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Objectives

e Share a Canadian perspective on health equity, cultural safety, and
training health professionals to work compassionately with
structurally marginalized populations

e Reflect on how care is delivered and who delivers it

e Consider interprofessional collaboration and training with a lens to
address SDOH
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When | think about
the world of family
medicine and primary

care....

WONCA, Global Family Doctor, 2014
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Family Medicine and Primary Care

* Person-centered CORE

* First Contact VALUES

e Continuity

e Comprehensiveness ESEF\I[\IETF{QL
* Coordination @

OF OUR WORK

e Community-based
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Can and does play a critical role in the primary
care through interprofessional leadership of
community-responsive
team based care
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Driving us towards strong and robust high quality
primary care in service of a more equitable,
compassionate, community-based health
systems
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The Four Principles of Family Medicine in Canada

e A family physician is a skilled clinician
e A family physician is a resource to a defined practice population
e Patient-physician relationship is at family medicine’s core

e Family physicians are based in the community—speaks to family

physicians’ wider role within the health system

CanMEDS-Family Medicine
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Family medicine at the core

Global Programs & Policies (WHO, WB, etc.)

National Policies

Primary Health Care

Family Medicine
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How Can Family and Community Medicine
Deliver on the PHC Approach?

“Primary health care is where the battle for human
health is won or lost.”

Dr. Danielle Martin
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Training Together, Training for a Culture of “WE” &
llUS”

Equity
Compassion
Collaboration

Cultural Humility
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Our Team Re-Imagined
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TEAM-Based Care
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Core Competencies for Interprofessional Team
Collaboration

Interprofessional
Leadership

s
=
Q ™
e =
==
==
=S
o

togeounuwod

Interprofessional
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Inter-professionalism

Care
Education

Leadership
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Our Team Re-Imagined

 Where patient partners and voices are part of every team
e Representing empowered communities and people

* With voices amplified
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How Do We Build a Culture of “WE”
and “US”



Privilege and Critical Allyship

Top of the coin
Privilege e You have advantage others do not

i o * Youldicinescan I}
: * You have it because of who you happen to
: be
Coin Model \ -
Tt 1 Thecoin
of Privilege ;
ops System of Inequity ___ * Thesocial structure that produces and
and Critical Y maintains inequality (e.g. sexism, racism,
AIIyshlp 1 - ableism)
|
! Bottom of the coin
: * You have disadvantage others do not
Oppression * You did not earn it
e You have it because of who you happen to
be

o
Nixon BMC Public Health (2019) 19:1637 https://doi.org/10.1186/s12889-019-7884-9 Wi o e



WHEEL OF POWER/PRIVILIGE

Power and
Positionality

e % | Family & Community Medicine
Adopted from: ccrweb.ca @silviaduckworth @UNNERSITY OF TORONTO



INTERSECTIONALITY

Race

Ethnicity
Gender identity
Class

Language
Religion

Ability
Sexuality
Mental Health
10 Age

11 Education

12 Body size
(..and many more...)

Complex and
Comprehensive

OVCOoONOTOITPhWN =

Intersectionality is a lens through which you can see where
power comes and collides, where it locks and intersects. It is
the acknowledgement that everyone has their own unique
experiences of discrimination and privilege.
o
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Cultural Humility

* Ongoing process of self-reflection
e Awareness of our own biases, values, perspectives

e Validation of individual/family’s personal and cultural strengths,
resilience in overcoming challenges

Family & Community Medicine
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Training a Family Medicine and Interprofessional
Workforce with Compassion
LN IEET ¢

e ’—

I Emphasis on \ Training our workforce

I
I Compassionate Care for ‘I : and building a culture of
" Human Health | I “us”
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Barriers to Health Access
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Community Engagement and Response

Our community is collectively a wise and remarkable group of
knowledge keepers who form a global community of
champions with rich expertise and lived experience

111111111111
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Listening to our Global Community

Enhancing PHC through

The Besrour Centre family medicine: A Policy

e j Brief & Dialogue (2025)

Advancing Women’s Excellence in Family Medicine
A Global Leadership Program

Enhancing primary
/m health care
' through family
THE BESROUR CENTRE medicine in

LE CENTRE BESROUR Ethiopia.

Meseret Zerihun “*
Assegid Geleta "‘
Katherine Rouleau **
Praseadha fa ak iram *

lamie Rodas

Marci Rose *

Assefa Abegaz *

Dawit Wondimagegn®™*

Toronto International Program: Strengthening
Family Medicine and Primary Care

o
Heal h Systems and Polici

Starfield Summit Toronto 2025
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Highly interactive, collective visioning
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We Are Listening, And We are Evolving

e Empowerment of our workforce in our setting as our
future lies in team-based care

* Engagement and Transformation with people as
e Advocates

e Co-designers of their health system

e Decision makers in the care and delivery of health services
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Re-imagining A Future...

“If | could choose to live in “If | could
any time in history, | would

i choos
Dr. Sandro Galea I
in any time in hISt .

| would choose
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Informed and Co-Designed by a Wise Team




Honouring the Diversity of Knowledge Keepers in
our Community
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What Reality Do We Want to Be True?

e For the people we work with?
e For the people we care for?

e What will success look like?

 What will change if we are
successful ?

Family & Community Medicine
) OF TORON
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What Reality Do We Want to Be True?

“What are we fighting for?”

Atul Gawande
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Dr. Praseedha Jankjir
praseedha.janakiram
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Starfield Summit
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Starfield Summit Toronto 2025

“The Family Medicine imperative for better health system performance:
strengthening the three components of the PHC approach”

Goals:

e Optimize the contribution of family medicine to the performance of PHC-
oriented health systems for better health and health equity.

e Ignite and nurture relationships among primary care experts and champions
from all settings to foster collaboration and mutual learning.

* Diverse experience expertise

e 92 participants representing 25 countries
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Post-Summit Questionnaire results

e Based on your experience and interest, please indicate if you would like to see the topic
of disempowerment among the primary care workforce addressed in discussion during

the Summit?

Not at all interested

Minimally Interested

Neutral

Somewhat interested

Very interested

o

B Respondents
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Post-Summit Questionnaire results

e Please indicate, on the 5-point scale, the extent to which each of these three
expressions of engagement and empowerment are established in your health system ?

Advocates

Caregivers and Self-Carers

Designers/Planners _

B Don' know W Extremely Robust Well established ®Present M Somewhat present B Not at all present

35
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