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vIsION
Our vIsION aNd mIssION

mIssION

CSPC is dedicated to the conduct of primary care research, surveillance and education that
extend our understanding of health, health maintenance, disease and its treatment, and care
delivery, and the assessment and dissemination of evidence.

OvervIew

1

Improve the health and well-being of people
in Southeastern Ontario and beyond through research,
surveillance and education in primary care.
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The CSPC conducts high-quality research that is
focused on the improvement of primary health
care practice, delivery and education. As part of
the Department of Family Medicine, the CSPC
provides clinical faculty members with research
support and directs the department’s resident
research program. Our research activities
draw on a wide range of disciplines through
collaborative academic partnerships, and include
involvement of practicing physicians who
participate in our research program through our
Practice-Based Research Network (PBRN). The
centre’s current research activities are in areas
relevant to the practice of primary health care,
primary care chronic disease surveillance,

population health, health promotion, family
medicine education research, program evaluation
and evidence assessment for clinical practice.
Additionally, many of the centre’s research
activities respond to community needs and
funding opportunities.
The CSPC’s leadership is supported by an advisory
council that oversees the centre’s development
and advises on opportunities that fall within its
mission, vision and goal. Chaired by a respected
community member, the advisory council
comprises members from across Queen’s
University, community-based primary care
practitioners and residents.

medicine residents led by Colleen and Dr. Brent Wolfrom and funded by the Department through the CSPC
Research Initiation Grant call. Physician leadership is a new and topical area of family medicine education
of which you will be hearing more in the future. We were also pleased to welcome Dr. Nancy Dalgarno to
work with the CSPC as an educational research consultant. She has been instrumental in helping faculty
develop innovative research around competency based education and with manuscript writing.
The Canadian Primary Care Sentinel Surveillance Network (CPCSSN) central office, housed at the Centre,
continues to grow in size and scope. It is a ‘network of networks’ comprised of 11 primary care research
networks across Canada. It has grown to include approximately 1200 primary care practices and 1.5 million
patients on whom we collect deidentified health data for practice quality improvement, research and
chronic disease surveillance. CPCSSN has a partnership with the College of Family Physicians of Canada
and newly established partnerships with Diabetes Action Canada and the Canadian Frailty Network. Locally
the Eastern Ontario Network (EON), led by Dr. David Barber, has been expanding their patient numbers
to include almost one third of the Southeast LHIN. They have also been successful in studying depression
in children and adults and the use of medication in children with ADHD.

dr. richard Birtwhistle, md, msc, fcfp
director, centre for studies in primary care
Queen’s university

T

his year was another successful year for
the Centre for Studies in Primary Care
(CSPC). We welcomed Dr. Colleen Grady
as our new Research Manager and she very
quickly was able to attract project support from
the Maudsley Scholarship fund to do a scoping
review and environmental scan on teaching and
learning leadership skills in family medicine. This
initial project has led to further work related to
curriculum development in leadership for family

m e s s ag e f rO m t h e d I r e c tO r

message frOm the dIrectOr

We had a very successful Primary Care Research Day, which showcases resident scholarly projects and
research. This year we had almost 200 people attend. I want to extend thanks to Marissa Beckles and
Emily Johnston for the organization and success of the event.
The Centre continues to provide literature searches and research methods advice and analysis through
Mary Martin and Dr. Han Han. This service has been instrumental in the research productivity of faculty members.
This is my last Director’s report since I will be stepping down this year. I have enjoyed the last 12 years
as Director and have seen both the Centre and faculty involvement in research increase. I am immensely
proud of the Centre and our staff for their hard work, dedication and the quality achievements we have
been able to make as a small research centre. The Centre’s success has been very much dependent on
the support of both the Department and Department Heads since the Centre was established in 2001.
I look forward to watching the Centre continue to grow and the creative research that is done by our
faculty and staff.
Cha Gheill!
C S P C A N N UA L R E P O R T 2016/2017
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message frOm the departmeNt head
m e s s ag e f r O m t h e d e pa r t m e N t h e a d

Under the leadership of Dr. Richard Birtwhistle, the CSPC is an organizational structure that
gives its work in primary care visibility throughout the university community. The centre
has enhanced its reputation as an important contributor to our understanding of diseases;
analysis of different health-care systems and medical education; and advancement of
knowledge in the area of family medicine and primary care.
The CSPC continues to house the Canadian Primary Care Sentinel Surveillance Network (CPCSSN)
– a major national initiative co-ordinated in the Queen’s Department of Family Medicine – to
increase our knowledge about the diagnosis and management of chronic diseases. The CPCSSN
data is now recognized as an integral piece that will help drive continuous improvement in
the primary-care setting.
Our thanks to the centre’s research associates, who comprise a gifted group. Dr. Colleen Grady,
Research Manager, has provided new leadership, and Dr. Mike Green, Associate Director, has
continued to co-ordinate research activities at all of our sites.

dr. glenn Brown, Bsc, md, ccfp (em), fcfp, mph
head, department of family medicine
Queen’s university

c

he Centre for Studies in Primary Care
(CSPC) has enjoyed a successful year
leading scholarly work and research
programs. This year, the centre was awarded
approximately $1,523,364 in new research funding.
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As CSPC director, Dr. Birtwhistle has been honoured as the inaugural recipient of the Walter
Wylie Rosser Chair of Family Medicine. This endowed chair will support research activity in
the department, which will help achieve the department’s mandate. The chair also honours
Dr. Walter Rosser, an internationally recognized researcher in primary care and a former head
of Queen’s Department of Family Medicine.
We extend our deepest thanks to Dr. Birtwhistle for his leadership, and anticipate working
together in the years to come as he continues in his role as director of the CPCSSN project.

T

he Centre for Studies in Primary Care
(CSPC) acts as the research arm of the
Department of Family Medicine (DFM) at
Queen’s University. As such, the CSPC provides
the DFM with support for research development,
coordinates faculty-led portfolios, directs the
resident research-teaching program, convenes
Primary Care Research Day, and helps to build
capacity in primary care research by providing
an environment that supports research training
and academic excellence. The CSPC’s research
activities are diverse, and a number of strong
portfolios have emerged throughout the years.

These portfolios include: The Canadian Primary
Care Sentinel Surveillance Network (CPCSSN)
and its local entities, Educational Research,
including assessment, and competency-based
medical education, Community and Program
Evaluation, Global Health Research, and
Intellectual and Development Disabilities
Research. The CSPC supports all topics relevant
to the practice of primary health care, primary
care chronic disease surveillance, health services
research, population health, health promotion,
use of electronic medical records, and evidence
assessment for clinical practice.

C S P C A N N UA L R E P O R T 2016/2017
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executIve summary

Over the last few years, the CSPC has focused on building research capacity within the DFM. The Centre oversees the peer-reviewed Research Initiation
Grant competition and provides research support for DFM faculty members. Through this year’s competition, the CSPC funded three new projects.
Project investigators are from across the regional teaching sites and include allied health professionals within the Department. Details of these projects
are highlighted in the following table.
prINcIpal INvestIgatOr

cO-INvestIgatOrs

tItle

amOuNt fuNded

Kelly Howse MD

Nancy Dalgarno PhD

Residents’ perception of well-being and dealing with burnout:
Resident ice cream rounds.

$6,345

Eva Purkey MD

Susan Bartels MD,
Tracey Beckett MSW,
Colleen Davison PhD,
Meredith MacKenzie MD

Adverse childhood experiences and frequent emergency
department use: opportunities for improved care in
emergency departments and primary care.

Karen Schultz MD,
Michael Green MD,
Karen Hall Barber MD,
Kelly Howse MD,
Paige Hacking MD,
Colleen Grady DBA,
Nancy Dalgarno PhD

Integrating a formal leadership curriculum into the
Department of Family Medicine residency program.

Brent Wolfrom MD

5
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$19,960

$15,886.34

prINcIpal INvestIgatOr

cO-INvestIgatOrs

tItle

amOuNt fuNded

Jessica LaDouceur MD

Nicole Bobbette OT Reg (Ont.),
Abby Leavitt, Liz Grier MD,
Meg Gemmill MD,
Ian Casson MD

Applying the Health Links approach for adults with dual
diagnosis and complex need in the Quinte Health Link.

