairmont 
Jasper Park Lodge from March 7-8, 2014, was a 
great success. FREzER was attended by 63 
residents, 22 faculty, and their families. 

Faculty/Resident Joint Workshops

Mindfulness in Daily Life
Shreyasi 
Gollapudi

Compensation Models in Family 
Medicine

Lee Green

Resident Workshops

Management of Low Back Pain
Sherif 
El-Maadawy

Vandenbos Procedure Doug Klein

Research at the Department of 
Family Medicine

Donna Manca

Introduction to Locum and R3 
Enhanced Skills 

Recent Family 
Medicine grads

Introduction to Accounting Tim Dawson
Billing Workshop Marilyn Kroon

Faculty Workshops
Significant Events and Quality 
Improvement: Capitalizing on 
Problem Solving Skills and Mutual 
Respect

Mirella Chiodo 
and David Moores

FREzER also included 
discussions with sponsors and 
many social events such as:  
Site vs Site Hockey Tournament   
The Chair's Party: hosted by Lee Green and Michele 
Eickholt      
Evening Social hosted by the FREzER Resident 
Planning Committee 
Jasper Park Lodge dining, shopping, and 
ammenities, Marmot basin Skiing, and exploring 
Jasper National Park    
Formulation and gathering of ideas for future 
planning      
 

On-Campus Faculty 
Development Sessions

Session Presenter
Ethics in Family Medicine 
Research 

Dr. Charmaine Kabatoff

Clinical Teaching Tools Dr. Shirley Schipper

BETTER  Dr. Donna Manca
PROSCI: Effective Change 
Management  

Ms. Mirella Chiodo 

Doctor-Patient-Relationship 
Educational Videos

Dr. Doug Klein 

Physician Health Dr. Erica Dance
Teaching Our Residents: 
Advanced Care Planning 

Dr. Amy Tan

Sochi Winter Olympics  Dr. Connie Lebrun
Physician Learning Dr. Chris Degara

- Dr. Sudha Koppula, Director

FACULTY DEVELOPMENT
In order to effectively function as agents of primary health care changes in Alberta, members of the DFM 
must routinely update their skills as researchers, teachers, administrators, and scholars.  With this goal 
in mind, faculty development provides leading-edge resources and education to department members. 
Faculty Development has another successful year in 2013-2014, with 97 participants attending the various 
development opportunities offered. 

(L-R): Dr. Khurram 

Jahangir, Dr. David 

Moores, Dr. Louanne 

Keenan and Dr. Paul 

Humphries.

Photo credit: Karen Moniz
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ABORIGINAL HEALTH
2013 - 2014 was another busy year for Aboriginal Health. I have continued to run mental health support 
groups twice a month from September to April and one a month the remaining months of the year. I began 
working with Dr. Earle Waugh to organize a conference on traditional health among Northern People in 
Alaska, NWT, Northern BC, Arizona and Alberta. As part of the preparation for this conference, I visited 
14 communities to make contact with healers and invite participation in the conference, and was also 
responsible for all Aboriginal conference protocols.

I have continued to instruct UME 591, the Exposure to Traditional Healing Practices, the Health Belief 
Model, and Ways for the Provision for Aboriginal Health and Wellness course in the undergraduate medical 
program. It is a 25-week course with 80 hours of instruction time. Five students took the course in 2013 – 
2014 and interest continues to increase. Students in this course come from medical schools across Canada 
and from the University of Alberta Medical School.

I began working with O’Chiese First Nation, a community which contacted me regarding research into 
strategies for the reduction of diabetes rates in their communities. I have continued to work with five other 
communities on health prevention and education about kidney disorders, metabolic syndrome, heart 
disease, lung disease, mental health, cardiovascular disorder and sexual health.

The Aboriginal Affair radio show, Native Perspectives that began in 2010 has continued. This radio show 
focuses on healthy lifestyle choices for Aboriginal people and is a great resource for Aboriginals living in 
urban communities. It has opened many doors for the office in Aboriginal Health.   

In 2013-2014 an initiative to develop a comprehensive Cree dictionary for medical students, physicians 
and nurses began at the University of Saskatchewan and I was invited to become involved. The project will 
provide access of posters in the Cree language and naming the basic human anatomy, skeletal system and 
organ formats. This is an on-going project with completion slated for December 2015. 

