
 

 

July 17, 2017 

 

Dr. Alan Chaput, Assistant Dean, Postgraduate Medical Education 
Dr. Lorne Wiesenfeld, Vice Dean, Postgraduate Medical Education 
Faculty of Medicine, University of Ottawa 
451 Smyth Road, Room 2115 
Ottawa, ON K1H 8M5 
 
Re:  University of Ottawa November 2016 Residency Training Program Survey in Family 

Medicine and Family Medicine Enhanced Skills 
 
Dear Dr. Wiesenfeld and Dr. Chaput, 
 
The College of Family Physicians of Canada (CFPC) Residency Accreditation Committee has 
reviewed and discussed the reports of the survey team that visited the residency training programs in 
family medicine and family medicine enhanced skills at the University of Ottawa in November 
2016. Attached you will find the resolutions that were passed by the Committee, along with 
recommended follow-up. 

Our office will contact you shortly to arrange a teleconference for the family medicine program 
director and others deemed appropriate by the program, with the Director, Accreditation, the chair 
of the survey team, and CFPC staff. The intent of this conversation is to clarify the expectations of 
the Committee, debrief on the process, and offer advice about how best to provide evidence to 
address the areas for improvement that have been identified. 

Should you have any questions regarding the Committee’s decisions or the content of the reports, 
please contact Sonia Labbe, Manager, Accreditation Surveys and Program Support, 
at slabbe@cfpc.ca.  
Yours sincerely, 

 
Keith Wycliffe-Jones MBChB, FRCGP, CCFP 
Chair, Residency Accreditation Committee 
College of Family Physicians of Canada   

 
Richard Almond MD, CCFP, FCFP 
Director, Accreditation  
College of Family Physicians of Canada   

 
KWJ: sl 
Attachments: 2 

mailto:slabbe@cfpc.ca


 

cc: 
Dr. Dianne Delva, Family Medicine Department Chair 
Dr. Sohil Rangwala, Family Medicine Program Director 
Dr. Anne Harley, Enhanced Skills Program Director 
        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

College of Family Physicians of Canada  
Residency Accreditation Committee 

 
Outcomes of June 2017 Meeting 

Re: November 2016 Full Visit of the Family Medicine Program  
 University of Ottawa  

 

Be it resolved that the Family Medicine Program at the University of Ottawa be granted the 
status of accredited program with a progress report to be submitted within 24 months (by 
June 2019). 
 
 
The Residency Accreditation Committee acknowledges the strengths of the program identified in the 
2016 University of Ottawa Residency Training Program in Family Medicine report, which are: 
 

• The Program Director, Dr Alison Eyre, is a highly respected, committed, approachable and 
responsive leader 

• There is a very collaborative, respectful and collegial relationship between the family medicine 
program director and the postgraduate medical education leadership within the Faculty of 

Medicine   

• There is an impressive depth of leadership skill and experience within the program, both at 

central and many site levels  

• Several of the teaching sites stand out as centers of excellence in the delivery of family medicine 

residency education   

• The group of program administrators provides a highly effective level of support to both 

program leaders and residents within the program  

• There are opportunities for residents to experience different and flexible learning 
environments and program structures including one of only two Francophone sites outside 

Quebec  

• There is a high level of research output that helps support a culture of scholarly inquiry across 

the department   

• The competency-based curriculum design and mapping process undertaken by the program is 



 

an exemplar of competency-based development and implementation   

• There is impressive, collegiality amongst a cadre of experienced committed teaching faculty-

both physicians and allied health care professionals   

• The innovative strategic-planning approach to addressing faculty development needs appears 

to have been generally very successful   
• Overall the innovative assessment program has been well implemented and well received by 

both faculty and residents 
 
The Residency Accreditation Committee asks that the program focus on the areas for improvement 
that were identified in the 2016 University of Ottawa Residency Training Program in Family Medicine 
report, which are: 
 

• (B1) There is a strong sense of “program evaluation fatigue” amongst the resident body with the 

result that the reliability and trustworthiness of many of the evaluations may be affected  

• (B1) Although many of the faculty in several sites do receive feedback on their teaching on a 
regular basis, those who have lower numbers of residents must wait sometimes many years before 
receiving any formal feedback on their teaching 

• (B1) There are issues around adequate provision of translation services that has a restrictive 
impact on residents and faculty at Montfort as well as on the sharing between the site and the 
central program 