$19,803.81

Catherine Donnelly PhD

Joan Tranmer PhD, Simon French PhD,
Linking electronic medical records with administrative data:
Stephanie Lynch PharmD,
The impact of interprofessional primary care teams on
Abby Leavitt BBA, Michael Green MD,
Diabetes and health care utilization.
Richard Birtwhistle MD, Patrick Esperanzate MD,
Rachael Morkem MSc

$19,665

Sarah LeBlanc MD

Susan MacDonald MD, Daniel Zimmerman MD, Developing, implementing and evaluating an integrated
Karen Schultz MD, Nancy Dalgarno PhD
medical assistance in dying (MAID) curriculum into a
Family Medicine residency training program.

$19,730

Mike Ward MD

Karen Schultz MD, Jane Griffiths MD,
Nancy Dalgarno PhD

$12,587

Faculty perceptions of scholarship in the Queen’s
Department of Family Medicine community-based
distributed sites.

executIve summary

New this year, the CSPC held another innovation grant competition specifically for community research projects. This competition will be aimed
at faculty members at the DFM’s three distributed sites in Belleville-Quinte, Oshawa-Bowmanville-Lakeridge, and Peterborough-Kawartha.
Details of these projects are highlighted in the following table.

farewell to dr. Birtwhistle
This year marks the last year with Dr. Birtwhistle as Director of the CSPC. As the Director for the past 12 years, Dr. Birtwhistle has been instrumental in the growth
of primary care research in Canada and developed the CSPC’s presence as a research centre through his work with CPCSSN. Throughout these years, Dr. Birtwhistle
has received numerous awards for his work in primary care research. In 2013, Dr. Birtwhistle was awarded a Queen’s University Prize for Excellence in Research.
Dr. Birtwhistle was named one of the Top 20 Pioneers of Family Medicine Research in Canada in 2015 by the College of Family Physicians of Canada (CFPC) for
his accomplishments in advancing technology through the development of CPCSSN and was also given a lifetime achievement award by CFPC in 2015.
Going forward, Dr. Birtwhistle will continue to direct CPCSSN and has a new role as Interim Executive Director of the Canadian Institute for Military
and Veteran Health Research. His excellent leadership will be missed by faculty and staff at CSPC. We wish him well.
To learn more about the CSPC’s research activities and project highlights, consult the CSPC’s website at www.queensu.ca/cspc/ and follow along
on Twitter @CSPC_QueensU.
C S P C A N N UA L R E P O R T 2016/2017
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dr. richard Birtwhistle

dr. glenn Brown

dr. michael green

The CSPC is pleased to announce that our
Director, Dr. Birtwhistle, has been named as the
recipient of the inaugural Walter Wylie Rosser
Chair in Family Medicine Research. The
responsibilities of the Chair include conducting,
supporting and developing research in the
Department of Family Medicine. The Chair will
also foster and support education, supervision,
and mentorship of research students and
trainees at the undergraduate through to
postdoctoral levels.

The CSPC is proud to share that Dr. Brown has
been formally appointed as the 61st President of
the Ontario College of Family Physicians (OCFP).
As President, Dr. Brown will champion the vital
role that family physicians play in the delivery
of care to patients and families in Ontario. In his
inaugural address, Dr. Brown emphasized the
importance of collaboration and need for strong
physician-patient relationships.

The CSPC is honored to announce that Dr. Green
who, along with the Indigenous Health Working
Group, coauthored a national fact sheet on
systemic racism in healthcare, called “Health and
Health Care Implications of Systemic Racism on
Indigenous Peoples in Canada.” This report is an
appeal to physicians to address what has been
documented as a pervasive and harmful issue.
Presented as a guide for physicians, the document
defines systemic racism, describes how it affects
population and patient health, and recommends
ways physicians can build trust and form lasting
relationships with Indigenous patients by
providing culturally safe care.
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P

rimary Care Research Day is CSPC’s
biggest event of the year. The day brings
together Department of Family Medicine
faculty members, Queen’s Family Health Team
staff, residents from all four distributed sites,
faculty from across Queen’s University,
community healthcare providers, and members
from the South East Local Health Integration
Network. The objectives for the day are to learn
from and discuss research and scholarly projects
conducted by family medicine residents and to
enhance understanding of topics related to
family medicine practice through two keynote
addresses. The theme of this year’s Primary Care
Research Day was Indigenous Health Research.
We were joined by an Elder from the Four Directions
Aboriginal Student Centre who performed a
traditional Opening and Closing Ceremony.

helena Neveu, an elder associated with four directions aboriginal student centre at Queen’s university performing
a traditional Opening ceremony
C S P C A N N UA L R E P O R T 2016/2017
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p r I m a r y c a r e r e s e a r c h d ay 2017

Indigenous health researchers, Dr. Lindsay
Crowshoe and Dr. Michael Green presented the
two keynote addresses. Dr. Crowshoe is a Piikani
Nation band member and First Nations Physician.
Dr. Crowshoe is Assistant Professor at the
Department of Family Medicine at the University
of Calgary. His research interests focus on chronic
disease, social equity and Indigenous health within
the domains of primary care systems, population
health and medical education. Dr. Green is an
Associate Professor in the Departments of
Family Medicine and Community Health and
Epidemiology at Queen’s University. He is the
Associate Director of Research at the Centre for
Studies in Primary Care. His research interests
include a broad range of health services and
policy research areas with an emphasis on
primary care, quality of care, equity in health,
and aboriginal health.

dr. lindsay crowshoe presenting his talk on
“Intersections of Indigenous health, research
and primary care: lessons from the international
educating for equity project”

9
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dr. michael green presenting his overview of
“working together: building eﬀective and respectful
partnerships to support improved Indigenous health
through research”

p r I m a r y c a r e r e s e a r c h d ay 2 0 1 7
dr. Justin logan presenting his poster on “Impact of a simulation-based acute care course on resident experience
and choice of practice”

C S P C A N N UA L R E P O R T 2016/2017
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p r I m a r y c a r e r e s e a r c h d ay 2017

A total of 191 guests attended Primary Care
Research Day. Postgraduate year-two family
medicine residents presented their research as
either a poster or oral presentation. This year there
were 14 oral presentations and 44 poster
presentations; each were evaluated by two judges.
Projects were assessed based on topic relevance,
quality of presentation, and integration of new
knowledge. The four projects chosen as the
“Best Academic Research Projects” were:
Dr. Justin Bell (Kingston) “Trans identified
individuals’ experience in primary care”
Dr. Lindsay Griffith (Kingston) “Where are they now?
‘No show’ rates for initial mental health
appointments in a collaborative care academic
primary care centre”
Dr. Paige Hacking (Kingston) “Queen’s Family
Medicine resident teaching nights”
dr. tiﬀany chow from the peterborough site
presenting her work on “Improving the management
of alcohol withdrawal in the emergency department”

11
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Dr. Amanda Murdoch (Peterborough) “Shared care
model between psychiatry and family medicine”

p r I m a r y c a r e r e s e a r c h d ay 2 0 1 7
left to right: drs. lindsay griﬃth, amanda murdoch, and Justin Bell (missing: paige hacking)

Thank you to all speakers, judges, moderators and guests for making the day such a success. Our next Primary Care
Research Day is tentatively scheduled for Thursday February 22nd, 2018. We hope you can join us!