My administrative mandate includes four major meetings per year with the Council on Aboriginal Initiatives 
Committee, of which I am a voting member. All university-based Aboriginal initiatives go before this 
committee which is managed by the Office of the Provost. The chancellor chairs all meetings and previously 
the provost.  

I am also working on a team with Drs. John Chmelicek, Ginetta Salvallagio, Earle Waugh and Michelle 
Morros to initiate more Aboriginal healthcare education within the medical school at the University of Alberta.  

Publications: Cardinal, C., Cardinal, D., Waugh, E. (2013). Voices of the Land: Reflections of teenage 
pregnancy in Aboriginal communities today – The voices of healers. The International Policy Journal 
Indigenous 4(1).

- Clifford Cardinal, Assistant Professor, Department of Family Medicine
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During the 2013-2014 year, the Department of Family Medicine maintained an active program in 
International and Global medicine. Our local faculty partners include Dr. David Zakus, Director of Global 
Health, Division of Community Engagement under Dr. Jill Konkin, and Dr. Renny Khan, Director of 
International programs at the Faculty of Medicine & Dentistry.

Global Health Half-Day
The first annual Global Health Half Day was held the afternoon of October 3rd at the Edmonton Clinic 
Health Academy. The Family Medicine Global Health Committee hosted approximately 35 people; a mix 
of family medicine residents and medical students who listened to a variety of engaging talks, including 
Harm Reduction, HIV in Primary Care, Travel Medicine and Colonialism. The day ended with an interactive 
Refugee Health Module.

China-Canada Collaboration

A small delegation from Capital Medical University, Beijing visited the office of Global Health and the 
Department of Family Medicine from August 7-9, 2013. We shared a number of presentations on Family 
Medicine, Education, and Primary Care Research. 
 
During the Family Medicine Forum in Vancouver, Drs. Schipper and Koppula attended a meeting about 
Family Medicine relationships between Canada and China. Departments of family medicine from all over 
Canada as well as representatives from the College of Family Physicians of Canada met with a delegate 
from the Doctor’s Association from China and Dr. Felix Li from the Canadian Embassy in Beijing. A general 
approach was discussed and the beginnings of a national Memorandum of Understanding was reviewed. 

Dr. Wei Xuejuan completed a 2-month experience in Family Medicine in the fall of 2013. Dr. Wei is from 
the Fangzhuang Community Health Service Center (FCHSC) in Beijing, China. In addition to being a 
community based clinic, the FCHSC has been approved as a teaching and research site of Capital Medical 
University (CMU) by China’s Ministry of Health. Dr. Wei was recently appointed as formal teacher of general 
practice for CMU. The goal of her visit was to better grasp the concept of family medicine in terms of clinical, 
research and teaching in order to be a reference for future work in China. She worked with Mandarin 
speaking family doctors in Edmonton, most of who graduated from our residency training program. Dr. Wei 
returned to Beijing on the 24th of November and plans to use what she has learned back at her teaching 
site. 

- Dr. Shirley Schipper, Director, Global Health Initiative

INTERNATIONAL PROGRAMS
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AWARDS AND ACCOLADES
Medical Student Scholarship Ms. Amy Hegstrom
Medical Student Leadership Award Dr. Christopher Le
Patricia Ann Peat Residency & Student Family Medicine Enhancement Fund Anthony Seto
Lionel A. Ramsey Award James Van Camp (Grande Prairie) 

Kelli Taylor (Red Deer)
Family Medicine Resident Leadership Award Dr. Samantha Horvey
Family Medicine Resident Award for Scholarly Achievement  Dr. Hyun Jun Sung
Best poster at the Celebration of Teaching and Learning for the Faculty of 
Medicine and Dentistry

Orysya Svystun: Remediation of 
Family Medicine Residents Pre- 
and Post-Implementation of the 
Competency-Based Achievement 
System (CBAS)”

Best Communication and Research Project Explanation Poster award at the 
University of Alberta’s Festival of Undergraduate research symposium

Orysya Svystun: Remediation of 
Family Medicine Residents Pre- 
and Post-Implementation of the 
Competency-Based Achievement 
System (CBAS)”

Misericordia Community Hospital Trainee of the Year Award for Internal 
Medicine

Dr. Kristen Kokotilo

Grey Nuns Hospital Family Medicine Resident of the Year Dr. Angela Ochs
Grey Nuns Hospital Family Medicine PCHT Resident of the Year Dr. Trevor Day
Grey Nuns Hospital T.R. Clarke Award Obstetrics and Gynecology Dr. Erik Stilling
Grey Nuns Hospital Palliative Care Resident of the Year Dr. Kaili Hoffart
Grey Nuns Hospital Excellence in Teaching Family Medicine Award Dr. Richard Hanelt
Physician Innovator of the Year Award for the Edmonton Zone Medical Staff 
Association. 