• (B3) The educational value of the pediatrics wards experience seems to be dependent on time of 
year and team assigned and is therefore more often experienced as a service- based rather than 
educationally beneficial rotation 

• (B3) There are issues at the Winchester site relating to unclear expectations around call and the 
inadequate delivery of teaching at the site that appears overly reliant on resident driven initiatives  

• (B4) There are pervasive information technology issues that affect the efficiency of the program, 
both in terms of day-to-day administrative activities and the required development and innovation 
to support change 

• (B4) The EMRs at several sites appear inefficient, both in terms of clinical care and in supporting 
residents in their QI and research projects 

• (B4) Faculty perceive promotion as unattainable based on educational scholarship and/or 
administrative merit and therefore do not apply 

 

• (B4) There appears to be a problem scheduling family medicine residents compared with non-
family medicine residents into off-service rotations, especially during the summer months 

• (B5) There continues to be variable exposure to clinical experiences in the care of aboriginal 
populations 

• (B5) The delivery and quality of the academic teaching at several sites appears to be variable 



 

• (B5) Many residents do not have opportunities to teach or receive feedback on their teaching   

• (B5) There is variable exposure to care-of-the-patient in the home, care of vulnerable populations 

and care of patients with palliative care needs   

• (B6) Several of the in-training evaluation reports (ITERs) do not align with current rotation 
objectives and are still based on the 4 Principles framework 

• (B6) The current PGME policy on assessment is not CBME-aligned and is inconsistent with the 
approach to assessment implemented in the program 

 

  



 

 

College of Family Physicians of Canada  
Residency Accreditation Committee 

 
Outcomes of June 2017 Meeting 

Re: November 2016 Full Visit of the Family Medicine Enhanced Skills Program  
University of Ottawa 

 

Be it resolved that the Family Medicine Enhanced Skills Program at the University of 
Ottawa be granted the status of accredited program with a progress report to be submitted 
within 24 months (by June 2019). 
 
 
The Residency Accreditation Committee acknowledges the strengths of the program identified in the 
2016 University of Ottawa Residency Training Program in Family Medicine Enhanced Skills report, 
which are: 
 

• (B1) The committee commends Dr. Anne Harley for her strong leadership skills.  She is 
widely recognized as an energetic, hardworking program director who has provided clear 
direction and support to the Enhanced Skills Program Directors and to their work.  She is an 
incredible resource to the Enhanced Skills Program 

• (B1) The committee is impressed by the degree of supportive collegiality between the ES 
Program Director and the Family Medicine Program Director as well as the degree of support 
provided by ES PD to ES Program directors 

• (B1) The individual Enhanced Skills Program Directors are also commended for their 
leadership and commitment to their respective programs  

• (B1) The RPC works collaboratively and under Dr. Harley’s guidance has served as a forum 
for networking and shared problem solving  

• (B1) There is an impressive degree of collaborative administrative support within and across 
programs and departments 

• (B3) The programs display a commitment to maintaining the family medicine expert role 
while training FPs with enhanced skills  

• (B3) Programs demonstrate flexibility in meeting both resident needs and community needs, 
in keeping with its social accountability mandate  



 

• (B3) The CoE program includes in its mandate the development of physician leaders in the 
care of elderly within the Ottawa regional system  

• (B3) The programs provide a focus on individualized learning needs as well as training 
requirements of the program 

 
The Residency Accreditation Committee asks that the program focus on the areas for improvement 
that were identified in the 2016 University of Ottawa Residency Training Program in Family Medicine 
Enhanced Skills report, which are: 
 
• (B1) The program has not yet established protocols or processes for systematically evaluating 

programs currently being delivered 

• (B1) Faculty do not receive timely feedback on their teaching 

• (B2) Several programs have yet to adapt/adopt their goals and objectives to the CanMEDS-FM 
framework 

• (B4) Significant resource issues were identified which affect programs at many levels, including 
administrative support, delivery of current educational experiences, innovation and development 

•  (B4) Faculty members perceive promotion as unattainable and therefore do not apply for 
promotion on the basis of educational scholarship and/or administration 

• (B6) Individual enhanced skills programs have not yet established systems for assuring the 
attainment of program-specific competencies for the completion of training.  It appears that 
completion of training is conferred on residents who have successfully completed all scheduled 
rotations.  

 
 

 