C S P C A N N UA L R E P O R T 2016/2017
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p r I m a r y c a r e r e s e a r c h d ay 2017
left to right: John Queenan, Ken martin, Nancy dalgarno, Behrouz ehsani, han han, dr. david Barber, colleen grady, mary martin, lorne Kinsella,
emily Johnston, dr. richard Birtwhistle, marissa Beckles, dr. michael green, dr. walter rosser (missing: rachael morkem)

13

C S P C A N N UA L R E P O R T 2 0 1 6 / 2 0 1 7

OrgaNIzatION

fuNdINg

INvestIgatOrs

prOJect

Canadian Institute of Health Research

$80,213

Michael Green

Educating for Equity

Canadian Institute of Health Research

$3,750

Richard Birtwhistle

Program for the identification of actionable atrial
fibrillation in the family practice setting (PIAAF-FP)

Canadian Institute of Health Research

$8,200

Richard Birtwhistle

Home-based screening for early detection of atrial
fibrillation in primary care patients aged 75 years
and older: the SCREEN-AF randomized trial

Public Health Agency of Canada

$1,077,163

Richard Birtwhistle, David Barber,
Walter Rosser

Enhanced surveillance for chronic disease program
(PHAC-DPT)

Ministry of Health and Long Term Care

$36,132

Richard Birtwhistle, Michael Green

Linking Canadian Primary Care Sentinel Surveillance
System (CPCSSN) data with administrative data
from ICES for complex patients to better understand
utilization patterns and care requirements

Ministry of Health and Long Term Care

$40,075

Jyoti Kotecha, Susan Phillips

A review of home services offered by seniors
associations across Ontario to support healthy aging
in the home and how these services can be leveraged
by primary care

C S P C A N N UA L R E P O R T 2016/2017
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OrgaNIzatION

fuNdINg

INvestIgatOrs

prOJect

Frontenac Paramedic Services

$81,055

Jyoti Kotecha, Richard Birtwhistle

Environmental scan and a needs
assessment to support the
development of a paramedic wellness
program for frail older adults

TVN Impact Grant

$85,120

Jyoti Kotecha, Richard Birtwhistle

Enhancing the primary healthcare
system’s ability to identify and plan
with seriously ill frail elderly

Health Canada

$49,856

Richard Birtwhistle, Linda Levesque

Evaluation of depersonalized adverse
reaction data collected in national,
primary care electronic medical
records for its use in pharmacovigilance
activities-phase II.

Queen’s University Endowed Chair

$53,000 (Interest only part year)

Michael Green

Clinical teachers’ association of
Queen’s chair in applied health
economics/health policy

Queen’s University Undergraduate
Medical Education

$10,000

Lawrence Leung

UGME diversity panel project grant

SEAMO Education

$13,000

Geoffrey Hodgetts, Jane Griffiths,
Elaine Van Melle, Karen Schultz

Preparedness for practice as a critical
transition in residency education
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OrgaNIzatION

fuNdINg

INvestIgatOrs

prOJect

SEAMO Education

$14,945

Shayna Watson

Mapping reflective practice – thematic
analysis of family medicine clerkship
case reflections

SEAMO Innovation Fund

$97,343

Meg Gemmill, Ian Casson,
Liz Grier

Implementation and evaluation of
Health Links’ coordinated care plans
tailored for adults with intellectual
and developmental disabilities

Calian Group Ltd.

$105,000

Richard Birtwhistle

Identifying military families and
veterans in the Canadian Primary Care
Sentinel Surveillance Network
(CPCSSN) database to study the health
of military families and veterans.

Merck

$123,500

Richard Birtwhistle, John Queenan

Exploring the prevalence of zoster
amongst patients with diabetes in
a Canadian primary care dataset in
comparisons to other high-risk and
low-risk patients

Eli Lily Canada

$53,600

Richard Birtwhistle, John Queenan

The prevalence, burden and
management of dementia in
Canadian primary care

CSPC Research Initiation Grant

$20,000

Brent Wolfrom, Eric Sauerbrei,
David MacPherson, Jyoti Kotecha

Diagnostic ultrasound in family
medicine (Pilot Project)
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OrgaNIzatION

fuNdINg

INvestIgatOrs

prOJect

CSPC Research Initiation Grant

$17,812

Meg Gemmill, Liz Grier, Ian Casson,
Nicole Bobbette

Primary care physician and allied
health care provider attitudes and
perceptions of the identification of
adults with suspected mild intellectual
disability

CSPC Research Initiation Grant

$16,999

Eva Purkey, Rupa Patel,
Tracey Beckett, Francoise Mathieu

Women’s experience of traumainformed care in the context of
chronic disease management in
family medicine

CSPC Research Initiation Grant

$16,000

Michael Green, Colleen Savage,
Richard Birtwhistle, Heather Stuart,
Evelyn Bowring, David Barber

Validity of CPCSSN depression
diagnostic algorithm incorporating
patient reports

CSPC Research Initiation Grant

$8,200

Susan Phillips, Diane Batchelor

Assessing resilience among children
and youth in primary care

CSPC Research Initiation Grant

$4,600

Robert Webster, Catherine Donnelly,
Abby Leavitt, Cindy Adams, Nicole
Bobbette, Stephanie Lyn, Yan Cao,
Judith Proulx, Katrina Levasseur,
Andrea DiGiovanni

Multidimensional outcomes
in primary care

CSPC Research Initiation Grant

$12,588

Robert Webster, Catherine Donnelly,
Abby Leavitt, Cindy Adams, Nicole
Bobbette, Stephanie Lyn, Yan Cao,
Judith Proulx, Katrina Levasseur,
Andrea DiGiovanni

Multidimensional outcomes in primary
care: Part 2
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OrgaNIzatION

fuNdINg

INvestIgatOrs

prOJect

CSPC Research Initiation Grant

$13,103

Jane Griffiths, Nancy Dalgarno,
Catherine Donnelly

Monitoring and evaluation of neonatal
Hepatitis B immunization project in
Karenni State, Myanmar

CSPC Research Initiation Grant

$15,886.34

Brent Wolfrom, Karen Schultz, Michael Integrating a formal leadership curriculum
Green, Karen Hall Barber, Kelly Howse, into the Department of Family Medicine
Paige Hacking, Colleen Grady,
residency program
Emily Johnston, Nancy Dalgarno

CSPC Research Initiation Grant

$19,760

Eva Purkey, Susan Bartels,
Tracey Beckett, Colleen Davidson,
Meredith MacKenzie

CSPC Community Projects Research
Initiation Grant

$19,803.81

Jessica Ladouceur, Nicole Bobbette, Applying the Health Links approach for
Abby Leavitt, Liz Grier, Meg Gemmill, adults with dual diagnosis and complex
Ian Casson
need in the Quinte Health Link

CSPC Research Initiation Grant

$6,345

Kelly Howse, Nancy Dalgarno

Residents’ perception of well-being
and dealing with burnout: Resident
ice cream rounds

Maudsley Scholarship Grant

$4,962.66

Colleen Grady, Brent Wolfrom, Karen
Schultz, Nadia Knarr, Emily Johnston

Establishing learning objectives for a
leadership skills development curriculum
in family medicine

Maudsley Scholarship Grant

$4,900

Richard Birtwhistle,
Colleen Grady, Karen Schultz,
Emily Johnston

CanMEDS roles and
Leadership in Medical Education

curreNt prOJects

curreNt prOJects

Adverse childhood experiences and
frequent emergency department use:
opportunities for improved care in
emergency departments and primary care

C S P C A N N UA L R E P O R T 2016/2017
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caNadIaN prImary care seNtINel surveIllaNce NetwOrK (cpcssN)
prOJect pOrtfOlIOs

cpcssN National
high blood pressure, depression, arthritis, COPD,
dementia, epilepsy and Parkinson’s disease. It also
provides practitioners with information on their
practice population.
Since its inception in 2008, the network has
recruited 1,189 primary care physicians and is
extracting and processing EMR data at 217 practice
sites that span seven provinces and one territory.
As of January 1, 2016, CPCSSN contained the
detailed health information of 1,573,548 patients.

principal Investigator: dr. richard Birtwhistle

7

he CSPC houses the central office of the
Canadian Primary Care Sentinel
Surveillance Network (CPCSSN). The
network extracts patient health data from the
electronic medical records (EMRs) of participating
physicians (sentinels) across Canada. This
anonymized data is used to conduct public-health
surveillance and research focused on (but not
limited to) eight key chronic conditions: diabetes,
19
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Over the last seven years, CPCSSN has become an
award-winning leader in the extraction and use of
EMR data in Canada. The network continues to
provide all participating physicians with feedback
reports, comparing information about their patient
population and key health indicators with their
colleagues at the site and at regional, provincial
and national levels. In 2016 the data that CPCSSN
holds was used to produce 16 peer reviewed
academic papers.
CPCSSN’s main source of funding continues to be
the Public Health Agency of Canada. We have
successfully rolled out a multi-site implementation
and evaluation study entitled “The implementation
of the ‘CPCSSN Data Presentation Tool’ in primary
care clinics to enhance the surveillance, prevention
and management of chronic disease. “The CPCSSN

Data Presentation Tool (CPCSSN-DPT) provides
users with ready access to their data (for querying
and reporting) after it has undergone processing
and cleaning. The aim of the project is to further
develop, implement and evaluate the CPCSSN-DPT
across Canada. To date we have successfully
installed the CPCSSN-DPT in 40 sites across Canada
and have implemented several improvements such
as the addition of deprivation indices, a mapping
function, and an improved case finder search
function. Funding from this study has been
partially used to perform a major upgrade to
CPCSSN’s information technology infrastructure.
CPCSSN is participating as an active partner in
the 5-year CIHR-funded project Diabetes Action
Canada. CPCSSN will be providing primary care
data on diabetes patients across Canada and
critical IT components & processing as a service
to the project. The objective is to create a
diabetes registry for practices as well as research
infrastructure for clinical trials. Other partners
include the Canadian Frailty Network and the
Canadian Institute for Military and Veterans
Health Research.
CPCSSN is currently upgrading its regional and
central IT infrastructure to use newer technology,
hosted at Queen’s Centre for Advanced Computing.