Dr. Marjan Abbasi

Department of Family Medicine Clerkship Award, Edmonton Urban Teaching 
Site of the Year Award

Erminskin Medical Clinic, South

Department of Family Medicine Clerkship Award, Rural Family Medicine  
Teaching Site of the Year

Westlock Health Centre

Department of Family Medicine Clerkship Award, Urban Family Medicine 
Preceptor

Dr. Tim Yeung

Faculty of Medicine and Dentistry Celebration of Teaching and Learning, E.N. 
Skakun Award

Dr. Jill Konkin

Faculty of Medicine and Dentistry Celebration of Teaching and Learning, 
David Cook Award

Dr. Michel Donoff, Dr. Paul 
Humphries, Dr. Shelley Ross

Faculty of Medicine and Dentistry Celebration of Teaching and Learning MSA 
Year 3 Preceptor of the Year

Dr. Jo Ann Robinson

Faculty of Medicine and Dentistry Celebration of Teaching and Learning, 
Discovery Learning Preceptor of the Year Award

Dr. Daisy Fung

Faculty of Medicine and Dentistry Celebration of Teaching and Learning, 
Gilbert Scholars Preceptor of the Year   

Dr. Lillian Au
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Provincial Recognition
Dr. Lee Green formally received the AIHS Translational Health Chair Award 
for the Alberta Innovates, Health Solutions at a Ceremony at the Kaye Clinic.
 2013 Family Medicine Resident Leadership Award from the Alberta College 
of Family Physicians.

Dr. Jamie McIntyre

2014 APEX Friend of Pharmacy Award by the Alberta College of Pharmacists 
and the Alberta Pharmacists' Association

Dr. Andrew Cave

ACFP Recognition of Excellence Award. Dr. Jean Triscott
2014 Reviewers Choice Award for best abstract at the Annual Scientific 
Assembly of the Alberta College of Family Physicians

Dr. Andrew Cave, Dr. Hoan Linh 
Banh, Dr.Valerie Chan

National Recognition
College of Family Physicians of Canada (CFPC) W. Victor Johnston Award 
which recognizes renowned Canadian or international family physicians who 
have made outstanding leadership contributions to family medicine in Canada 
or abroad

Dr. Michel Donoff 

College of Family Physicians of Canada (CFPC) Jean-Pierre Despins Award 
which honours a CFPC family physician who has been identified as an 
outstanding advocate and public spokesperson for family medicine and/or 
family physicians and their patients

Dr. Paul Humphries 

College of Family Physicians of Canada (CFPC) Award of Excellence. Dr. Jean Triscott 

“Finding a BETTER Way: A chronic disease prevention and screening 
program in Primary care.” one of the Top 4 oral abstracts chosen for 
presentation at Family Medicine Forum (FMF)

University of Alberta Family Medicine 
BETTER Submission

"Spinning Spirits" won first place in the postgraduate trainee category of 
the2013 Dalhousie Writing Competition. 

Dr. Alim Nagji

National Forum on Public Health Research and Education Douglas R. Wilson 
Award of Excellence and Outstanding PhD Poster Presentation (for oral and 
poster presentations respectively), for the CPCSSN Project “Documenting 
Alcohol Use as a Risk Factor in Primary Care Practices in Alberta”

Jacqueline Torti  (Torti, J., Duerksen, 
K., Forst, B., Salvallagio, G., 
Jackson, D., Manca, D.)

2013 CFPC Best Story by a Resident Award for his story, "Little Things 
Matter." 

Dr. Alexander Kmet

CFPC Outstanding Family Medicine Research Article award Dr. Scott Garrison (Garrison, S.R., 
Dormuth, C.R., Morrow, R.L., Carney, 
G.A., Khan, K.M.)

International Recognition
International Association of Privacy Professionals (IAPP) HP-IAPP Privacy 
Innovation Award “Nocturnal Leg Cramps and Prescription Use that Precedes 
Them”.

Dr. Donna Manca and the Canadian 
Primary Care Sentinel Surveillance 
(CPCSSN) Project

2013 ICRE Family Medicine Presentation was selected as American Primary 
Care Research Group (NAPCRG)  top paper. It was selected as best paper 
from among 164 presentations from around the world. Our faculty members 
were part of 27 presentations at FMF (15 freestanding papers, 11 posters, 1 
workshop), and 18 presentations at NAPCRG (8 oral, 10 posters).

Dr. Shelley Ross, Terra Manca, Dr. 
Mike Donoff, Dr. Paul Humphries, Dr. 
Shirley Schipper

Honorable Mention (in the Multi-volume Reference in the Humanities and 
Social Sciences category) in the 2013 PROSE (American Publishers Award 
for Professional and Scholarly Excellence

Dr. Earle Waugh
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The Department of Family Medicine Vision and Mission are stated 
as follows: 
 
MISSION 
The Department of Family Medicine at the University of Alberta exists to teach the discipline of family 
medicine for the future of practice, and to produce scholarly work that improves the practice of family 
medicine and primary health care.   We will achieve this outcome by developing and demonstrating 
excellence in: 
1. training residents for team-based, systems-based, socially accountable patient care and leadership, 
2. providing high-quality education to, and role models for, medical students, and  
3. conducting and disseminating clinical, educational, epidemiological, and health services research that 
improves the teaching and practice of family medicine and primary health care. 
 

VISION 
Alberta has a well-integrated, primary-care-based health care system in which all have access to a 
family physician who provides timely, proactive, individualized, comprehensive and continuity care 
through an interdisciplinary team of healthcare professionals led by that family physician. That team 
practices evidence-based, patient-centred care, and uses its own data, dialog with its stakeholders, and 
published research to continuously improve its service, quality, and safety. 
 
 
The department’s strategic plan has been crafted to facilitate achievement of the Vision and Mission. 
The core of the strategic plan consists of the Accountability Framework. This framework consists of 
three strategic goals designed to achieve the vision and mission, each supported by objectives. 
Progress towards achieving the stated objectives is measured by indicators. 
 
Strategic Goal S1: Place learners in family medicine centred experiences with high caliber teachers 
 
Strategic Goal S2: Make family medicine an appealing career choice for medical students 
 
Strategic Goal S3: Conduct innovative family medicine and medical education research 
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Education 
Family Medicine Education is aligned with the Triple C Competency-based curriculum  (competency-
based, continuity of teaching and patient care, comprehensive and centered in family medicine).  
Much of the learning occurs in Family Medicine environments and assessment of learners has shifted 
to a focus on competency across a group of essential skills called Sentinel Habits and Clinical 
Domains.  
 
Our strategic direction begins in undergraduate medical education where we provide high quality 
education for our medical students while role modeling the discipline of family medicine.  It also goes 
beyond the continuum of residency to offer opportunities for licensed graduates to obtain advanced 
skills over and above the basic family medicine objectives in the Enhanced Skills program.   
Commitment to the continuous education of faculty and staff in the areas of teaching, research, 
clinical care and administration remains a priority for this department through our Faculty 
Development program.  
 

Table 1: Resident Continuity 

 
S1-Objective 1:  
Provide a Triple C competency based curriculum (competency 
based, continuity, comprehensive, centered in family medicine) 2012-13 

 
 
 
 
2013-14 

 
Indicator 1:  
Percentage of residents achieving target continuity with patient panels  

  

 
i. Total visits by residents / 12 months 

 
15,849 

 
22,075 

 
ii. 

 
Patients with visits to same resident twice over 12 month period 

 
 23% 

 
16% 

 
iii. 

 
Patients with visits to same resident three times over 12 month 
period 

 
 
11% 

 
 
 5% 

 
iv. 

 
Patients with visits to same resident four times over 12 month 
period 

 
 
5% 

 
 
 2% 

 
v. 

 
Patients with  visits to same resident five times  over 12 month 
period 

 
 
2% 

 
 
1% 

 
vi. 