This will enable CPCSSN to enhance and expand
on its EMR data extraction, processing and
reporting capabilities, as well as offering on-line
portals for researchers using CPCSSN data.
CPCSSN continues to place priority in finding
sustainable long-term funding. A substantial
amount of effort was placed in applying for a
Canadian Institutes of Health Research SPOR
Networks in Chronic Disease grant with a proposal
centered on research on multimorbidity and
eHealth solutions to improving care. Although
the proposal was not funded, we were successful
in raising the $12.5 million in matching funds and
some of this funding will be used to maintain
and extend CPCSSN research.

prOJect pOrtfOlIOs

caNadIaN prImary care seNtINel surveIllaNce NetwOrK (cpcssN)

CPCSSN is exploring other funding opportunities
by working with the private sector, such as funded
research grants from Pharmaceutical Companies.
For these partnerships, only aggregate data and a
report is provided and all projects conform to the
ethical partnership framework which the CPCSSN
Steering Committee has developed for working
with industry.
182 practice sites across canada
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cpcssN Regional
eastern Ontario Network
The Eastern Ontario Network (EON), the Department of Family Medicine’s Practice Based Research
Network (PBRN) has been hard at work developing collaborations with colleagues and partners here
at Queen’s and at other institutions across Canada. While originally founded as one of 11 networks
across Canada that comprise the CPCSSN project, the EON has since developed into an independent
PBRN with a goal to leverage electronic medical record data to transform primary care through
cutting-edge research that impacts patient care and management. In the last year EON has also
been exploring opportunities with alternate funders to sustain the PBRN.

principal Investigator: dr. david Barber, md, ccfp
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The EON team is collaborating with the Queen’s
School of Rehabilitation to evaluate the
management of low back pain in primary care.
The QFHT providers have generously agreed to
participate in this study and it is hoped that this
pilot project can be leveraged to conduct a
larger randomized control trial.
The EON team, in collaboration with Kingston
Frontenac Lennox & Addington (KFL&A) Public
Health, published an article on obesity and
socioeconomic status in the KFL&A region in
the March issues of BMC Medical Informatics
and Decision making as well as an article on the
prevalence of toddler, child and adolescent who
are overweight and obesee in the June 2016
issues of CMAJ Open. The team also presented
several projects at the 2016 North American
Primary Care Group conference in Colorado
Springs, Colorado, including research on ADHD
medication prescribing in primary care.
The EON collects data on over 200,000 patients
in the Eastern Ontario region, and using this data
for research and quality improvement is integral
to improving the efficiency of Ontario’s healthcare system and increasing the quality of care to
its residents.

evaluation of the patient experience
in health links
In 2012, the Ontario Government launched Health
Links as a key commitment to the Ministry of Health
and Long-Term Care’s Action Plans for Health Care
report. The Health Links program aims to transform
the healthcare system through improved
integration and coordination of care for patients
with complex health and social care needs who
were high users of hospital and emergency services.
Currently, there are 83 Health Links across 14 Local
Health Integration Networks (LHINs). Their primary
roles include helping to attach patients to primary
care providers, improving coordination of care, and
engaging patients in their own care.

principal Investigator: dr. michael green

This year, an evaluation of the Health Links program
was commissioned by the Ontario Government. Its
purpose is to evaluate the Health Links model and
its impact on creating patient and system value. As
part of a multi-site collaborative effort, the CSPC
was tasked with examining the impact of the Health
Links model on the experience of the patients
taking part in the program. To achieve this, a crosssectional patient survey was conducted to better

understand patient healthcare utilization and
outcomes (i.e. access to care, care coordination,
comprehensiveness of care, continuity of care,
patient engagement, patient reported health
outcomes, and out of pocket costs). Both
established Health Link patients and new referrals
were surveyed. The survey was conducted both
in-person and via the telephone to reach a variety
of Health Link patients across the province. Three
Ontario Local Health Integration Networks were
chosen as a representative sample with a total of
nine Health Links engaged.

prOJect pOrtfOlIOs
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Early results indicate that established Health Link
patients were more likely to cite their family doctor
as their most responsible provider as compared to
newly referred patients and were more likely to
have had their family doctor or nurse propose a
treatment plan. On average newly referred patents
cited more difficulties in accessing healthcare or
advice in the past 12 months, as compared to
established Health Link patients.
Recruitment and analysis are still ongoing with
anticipated completion by summer 2017.
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developing, implementing and evaluating an
integrated medical assistance in dying (maId)
curriculum into a family medicine residency
training program.
Medical assistance in dying (MAID) became a
reality in Canada in 2015 with the landmark
Supreme Court decision in Carter v. Canada
(Attorney General) and the decision to legalize
MAID on June 6, 2016. The introduction of MAID
marks a change in the culture, practice and
teaching of medicine in Canada. The problem is
that medical educators are now directly faced
with the challenge of determining how to
effectively educate residents in this new aspect
of medicine. The purpose of this research is to
develop an integrated Family Medicine (FM)
MAID residency curriculum.

principal Investigator: dr. susan macdonald
co-Investigators: dr. sarah leBlanc, dr. daniel
zimmerman, dr. Karen schultz, dr. Nancy dalgarno
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This mixed method study first involved
conducting an exploratory FM preceptor (n = 71)
and resident (n = 63) online survey to determine
their interest in and knowledge about MAID,
experiences with MAID, willingness and
readiness to learn and or teach about MAID,

anticipation of participating in MAID, and
recommendations for curricular content for
residents and faculty development (FD). Second,
MAID learning objectives (LOs) will be developed
through (a) a Delphi process with the four Site
Directors, the Program Director and the five
Chief Residents and (b) curriculum mapping.
Third, a focus group with the Assessment
Director and two FM physicians who are
knowledgeable about MAID and the FM’s
assessment system will be conducted to discuss
the present assessment tools used in the DFM
and potential revisions needed to ensure
residents are achieving the MAID LOs. Finally,
informed by the survey results, resident, faculty
development and continuing professional
development activities will be developed to help
ensure the integrated MAID curriculum is taught
as intended. This research is presently being
duplicated for the 29 Royal College specialty
programs here at Queen’s. The findings will
inform resident learning both within and across
academic programs.

feedback on feedback: Improving preceptor
feedback on electronic workplace-based daily
assessments in a competency-based medical
education world
The shift to CBME assessment requires more
involvement by preceptors due to the increased
use of workplace-based assessments to document
formative feedback. Preceptors are essential to
developing a resident’s competence, as they are
primarily responsible for day-to-day direct
observation, clinical teaching, and feedback.
The components of effective feedback are well
documented as is their importance in driving
learning. Preceptors, however, lack opportunities
to receive feedback on the usefulness of their
feedback. The purpose of this study is to identify
the qualities of feedback on workplace-based daily
assessments that are most useful for Family
Medicine (FM) residents’ learning and to provide
preceptors with both positive and constructive
feedback to optimize feedback for resident’s
competency development.
principal Investigator: dr. Jane griﬃths
co-Investigators: dr. Karen schultz, dr. Nancy dalgarno

This research is a phenomenological design based
on FM residents’ and preceptors’ perceptions of the
feedback from electronic Field Note (FN)

assessments deemed most useful to learning.
Data will be collected from three sources: (1) Five
preceptors whose FNs were identified as useful
during the FN competitions will be interviewed.
We will explore, beyond the components of quality
feedback identified in the literature, how preceptors
frame feedback, what they observe for FN
assessments, and how they tailor feedback to
individual resident needs; (2) One focus group
with eight residents will be conducted to determine
how the feedback they receive in the FNs can be
improved to support their learning needs, and to
identify phrases that will provide constructive
feedback to preceptors thereby developing
feedback skills; (3) Data generated from the ‘thumbs
up’ function within the electronic FN system will be
collected to verify themes from the pilot, identify
additional themes, and determine usability.
This study will affect change in the culture of
competency-based assessments within our FM
program and inform effective assessment strategies
for other Queen’s PGME programs transitioning
to a CBME environment.
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resident Ice cream rounds to support
wellbeing and prevent burnout

principal Investigator: dr. Kelly howse
co-Investigator: dr. Nancy dalgarno
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Physician and resident stressors negatively affect
the quality of our health-care system and patient
care. The majority of studies conducted on
resident wellness focus on identifying stressors
and wellness strategies such as attending to
healthy sleeping, eating and exercise patterns.
There is a dearth of literature that guides
effective curricular support for residents learning
about stressors and wellness, and enacting the
new knowledge and skills in practice. One
facilitated discussion support initiative, called Ice
Cream Rounds, has been recently implemented
in a few residency programs in Canada over the
past three years. In August 2016, a version of
these Rounds was implemented in our Queen’s
Family Medicine (FM) residency program
through allocated dedicated time within the
residency curriculum. The purpose of this study
is to evaluate this innovative voluntary, residentfacilitated, discussion-based curricular learning
initiative in our Family Medicine (FM) residency
training program, called Resident Ice Cream
Rounds (RICR).

Utilizing a mixed-method design, All Queen’s
PGY-1 FM residents and resident facilitators who
participate in one or more of the 11 biweekly
RICR during their six-month core FM rotation
will be invited to participate in the research.
Quantitative data is being collected from
confidential exit surveys following each RICR to
address stress level, wellbeing, influence of RICR
on stress, and likelihood to attend RICR again or
recommend RICR to a colleague. Data collection
will also include an end-of-program online
survey that includes the Maslach Burnout
Inventory. Qualitative data will be collected from
semi-structured interviews with five RICR
participants, five non-RICR participants and at
least two resident facilitators. The findings from
this study will be used to further develop and
improve the RICR curriculum during its second
year of implementation. Globally, this study may
be of significant benefit to decision-makers in
academic institutions concerned about burnout
and the wellness of their residents, and inform
those who are searching for curricular models
that address resident wellbeing.

professionalism, professionalization,
expertise and compassion: a qualitative
study of medical residents
Formal and informal medical curricula convey
expectations about professionalization, that is,
the development of physician identity, and also
about professionalism. However, what was
unknown prior to our study was whether residents
experienced any dissonance between these
roles. We focused particularly on how these
trainees negotiated conflicts between compassion,
self-care, duty and medical expertise.

principal Investigator: dr. susan phillips

Our qualitative study of 21 first-year residents at
Queen’s used an innovative technique and had
participants listen to a five-minute audio-recording
narrated in either male or female voice. Facing
compassion fatigue after three obstetrical
disasters over less than two days the resident
narrator asks to go home. Participants reacted
in writing to questions about this request and
relevant teaching/ modeling.

The themes that emerged were: i) empathy,
self-doubt and fear of weakness, ii) the need
for support from and communication with
physicians and others, iii) education received,
and iv) professionalization outranks
professionalism. Participants agreed that under
the circumstances the narrator’s care, compassion
and request were appropriate. Nevertheless,
many grappled with feeling that asking to be
relieved of work demonstrated weakness and
a shirking of responsibility. Respondents had
received no formal teaching about balancing
compassion for patients or self with professional
duty. Preceptors’ informal teaching and
modeling valorized scientific disengagement
above all else. What emerged was participants’
drive to become detached clinicians who set
aside emotional responses and interactions that
could impede and be incompatible with
professionalization. However, participants also
recognized and lamented what was lost in their
transformation from student to practitioner as
they came to view compassion as a liability rather
than an asset for an ‘invincible medical expert’.
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the influence of childhood adversity
on health and healthcare utilization
The Adverse Childhood Experiences Study (ACE)
is a large American study by Vincent Felitti and
Robert Anda of huge importance that highlights
the deep and pervasive connections between
child adversity (trauma, abuse, and neglect) and
all kinds of adult disease, from psychiatric illness
and addiction to coronary artery disease and
cancer. In 2016 our small research group completed
a study looking at the interface between women
with chronic diseases and a high burden of
childhood adversity (known as a high ACE score)
and the primary care system. This study found,
not surprisingly, that women would prefer a
trauma-informed primary care system (and
system at all levels) and that they feel this might
improve their health seeking behavior.
In 2017 we will begin a study looking at the
relationship between ACE, resilience, and frequent
emergency department use. We hypothesize
principal Investigator: dr. eva purkey
co-Investigator: dr. rupa patel
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that people with a high ACE score are frequent
users of emergency services, and that in general,
their needs are not well met by this type of
service. We will use qualitative methods to
explore their experience of care and perceived
barriers to accessing other healthcare services
(such as a family doctor). We will also quantitatively
assess their use of health services overall. We
hope to use this information to advocate for
a trauma-informed care intervention to see
whether such an intervention might improve
appropriate care seeking behavior, patients’
experience of care, and ultimately perhaps
patient health outcomes.
Other proposed projects related to adversity
include a project looking at human trafficking
in Kingston, and a project looking at palliative
care among the homeless.

prOJect pOrtfOlIOs

g l O B a l h e a lt h
monitoring and evaluation of neonatal
hepatitis B immunization project in
Karenni state, myanmar
The monitoring and evaluation of a hepatitis B
immunization project in rural Myanmar continues.
Findings include the realization that hepatitis B is
not a hugely prevalent health concern among this
population, but also that there is great community
interest in immunization, that immunization is
feasible despite challenges of distance and
communication, and that there are many
unintended benefits of immunization including
better uptake of prenatal care and improved status
of healthcare providers. This project should
terminate in early 2018. A second project related to
this for which we are seeking funding is a health
systems research capacity development workshop
for health workers, researchers and NGOs working
on health system improvement in Eastern Myanmar
and on the Thai border where hundreds of
thousands of Myanmar refugees and migrants
make their home.
principal Investigator: dr. eva purkey
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Queen’s university Intellectual and
developmental disabilities (QuIdd)
collaborative
The Queen’s University Intellectual and Developmental Disabilities (QUIDD) Collaborative is an
initiative of Queen’s Department of Family
Medicine and the Centre for Studies in Primary
Care. The collaborative is composed of physicians,
health-care providers, researchers and stakeholders
who are committed to advancing research and
education in intellectual and developmental
disabilities (IDD) and to delivering quality health
care to patients with an IDD and their families.

principal Investigators: dr. meg gemmill, dr. Ian casson
co-Investigator: dr. elizabeth grier
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This year, QUIDD members worked with a panel
of experts to update the ‘Primary care of adults
with developmental disabilities: Canadian
consensus guidelines’ which were originally
published in Canadian Family Physician (CFP)
in 2006 and last updated in 2011. The newly
updated guidelines will be published this year in
a special issue of CFP dedicated to developmental
disabilities research. Locally, the DFM continues

to work toward implementing these Primary Care
Guidelines by ensuring faculty and residents
work together to provide annual health checks
for each of their patients with an IDD.
Another major focus this year was launching a
pilot project to implement and evaluate the use
of Health Links Coordinated Care Plans (CCPs) for
adults with an IDD and complex health in the
Kingston region, an inter-ministerial collaboration
that was awarded a SEAMO Innovation Fund
grant in the 2015-2016 competition. Additionally,
researchers in Kingston will support an expansion
of this pilot project to the Quinte Health Link in
an investigation led by Dr. Jessica Ladouceur at
the Belleville QFHT teaching site. Funded by the
CSPC Community Projects Research Initiation
Grant competition, the expansion will complete
6 CCPs for adults with complex health and a Dual
Diagnosis (co-occurring IDD and mental health
problems). Recruitment will begin in late spring
or summer 2017.