 
Patients with visits to same resident six times  over 12 month 
period 

 
 
5%  

 
 
2% 

 
Indicator 2:  
Percentage of clinical half days spent with primary preceptor 
supervision 

 
 
 
87% 

 
 
 
84.5% 
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Table 2: Triple C Curriculum 
 
S1-Objective 1:  
Provide a Triple C based curriculum (continuity, comprehensive, 
centered in family medicine) 2012-13 2013-14 
 
Indicator 3:  
Percentage of residents achieving * FieldNote targets 

(FieldNotes targets changed based on faculty and resident feedback;  2013-14 

data based on target of 20 notes over a 12 month period) 27%  61.7% 
 
Indicator 4: 
Total number of FieldNotes created over 12 month period 5228  5245 
 
Indicator 5:  
Percentage of residents achieving a pass in the CCFP exam first time 91%  96% 
Indicator 6: 
Percentage of FieldNotes across all Clinical Domains 

New 
metric  

i. Doctor-patient relationship / Ethics  12.6% 
ii. Care of adults  33.6% 
iii. Care of children and adolescents  11.8% 
iv. Care of the elderly   8.3% 
v. Care of the vulnerable and underserviced   4.1% 
vi. Maternity Care   8.3% 
vii. Palliative Care   2.2% 
viii. Surgical and procedural skills   11.1% 
ix. Not applicable   7.6% 
Indicator 7:  
Number of weeks of rotational experiences that occur in family 
medicine environments 44%  37% 

*FieldNotes – the process of documenting direct observations and feedback given across all clinical domains and sentinel 
habits. Notes are stored in an electronic format for ease of sorting, reflection and assessment.  The intent is for the 
resident to have enough of a sampling of notes across all clinical domains and sentinel habits to show competency.  
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Table 3: Meeting Community Needs and  Enhanced Skills 
 
S1-Objective 2:  
Provide opportunities for family medicine graduates to meet the 
needs of Albertans including the development enhanced skills 

 
2012-13  2013-14 

Indicator 1: 
Practice patterns after completion of Residency and Enhanced Skills  
Program. ( CAPER data used – Canadian Post-MD Education Registry) 
( N=183 )     

New 
Metric  

i. Practicing in Canada  84% 

iii. Practicing in  Alberta  61% 
ii. 

Rural Practice  ( defined as population < 200,000)  
 Data not 
available 

iii. 
Urban Practice  (defined as >200,000)  

 Data not 
available 

iv. Enhanced Skills Program 
    .8% 

Indicator 2: 
Applications to the Advanced Skills program 89 113 
Indicator 3: 
Accepted Enrollment / Successful completion of Advanced Skills 
program. 

 
11/13 

 
 15/16 

Table 4: Knowledge Translation and Faculty Development 
 
S1-Objective 3:  
Foster knowledge translation of best practice and innovation 
in Family Medicine education 

 
2012 (1) 

 
 
2013 

Indicator 1:  
Number of faculty presenting education workshops and 
presentations 25 

 
 
 

 
108  

 
Indicator 2: 
 Number of teaching faculty on national and international education 
committees 
 

 
22 

 
 
 
 

11  

S1-Objective 4:  
Provide educators with the opportunity to develop skills to 
keep up with evolving curriculum 

 
2012-13 

 
 

 
2013-14 

Indicator 1: Number of Faculty development sessions held 
 

11 
 

 9 
 
Indicator 2: Number of participants in Faculty Development 
sessions 

 
152 

 
 

97  
i. 

Number of Department of Family Medicine participants 
New 

Metric 
 

94 
ii. 

Number of Community participants 
New 

Metric 

 
 

3 
Indicator 3: 
Number of Faculty involved in producing education support 
documentation or products.  

 
16 
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Table 5: Undergraduate Family Medicine Exposure 
 
S2-Objective 1: 
Use curricula aligned with Can-Meds and Can-Meds FMU to 
increase the number of University of Alberta medical students 
choosing family medicine. 

 
2012-13 

  
2013-14 

 
Indicator 1: 
Number of students matching to University of Alberta Family 
Medicine after Round 1 CaRMS 

 
 
37  37 

 
Indicator 2:  
Number of student evaluations of the Longitudinal Clinical experience 
(previously called Community-based experience )rated as good to 
excellent 

 
 
83% 

 
 
96% 

Indicator 3:  
Mean overall rating of the Family Medicine Clerkship program from 
the graduation survey as compared to the national average /5 

 
4.1  3.9 

 

 
S2-Objective 2: 
Increase exposure of University of Alberta’s medical students to 
modern, progressive Family Medicine 2012-13 2013-14 
 
Indicator 1:  
Number of weeks of Family Medicine electives year 3 and 4 
provided by Department of Family Medicine faculty and preceptors 

 
 
239  209 

 
Indicator 2:  
Number of hours spent teaching undergrad courses by Department of 
Family Medicine faculty or preceptors 

 
 