Implementation and evaluation of health
links’ coordinated care plans tailored for
adults with intellectual and developmental
disabilities
Adults with intellectual and developmental
disabilities (IDD) have poorer health status and
experience more barriers to accessing health care
compared to the general population. Multiple
factors contribute to this including difficulties
with communication, health literacy and
navigating the system as well as lack of
coordination among health care providers.
Though there is some coordination of services
through the Ministry of Community and Social
Services (MCSS) for adults with IDD, health and
social care systems have little interaction and
there is no formal process to link MCSS case
management with the client’s family physician,
other specialists or the local hospital system.
To bridge this gap, researchers at the CSPC
designed an intervention that combines the
expertise of the patient’s MCSS care team with
the health system-coordination expertise of the

Ontario Ministry of Health and Long-Term Care’s
Health Links program. Health Links is an
approach to care coordination that involves the
completion of a Coordinated Care Plan (CCP) by
a Health Links nurse. The CCP helps to identify
patient goals and aid the patient’s family doctor
in connecting with specialists and other health
care providers to deliver coordinated care across
health systems. Up to 30 patients with an IDD
and complex health in the Kingston region will
have a CCP completed as part of the intervention
pilot study. Additionally, the study aims to
increase the knowledge and skills of the patient’s
primary care providers through the distribution
of the ‘Consensus Guidelines for the Primary Care
of Adults with Developmental Disabilities.’

implementation and outcomes of this pilot
project. Pre-and-post intervention surveys and
interviews with patients, caregivers, and care
providers, as well as chart reviews at the primary
care and hospital level will explore the
experience of patients, family and professional
caregivers, family physicians and other health
and social care professionals. Additionally,
health/social service usage of participants
12-months before and 12-months following the
implementation of the CCP will be examined.
We expect the CCPs to be completed by the
winter of 2017 and early results to be available
by spring 2018.
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Recruitment for the pilot project began in the fall
of 2016, with members of a local MCSS committee
aiding in the identification of patients. Eligible
participants meet with a Kingston Health Links
nurse to develop a CCP tailored to fit their unique
need for health and social support. Using a mixed
method approach, researchers will evaluate the
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The CSPC has an Advisory Council that meets regularly to advise and steer research activities.
The board members currently include:
Margaret Alden
Dr. Richard Birtwhistle

Chair, CSPC Advisory Council
Director, CSPC

Dr. Michael Green

Associate Director, CSPC

Dr. Colleen Grady

Research Manager, CSPC

Dr. Glenn Brown

Head, Department of Family Medicine

Dr. Karen Schultz

Postgraduate Education Program Director, Department of Family Medicine

Dr. Walter Rosser

Department of Family Medicine Representative

Dr. Susan Phillips

Department of Family Medicine Representative

Dr. Joan Tranmer

Queen’s Faculty Member, School of Nursing

Dr. Dana S. Edge

Queen’s Faculty Member, School of Nursing

Dr. Pattie Groome
Dr. Catherine Donnelly
margaret alden, chair

Dr. Jeffrey Sloan

Queen’s Faculty Member, Community and Epidemiology
Queen’s Faculty Member, School of Rehabilitation Therapy,
Department of Family Medicine
Community Physician

Carolyn Hamilton Kuby

Community Representative

Judith Mackenzie

Community Representative

Dr. Supreet Sunil
Marissa Beckles

a dv I s O ry cO u N c I l 2016 – 2017

advIsOry cOuNcIl

Family Medicine Resident
Administrative Assistant, CSPC
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dr. richard Birtwhistle, md, msc, fcfp
director, centre for studies in primary care
professor
department of family medicine,
department of community health
and epidemiology
richard.birtwhistle@dfm.queensu.ca
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dr. michael green, md, mph, ccfp, fcfp
associate director, centre for studies
in primary care
associate professor
department of family medicine,
department of community health
and epidemiology
michael.green@dfm.queensu.ca

colleen grady, mBa, dBa
research manager, centre for studies
in primary care
department of family medicine
colleen.grady@cspc.queensu.ca

marissa Beckles
administrative assistant, centre
for studies in primary care
marissa.beckles@cspc.queensu.ca

david Barber, cpcssN regional Network
director, assistant professor
david.barber@dfm.queensu.ca

glenn Brown, head, department of
family medicine , associate professor
glenn.brown@dfm.queensu.ca

patrick esperanzate, assistant professor
patrick.esperanzate@dfm.queensu.ca

meg gemmill, assistant professor
meg.gemmill@dfm.queensu.ca

Ian casson, assistant professor
ian.casson@dfm.queensu.ca

liz grier, assistant professor
liz.grier@dfm.queensu.ca

Nancy dalgarno, education researcher
and consultant
nancy.dalgarno@dfm.queensu.ca

Behrouz ehsani
senior data analyst
Behrouz.ehsani@cspc.queensu.ca

Jane griﬃths, assistant professor
jane.griﬃths@dfm.queensu.ca

Karen hall Barber, associate professor
karen.hallbarber@dfm.queensu.ca
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han han, research associate
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Kelly howse, assistant professor
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susan phillips, professor
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eva purkey, assistant professor
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ruth.wilson@dfm.queensu.ca

Brent wolfrom, assistant professor
brent.wolfrom@dfm.queensu.ca

Benedict chan, assistant professor
benedict.chan@dfm.queensu.ca

c e N t r e fac u lt y a N d s ta f f

c e N t r e fa c u lt y a N d s ta f f

missing:
shayna watson, assistant professor
shayna.watson@dfm.queensu.ca

C S P C A N N UA L R E P O R T 2016/2017

36

p u B l I c at I O N s a N d p r e s e N tat I O N s
p u B l I c at I O N s a N d p r e s e N tat I O N s

publications:

1

2

3
4

5

6
7

37

Ahmed TI, Belanger E, Vafaei A, Phillips SP, Zunzunegui M.
Psychometric properties and confirmatory factor analysis of
Bem sex role inventory in an international sample of older adults:
the IMIAS study. The Gerontologist. 2016:55; (Suppl 2): 251.
Ahmed T, Vafaei A, Belanger E, Phillips SP, Zunzunegui MV. Bem
sex role inventory validation in the International Mobility in Aging
Study. Can J Aging. 2016;35:1-13.
Barber D, Morkem R, Queenan J, Hall Barber K. Harnessing the
power of longitudinal data. Can Fam Physician. 2016; 62: 355.
Belanger E, Ahmed T, Vafaei A, Curcio CL, Phillips SP, Zunzunegui
MV. Sources of social support associated with health and quality
of life: a cross-sectional study among Canadian and Latin American
older adults. BMJ Open 2016;6:e011503.
Biro S, Barber D, Williamson T, Morkem R, Khan S, Janssen I. Prevalence
of toddler, child and adolescent overweight and obesity derived
from primary care electronic medical records: an observational
study. CMAJ Open. 2016;4(3): E538-E544.
Birtwhistle R, Queenan JA. Update from CPCSSN. Can Fam Physician.
2016;62(10):851.
Biro S, Williamson T, Leggett JA, Barber D, Morkem R, Moore K,
Belanger P, Mosley B, Janssen I. Utility of linking primary care electronic
medical records with Canadian census data to study the determinants
of chronic disease: an example based on socioeconomic status and
obesity. BMC Med Inform Decis Mak. 2016;16: 32.

C S P C A N N UA L R E P O R T 2 0 1 6 / 2 0 1 7

8

9
10

11

12

13

14

Breton M, Green M, Kreindler S, Sutherland J, Jbilou J, Wong ST,
Shaw J, Crooks VA, Contandriopoulos, Smithman MA, Brousselle A.
A comparative analysis of centralized waiting lists for patients
without a primary care provider implemented in six Canadian
provinces: study protocol. BMC Health Serv Res. 2017; 17(1):60.
Grady CM. Can complexity science inform physician leadership
development? Leadersh Health Serv (Bradf Engl). 2016;29(3):251-63.
Griffiths J, Luhanga U, McEwen L, Schultz K, Dalgarno N. Promoting
quality feedback: A tool for reviewing feedback given to learners
by teachers. Can Fam Physician. 2016; 62(7):600-602.
Howse K, Harris J, Dalgarno N. (Accepted). Canadian national
guidelines and recommendations for integrating career advising
into medical school curricula. Acad Med.
Jacklin K, Henderson RI, Green ME, Walter LM, Calam B, Crowshoe.
Health care experiences of Indigenous people living with type 2
diabetes in Canada. CMAJ. 2017;189(3):E106-112.
Jacklin K, Ly A, Calam B, Green M, Walker L, Crowshoe L. An Innovative
Sequential Focus Group Method for Investigating Diabetes Care
Experiences with Indigenous Peoples in Canada. International
Journal of Qualitative Methods. 2016; 1-12.
Larson Soles, T. Wilson CR, Oandasan IF. Family medicine education
in rural communities as a health service intervention supporting
recruitment and retention of physicians. Advancing rural family
medicine: The Canadian Collaborative Taskforce. Can Fam Physician.
2017; 63(1):32-38.

15 Leung L. Health Economic Evaluation: A Primer for Healthcare

22 Phillips SP, Dalgarno N. Professionalism, professionalization,

Professionals. Primary Health Care 2016; 6(2): 223.

16 Leung L. Diabetes mellitus and the Aboriginal diabetic initiative in
Canada: An updated review. J Family Med Prim Care. 5(2):259-65.

23

17 Meuser J, Purkey E, Lantadilla Barticevic N, Ng V. Achieving

18

19

20

21

competencies in family medicine through continuing professional
development. Educ Prim Care. 2016;27(5):349-350.
Miszkurka M, Steensma C, Phillips SP. Correlates of partner and
family violence among older Canadians: a lifecourse approach.
Health Promot Chronic Dis Prev Can. 2016;36(3):45-53.
Naqshbandi Hayward M, Mequanint S, Paquette-Warren J, Bailie R,
Chirilia A, Dyck R, Green M, Hanley A, Tompkins J, Harris S. On behalf
of the FORGE AHEAD Team. The FORGE AHEAD clinical readiness
consultation tool: a validated tool to assess clinical readiness for
chronic disease care mobilization in Canada’s First Nations. BMC
Health Serv Res. 2017; 17:233.
Pérez-Zepeda MU, Belanger E, Zunzunegui MV, Phillips SP, Ylli A,
Guralnik J. Assessing the Validity of Self-Rated Health with the
Short Physical Performance Battery: A Cross-Sectional Analysis
of the International Mobility in Aging Study. PLoS One. 2016;
11(4):e0153855.
Phillips S, Auais M, Belanger E, Alvarado B, Zunzunegui MV. Early
and current social and economic circumstances and resilience in
older adults: findings from the longitudinal International Mobility
in Aging Study (IMIAS). SSM Population Health. 2016; 2:708-717.

24
25

26

27

28

29
30

expertise and compassion: a qualitative study of medical residents.
BMC Med Educ. 2017; 17(1): 21.
Phillips SP, Swift SA. Therapeutic abortion counselling and provision:
are Canadian educational institutions opting out? Can Fam Physician.
2016;62:297-8.
Phillips SP, Hamberg K. Doubly blind: a systematic review of gender
in randomized controlled trials. Global Health Action. 2016;9:29597.
Phillips SP, Swift SA, Reipas K, Zelek B. Adolescent Resilience
Assessment in Person-centered Medical Care. International Journal
of Person Centered Medicine. 2016;6(4):6289-97.
Phillips SP. Defining and measuring sex and gender in medical
research. In Les sciences et le genre. Déjouer l’androcentrisme”
(Science and gender. Foiling androcentrism) Devreux AM (editor).
French Research Council (CNRS), 2016
Pulver A, Davison C, Parpia A, Purkey E, Pickett W. Nonmedical Use
of Prescription Opioids and Injury Risk Among Youth. J Child Adols
Subst. 522-529.
Purkey E, Hollaar G. Developing consensus for postgraduate global
health electives: definitions, pre-departure training and post-return
debriefing. BMC Med Educ. 2016;16:159.
Queenan JA, Birtwhistle R, Drummond N. Supporting primary care
public health functions. Can Fam Physician. 2016;62(7):603.
Shoots L, Schultz K. Program chief resident: introducing a new leadership role for residency programs. Can Fam Physician. 2017;63(1):10-12.

C S P C A N N UA L R E P O R T 2016/2017

p u B l I c at I O N s a N d p r e s e N tat I O N s

p u B l I c at I O N s a N d p r e s e N tat I O N s

38

p u B l I c at I O N s a N d p r e s e N tat I O N s
p u B l I c at I O N s a N d p r e s e N tat I O N s

31 Sousa AC, Zunzunegui MV, Li, A, Phillips SP, Guralnik J, Guerra R.

32

33

34

35

Association between C-reactive protein and physical performance
in older populations: Results from the International Mobility in
Aging Study (IMIAS). Age and Ageing. 2016;45(2):274-80.
Ylli A, Miszkurka M, Phillips SP, Guralnik J, Deshpande N,
Zunzunequi MV. Clinically relevant depression in old age:
an international study with populations from Canada, Latin
America and Eastern Europe. Psychiatry Res. 2016;241:236-41.
Ward M. Understanding the use of emergency department and
urgent care services by diabetic patients of a Family Medicine
Health Team: a retrospective observational study. Prim Health Care
Res Dev. 2016;18(2):200-207.
Wolfrom B, Hodgetts G, Kotecha J, Pollock E, Martin M, Han H,
Morissette P. Satisfaction with civilian family medicine residency
training: Perspectives from serving general duty medical officers
in the Canadian Armed Forces. 2016;62:e-540-546.
Wonnacott D. Berringer R. Spontaneous coronary artery dissection:
case report and review of the literature. Canadian Family Physician.
2016; 62(12):994-996.

presentations:

1

2

3

4

5

6

39

C S P C A N N UA L R E P O R T 2 0 1 6 / 2 0 1 7

Adler M. Honour Thy Mother and Father: Truth telling and respect
for the elderly. Presented at Family Medicine Forum. Vancouver,
British Columbia. November 10, 2016. [Poster]
Aziz N, Schultz K. How Does Family Medicine Identity of Residents
Develop in a Longitudinal Curriculum? Presented at Family
Medicine Forum. Vancouver, British Columbia. November 10, 2016.
[Poster]
Barber D, Morkem R, Queenan J, Patten S. Trends in ADHD
Medication Prescribing in Canadian Primary Care. Presented at the
North American Primary Care Group Conference. Colorado Springs,
Colorado. November 2016. [Poster]
Casson I. Making the Invisible Visible: Health care access research
and developmental disabilities. Presented at Family Medicine
Forum. Vancouver, British Columbia. November 11, 2016. [Oral]
Casson I, Grier E, Robb Blenderman L, Gemmill M, Martin M, Lunsky
Y, Durbin J, Cassidy L, Uens R, Alden M. How a Health Links approach
can facilitate intervention for change for adults with IDD. Presented
at the Association of Family Health Teams of Ontario. Toronto, Ontario.
October 17, 2016. [Oral]
Casson I, Grier E, Robb Blenderman L, Gemmill M, Martin M, Lunsky
Y, Durbin J, Cassidy L, Ouellette-Kuntz H, Uens R. The Health Links
approach for adults with intellectual/developmental disabilities
and complex health. Presented at the Primary Health Care Forum.
Kingston, Ontario. October 6, 2016. [Poster]

7
8

9

10

11

12

13

14

Donnelly C, Ruggles D. Pain outreach clinic in primary care. Trillium
Primary Health Care Research Day. Toronto, Ontario. June 2016.
Donnelly C, Webster R, Leavitt A, Lynch S, Bobbette N, Wolfe A,
Adams C. Measuring the impact of team-based primary care.
Presented at North American Primary Care Group Conference.
Colorado Springs, Colorado. November 2016. [Educational Session]
Donnelly C, Webster R, Leavitt A, Lynch S, Bobbette N, Wolfe A,
Adams C. Measuring the impact of team-based primary care:
Preliminary findings. Trillium Primary Health Care Research Day.
Toronto, Ontario. June 2016.
Grady C, Physician leadership development within a complex system.
Presented at North American Primary Care Group Conference.
Colorado Springs, Colorado. November 2016. [Education Session]
Grady C, Howell M. Physicians in the lead: Developing capacity.
Presented at the Association of Family Health Teams of Ontario.
Toronto, Ontario. October 16, 2016. [Oral]
Grady C, Dickens P. System change needs physicians that can lead.
Presented at the National Health Leadership Conference. Ottawa,
Ontario. June 6-7, 2016. [Oral]
Gilic F. How to Train 50 Residents a Year in Acute Care and Not Lose
Your Mind. Presented at Family Medicine Forum. Vancouver, British
Columbia. November 11, 2016. [Oral]
Green M, McKinney V, Kitty D, Funnell S. Systemic Racism and the Health
of Indigenous Patients: What can you do? Presented at Family Medicine
Forum. Vancouver, British Columbia. November 10, 2016. [Oral]