 
1199  1024.75 

 
Indicator 3:  
Number of weeks spent coordinating undergrad courses by 
Department of Family Medicine faculty or preceptors 

 
 
208  236 

Indicator 4: 
Residents as teachers – Number of hours Residents spend teaching, 
OSCE’s,  TOSCE’s 

New 
Metric 580 
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Research 
Our department is a leader in primary care, health systems and medical education research. Our 
members cover a broad range of research topics and disseminate research findings through papers, 
books, manuals, presentations and workshops at local, provincial, national and international 
conferences.  The research focus of this department is in conducting and disseminating research that 
improves teaching and the practice of family medicine and primary health care. Research data in this 
report is based on a January to December calendar year as opposed to all the other areas which are 
based on the July to June Academic Year.  
 

Table 6: Research Activity (Grants & Publications) 
 
S3-Objective 1: 
Conduct research to improve primary care and medical education 

 
2012 

 
 
2013 

 
Indicator 1:  
Number of new research grants awarded 
*DoFM faculty are PIs or Co-Investigators on the grant and funding 
administered/held by University of Alberta or other organizations 

 
33 

 
 
 
 
 44 

 
Indicator 2 :  
Total value of NEW grant funding (actual dollars) received and held by 
DoFM, University of Alberta (total amount of new funding in account for year 
reported- e.g. if total grant = $100,000 but only $50,000 was received during 2012, 
only $50,000 is reported here). [Information obtained from e-TRAC] $1,510,802.75 $1,840,661.31 
 
Indicator 3:  
Number of grants in progress (cumulative) (excludes 2012 funded grants)  
*DoFM faculty are PIs or Co-Investigators on the grant and funding 
administered/held by University of Alberta or other organizations 

 
47 

 
 
 
 
 23 

 
*Indicator 4 (a): 
Total value of grant funding NEW and IN PROGRESS (dollars) 
(cumulative) currently held by DoFM, University of Alberta in the year 
reported. [Information obtained from e-TRAC. *Excludes U of A internally funded 
projects (e.g. NAAFP, almost all summer studentships, other funding from within U 
of A)] $3,629,391.58* 

 
 
 
 
 $4,833,557.21 

 
Indicator 5:  
Number of peer reviewed  publications 

 
72 

 
 
 82 

 
Indicator 6:  
Number of non-peer reviewed publications 

 
32 

 
 
 29 

 
Indicator 7: 
Number of books and chapters published 

 
10 

 
 
 3 

 

*Indicator 4a was under-reported last year. Roll-over amount was not added. Correction made on this 
year’s report. 
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Table 7: Research Activity (Research Findings) 

S3-Objective 2:  
Engage in the translation of research findings to inform on education 
and on policy in primary care 

 
2012 

 
 
2013 

 
Indicator 1: 
Number of presentations to policy makers, health professionals, stakeholders   
 
i. 
 

 
Oral Presentations (excludes educational presentations such as faculty 
development, courses, etc)(Peer reviewed ) 205 

 
 77 

ii. Poster Presentations (research) 
 
 61  59 

 
iii. Workshops  New Metric 10 
 
Indicator 2: Number of peer reviewed presentations (research: poster& oral) 

 
125 

 
 146 

 
Indicator 3: Number of knowledge translation products,  tools, manuals 
produced 

 
27 

 
 26 

   

S3-Objective 3:   
Expand research expertise 2012 

 
2013 

Indicator 1: 
Percentage of research projects external collaboration, locally, regionally, 
nationally and internationally. 
 

I. Local 
II. Regional 
III. National 
IV. International 

 

68 
 
 
 
 
 
 

150 
 
68.7% 
10.7% 
17.3% 
  3.3% 
 

Indicator 2: 
Percentage of faculty with advanced degrees 
 New Metric 55% 
Indicator 3:  
Number of research summer students ( person months)n =7 students 
 

42 months 
  

 
16.5 months 
  

 
Indicator 4:  
Number of grad students, (Masters, PhD, fellows, post-doctoral and 
independent study students) 
 7 4 
Indicator 5:  
Number of faculty who supervise fellows, graduate students, and independent 
study students 5 2 

S3-Objective 4:  
 Influence the health research agenda in Canada 2012 2013 

Indicator 1:  
Number and descriptions of positions on research funding organization 
committees, ethics, review and advisory boards No Data 

  
 