15 Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An

16

17

18

19

20

innovative addition to electronic workplace-based daily assessment
forms. Presented at the Celebration of Teaching, Learning and
Scholarship, Faculty of Health Sciences, Queen’s University,
Kingston, Ontario. June 2016. [Poster]
Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An
innovative addition to electronic workplace-based daily assessment
forms. Presented at An International Association for Medical Education
(AMEE), Barcelona, Spain. August 27-31, 2016. [Poster]
Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An
innovative addition to electronic workplace-based daily assessment
forms. Presented at the International Conference on Residency
Education (ICRE), Niagara Falls, Ontario. September 29 – October 1.
[Poster]
Griffiths J, Dalgarno N, Schultz K, Han H. How are we changing
the culture of assessment? Presented at the 1st World Summit on
CBME, Barcelona, Spain. August 27-31, 2016. [Oral]
Griffiths J, Dalgarno N, Schultz K, Han H. How are we changing
the culture of assessment? Presented at the International
Conference on Residency Education (ICRE), Niagara Falls, Ontario.
September 29 – October 1. [Oral]
Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An
innovative addition to electronic workplace-based daily assessment
forms. Presented at the International Conference on Residency Education (ICRE), Niagara Falls, Ontario. September 29 – October 1. [Oral]

C S P C A N N UA L R E P O R T 2016/2017

p u B l I c at I O N s a N d p r e s e N tat I O N s

p u B l I c at I O N s a N d p r e s e N tat I O N s

40

p u B l I c at I O N s a N d p r e s e N tat I O N s
p u B l I c at I O N s a N d p r e s e N tat I O N s

21 Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An

22

23

24

25

41

innovative addition to electronic workplace-based daily assessment
forms. Presented at the Family Medicine Forum, Vancouver, British
Columbia. November 9-12, 2016. [Poster]
Griffiths J, Han H, Dalgarno N, Rich J, Schultz K, Hodgetts G,
Van Melle E. How family medicine residents learn: Understanding
the role of cues in self-regulated learning. Presented at the
North American Primary Care Research Group (NAPCRG),
Colorado Springs, Colorado. November 12-16, 2016. [Poster]
Griffiths J, Dalgarno N, Schultz K. Feedback on feedback: An
innovative addition to electronic workplace-based daily assessment
forms. Presented at the North American Primary Care Research Group
(NAPCRG) Colorado Springs, Colorado. November 12-16, 2016. [Oral]
Han H, Webster R, Grady C, Kerr J. Impact of an innovative practice
management curriculum on family medicine graduates’ preparedness
for practice in a distributed family medicine residency teaching site.
Trillium Primary Health Care Research Day. Toronto, Ontario. June 2016.
Hacking P, Frid B. Team Room 5S: Improving the efficiency of team
room layouts at Queen’s Family Health Team. Presented at Family
Medicine Forum. Vancouver, British Columbia. November 11, 2016.
[Poster]

C S P C A N N UA L R E P O R T 2 0 1 6 / 2 0 1 7

26 Hand C, Donnelly C, Borczk M, Bauer M, Bobbette N, Doesborgh C,

27
28

29

30

31

Dries-Glover Fish G, O’Neill C. Implementing patient reported
outcome measures to evaluate service: A falls programming case
example. Presented at the Association of Family Health Teams
of Ontario. Toronto, Ontario. October 17, 2016. [Oral]
Leung L. ABCs of Dermatoscopy. Presented at Family Medicine
Forum. Vancouver, British Columbia. Nov 11, 2016. [Oral]
Leung L. Fire Over Ice: In the face of recalcitrant non-genital warts.
Presented at Family Medicine Forum. Vancouver, British Columbia.
November 11, 2016. [Oral]
Leung L. Red and Itchy: How to approach and manage common
skin conditions and avoid pitfalls. Presented at Family Medicine
Forum. Vancouver, British Columbia. November 10, 2016. [Oral]
Leung L. Odd and Scary: How to approach and manage unusual
skin conditions and avoid pitfalls. Presented at Family Medicine
Forum. Vancouver, British Columbia. November 10, 2016. [Oral]
Lynch S, Donnelly C, Wotten M. Identifying older adults at risk for
falling in the community using a quick screening survey. Canadian
Association of Physical Medicine and Rehabilitation, London, Ontario.
May 2016.

32 MacDonald SE, LeBlanc S, Schultz K, Dalgarno N. Educating

33

34

35

36

Canadian family medicine residents about medical assistance in
dying (MAID). New Zealand Bioethics Conference-Bioethics and
Health Law in the Information Age. Dunedin, New Zealand. 2016 .
[Free standing paper]
MacDonald SE, LeBlanc S, Schultz K, Dalgarno N. Educating
Canadian family medicine residents about medical assistance in
dying. Australasian Association of Bioethics and Health Law (AAHBL)
conference. Melbourne Australia. November 2016. [Free standing paper]
Morkem R, Barber D, Queenan J. Prescribing of proton pump
inhibitors in Canadian Primary Care 2009-2010 compared to
2014-2015. Presented at North American Primary Care Group
Conference. Colorado Springs, Colorado. November 2016. [Poster]
Morkem R, Barber D, Williamson T, Manca D, Wong S, Patten S. The
Pharmacoepidemiology of antidepressant prescribing in Canadian
Primary Care. Presented at the International Health Conference.
London, United Kingdom. June 2016. [Poster]
Purkey E. Implementation of a Neonatal Hepatitis B Immunization
Program in the Fragile-State Health System Context of Karenni
State, Myanmar. Presented at Fourth Global Symposium on Health
Systems Research. Vancouver, British Columbia. November 14, 2016.
[Poster]

37 Purkey E. Women’s experience of trauma informed care in the

38

39

40

41

context of chronic disease management in family medicine.
Presented at Primary Healthcare Partnership Forum. St John’s,
Newfoundland. June 2016. [Oral]
Purkey E, Patel R. Women’s Experience of Trauma-Informed Care
in the Context of Family Medicine Chronic Disease. Presented at
Family Medicine Forum. Vancouver, British Columbia. November 9,
2016. [Oral]
Purkey E, Patel R. Women’s experience of trauma informed care in
the context of chronic disease management in family medicine.
Presented at North American Primary Care Group Conference.
Colorado Springs, Colorado. November 2016. [Educational Session]
Queenan J, Drummond N, Taylor M, Birtwhistle R, Greiver M, Barber D,
Manca D, Lussier MT, Butt D. Using the CPCSSN Data Presentation
Tool: Quality improvement projects and clinical decision support.
Presented at Family Medicine Forum. Vancouver, British Columbia.
November 11, 2016. [Oral]
Mehrani M, Sanborn M, Grierson L, Upshur R, Vakil C, Marshall L,
Scott F, Griffith L, Cole D. Environmental Health Attitudes,
Knowledge, and Learning Needs of Family Medicine Residents:
A multi-program survey. Presented at Family Medicine Forum.
Vancouver, British Columbia. November 9, 2016. [Poster]

C S P C A N N UA L R E P O R T 2016/2017

p u B l I c at I O N s a N d p r e s e N tat I O N s

p u B l I c at I O N s a N d p r e s e N tat I O N s

42

p u B l I c at I O N s a N d p r e s e N tat I O N s
43

42 Van Melle E, Dalgarno N, Whitehead C, Phillips S, Howse K, Cline C,

43

44

Parsons T, Joneja M. Family medicine residents’ perceptions of
patient-centred care: Is it time to make the implicit, explicit?
Presented at AMS Phoenix at Queen’s Symposium, Queen’s University,
Kingston, Ontario. October, 2016. [Poster]
Watson S, Donnelly C, Chapman C, Katsoulas E, Pinchin S, Taylor C.
Mapping reflective practice: Thematic analysis of family medicine
clerkship case reflections. Presented at North American Primary
Care Group Conference. Colorado Springs, Colorado. November 2016.
[Educational Session]
Wilson R. Grzybowski S, Smith-Windsor T. Rural Educators’ Forum.
Presented at Family Medicine Forum. Vancouver, British Columbia.
November 10, 2016. [Oral]

C S P C A N N UA L R E P O R T 2 0 1 6 / 2 0 1 7

p u B l I c at I O N s a N d p r e s e N tat I O N s

Department of Family Medicine
Queen’s University
220 Bagot Street
Kingston, Ontario
k7l 5e9
613.533.6000 ext 73934

17-0121 Queen’s University Marketing

queensu.ca/cspc