See attached 
Appendix II 
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Health Services 
The vision of this department is to ensure our residents are part of a system that ensures all patients 
will have access to a family physician that provides proactive, timely, individualized, comprehensive 
continuous care through an interdisciplinary team of healthcare professionals led by that family 
physician. We role model by evaluating our own data to continuously improve the evidence-based, 
patient-centered care we provide.  Measurement is a critical component to quality improvement; if you 
can’t measure, it is difficult to improve and to know that changes you made were an improvement.   
Quality improvement is embedded in the way staff and providers think, and measurement has 
become part of the culture. Access to primary care services when the patient needs them and 
continuity with their primary care physician or their team improves patient care, patient and provider 
satisfaction and ultimately lowers health care costs. We monitor panel sizes on a regular basis to 
ensure quality patient care while meeting the educational needs of our family medicine residents. 
Panels then form the basis for patient continuity of care. The following data is from our four academic 
teaching sites. 

Table 8: Academic Teaching Site Delay Indicators 

S4-Objective 1:  
Improve access to healthcare 2012-12 2013-14 

  
Target 

 
Indicator 1:  
Average time to 3rd next available appointment (days)    
 
Clinic A 4.4 5.2 

 
5 

 
Clinic B 3.9 3.5 

 
5 

 
Clinic C 4.5 4.3 

 
5 

 
Clinic D 3.3 4.3 

 
5 

 
Indicator 2: 
Average cycle time of appointments (minutes from check in 
to check out)    
 
Clinic A 47.9 54 

 
35 

 
Clinic B 

 
 
54 58 

 
35 

 
Clinic C 54 56 

 
35 

 
Clinic D 47 48 

 
35 

 
Indicator 3:  
Average red zone time  (time spent with provider, in minutes)    
 
Clinic A 22 30 

 
20 

 
Clinic B N/A N/A 

 
20 

 
Clinic C 23.5 30 

 
20 

 
Clinic D 20 25 

 
20 
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Table 9: Academic Teaching Site Clinic Activity 

S4-Objective 1:  
Improve access to healthcare - continued  

2012-13  2013-14 
  
Target 

 
Indicator 4: Continuity rate of provider panel (% of patients 
seeing own provider)    
 
Clinic A 

 
85% 79% 

 
75% 

 
Clinic B 

 
68% 80% 

 
75% 

 
Clinic C 

 
85% 85% 

 
75 

 
Clinic D 

 
74% 80% 

 
75 

 
Indicator 5: Number of new patients accepted to practice    
 
Clinic A 

 
178 213 

 
 

 
Clinic B 

 
275 232  

 
Clinic C 

 
130 178  

 
Clinic D  (working on building panels for new physicians) 563 734  
 
Indicator 6: Average return visit rate / 12 month period    
 
Clinic A 

 
3.4 3  

 
Clinic B 

 
3.3 3.8  

 
Clinic C 

 
3.2 3.1  

 
Clinic D 3.7 3.6  
 
Indicator 7: Panel size – patients seen in the past 3 years    
 
Clinic A 

 
5207 5515  

 
Clinic B 

 
3255 3418  

 
Clinic C 4928 4575  
 
Clinic D 

 
4010 4620  

 
Indicator 8: 
Utilization of Primary Care Network allied health service 
professionals and programs (number of events)    
 
Clinic A 

 
1338 1900  

 
Clinic B 

 
808 772  

 
Clinic C 

 
584 868  

 
Clinic D 

 
0 52  
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Table 10: Academic Teaching Site Practice Quality Improvement 

S4-Objective 2:  
Foster best practice and innovations in primary care 

 
2012-13 2013-14 

 
 
Target 

 
Indicator 1:  
Number of practice quality improvement initiatives in academic 
teaching clinics.    

Clinic A 
 
7 

 
 
 
 
 
7  

 
Clinic B 

 
17 12  

 
Clinic C 

 
17 12  

 
Clinic D 

 
12 n/a  
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Table 11: Academic Teaching Site Health Screening Completion 
Rates 

S4-Objective 2:  
Foster best practice and innovations in primary care (continued) 
 
Indicator 2:  Percentage of population health screening completion rates. 2013 

 

 
Clinic A 

 
Clinic B 

 
Clinic C(1) 

 
Clinic  D(1) 

2013 2014 2013 2014 2013 2014 2013 2014 
 
Mammogram 67% 64% 79% 61% 72% 55% 67% 49% 
 
Pap Smear 68% 63% 47% 48% 46% 49% 40% 38% 
 
Blood Pressure 66% 93% 80% 78% 42% 46% 47% 49% 
 
Fasting Glucose 74% 73% 74% 62% 58% 52% 50% 34% 
 
LDL (Cholesterol) Female 83% 86% 79% 71% 65% 68% 64% 75% 
 
LDL (Cholesterol) Male 77% 80% 76% 65% 65% 53% 62% 66% 
 
Bone Densitometry 45% N/A 27% N/A 38% N/A 31% N/A 
 
Stool for Occult Blood – now 
colorectal screening and 
includes Colonoscopy and 
Sigmoidoscopy 39% 61% 50% 61% 26% 30% 21% 75% 
New Screening Metrics          
Hemoglobin A1C   56%  32%  50%  54% 
CV Risk ( Framingham) 
Males   4%  14%   5%   9% 
CV Risk (Framingham) 
Female   6%  21%   8%   8% 
Height 1 year  41%  36%  28%  30% 
Height 3 year  73%  66%  55%  52% 
Weight  43%  40%  30%  35% 
Weight 3 year  75%   69%  57%  57% 
Alcohol Screening 1 year  37%  12%  19%  23% 
Alcohol Screening 3 year  67%  23%  52%  24% 
Smoking  1 Year  40%  34%  31%  34% 
Smoking 3 year  76%  55%  52%  51% 
Exercise Assessment 1 year  34%  27%  13%  23% 
Exercise Assessment 3 year  60%  48%  16%  23% 
Indicator 3:  
Patient Centered Medical Home transformation progress (new metric for 2013-2014)  
ACIC Score (Assessment 
of Chronic Illness Care)         
PACIC Score (Patient 
Assessment of Chronic 
Illness Care)         
PCN-E Readiness 
Assessment Score         
Data shown above for screening rates uses only age, sex as the criteria for eligibility for each maneuver. It does 
not take into account patient preference or medical reason for not having a maneuver done. For this reason, a rate 
of 100% would be inappropriate. 
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Table 12: Leadership and advocacy in healthcare delivery policy 
and Education in Quality and Safety in primary care. 
*Data shown above for screening rates uses only age and sex as the criteria for eligibility for each 
maneuver.  It does not take into account patient preference or medical reason for not having a maneuver 
done.  For this reason, we target a rate of about  60-80% depending on the maneuver as opposed to 
100%.   

 
S4-Objective 3:  
Demonstrate leadership and advocacy in healthcare delivery 
policy. 

 
2012-13 2013-14 

 
 
Target 

 
Indicator 1:  
Number of provincial, national and international committees or 
working groups affecting policy attended by faculty or senior staff. 

New 
Metric   

S4-Objective 4:  
Educate and support in Quality and Safety in primary Care 

 
2012-13 2013-14 

 
 
Target 

Indicator 1:  
Number of information sessions given to clinics 

New 
Metric 4  

Number Information sessions for learners 
New 

Metric 2  
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Appendix II  

Faculty Members on Research 
Funding Organizations 

  

Faculty Member Type of Activity 
Allan GM Member, 2012 Canadian Cardiovascular Society Dyslipidemia 

Guidelines 
  

Bell N Member, Canadian Task Force on Preventive Health Care 
  

Cave AJ Chair, CIHR Knowledge Research Synthesis Panel 
Reviewer, Physician Services INC Foundation, Ontario 

Reviewer, University Hospital Foundation, Grant panel 
Reviewer, US Department of Health and Human Services 
(Reports), Atlanta 

Chmelicek J Reviewer, Janus Continuing Professional Development Grants, 
CFPC 

  
Donoff M Consultant, US Task Force on Competence Evaluation, American 

Academy of Family Physicians 
Member, Working Group for the Certification Process, College of 
Family Physicians of Canada. 

Drummond N Member, Research Committee, University Hospital Foundation 
  

Green LA Member, Veterans Administration Scientific Merit Review Board, 
USA 
  

Keenan L Reviewer, Association of Faculties of Medicine Canada - Standing 
Committee on Continuing Professional Development (AFMC-
SCCPD) National CME Research Fund Call for Proposals 
Reviewer, Canadian Institutes of Health Research Grants 
Reviewer, University of Alberta Dental Fund 
  

Peng J Grant Reviewer, Biological and Clinical Aspects of Aging Peer 
Review Committee, Canadian Institutes of Health Research 

Szafran O Reviewer, College of Family Physicians of Canada (Janus Research 
Grant) 
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