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We acknowledge that the lands on which we are hosting this meeting include the
traditional territories of many nations. The CFPC recognizes that the many
injustices experienced by the Indigenous Peoples of what we now call Canada
continue to affect their health and well-being.

The CFPC respects that Indigenous people have rich cultural and traditional
practices that have been known to improve health outcomes. I invite all
attendees to reflect on the territories you are calling in from as we commit
ourselves to gaining knowledge; forging a new, culturally safe relationship; and
contributing to reconciliation.
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Objectives

This workshop presented by First Five Years Committee will review:
1. Role of clinical practice guideline (CPG) in clinical decision making

• Use a tool to assess whether a guideline meets a required standard 

(modified G-TRUST)

2. Initiating and handling difficult conversations with patients/family

• Apply the actionable strategies and phrases in day-to-day practice

3. Choosing a family medicine practice that fits your professional and 

personal goals

- Implement specific strategies and tools to address practice management 

issues frequently faced in early career



POLL

Q1: What is your level of training?

a.medical student
b.Resident
c. first 5 year physician
d.physician beyond 5 years of practice
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CHOOSING SUITABLE CPG FOR YOUR PRACTICE









Tool to 
evaluate 

guidelines

AGREE tool

•Six domains, 23 items

•For assessing guideline quality, 
not trustworthiness or 
relevance





Tool to 
evaluate 

guidelines

G-TRUST tool: Guideline 
Trustworthiness, 
Relevance, and Utility 
Scoring 

•Three domains, 8 items









Modified G-
TRUST tool 



Comparison using modified G-TRUST tool













NOW, WHAT 
DOES AI SAY 
ABOUT THIS?



Take away message

Be picky even ruthless with 
guidelines

Use a tool



Difficult situations during 
the first 5 years 

Pier-Maude Lanteigne



• First 5 years common topics…

• Felt like I was pushed into the lion’s mouth unprepared 

• Ive felt burned out, crying at first then it became easier with 
resources and colleagues 



Patient’s factors
• Somatizing patients

• Naming the situation directly at the beginning  (Ive noticed that you’ve seen many health 
care providers, and you did extensive tests to try to find the cause of your symptoms.)

• Regular schedule visit to address any new concerns and monitor evolution of current 
concerns 

• Manipulative patients
• Acknowledge and recognize your own emotions
• Try to understand the patient’s expectation
• Identify when you need to say no

• “Frequent flyers”
• Identify the main reason for their frequent visit (need to talk, reassurance, concerns about 

symptoms, pain) (FIFE)
• Use support staff if needed 
• Schedule regular appointment 

https://www.aafp.org/pubs/fpm/issues/2007/0600/p30.pdf



Patient’s factor

• Defensive, angry, resistant patients
• Validate emotions 

• Grieving patient
• Familiarize yourself with the normal stages of grief

• Validate emotions

• Look for signs of depression / maladaptative behaviors 

• Avoid medication to supress emotions 



Example #1 

• Reason of consult: Patient admitted for medical reason. Also 
has Covid and they are spitting toward the staff. Takes 
amphetamines occasionally.  Please assess and admit in your 
bed. 

• Notifying situations before its out of the line

• Addressing patient’s needs

• Can I meet patient’s expectation (in this case to continue to use) and 
how I can ensure safety of patient, staff and others 



Physician’s factors 

• Angry or defensive physician
• Recognizing our own triggers 

• Fatigued physician 
• Delegate to others

• Avoiding “over commitment”, adding task is easier than removing task 
(but feasible) 

• Set our personal safety limits 

• Choosing work environment which values our limits 

https://www.aafp.org/pubs/fpm/issues/2007/0600/p30.pdf



Example #2

• Phone call to patient

• 1- Is this task appropriate for me to do or is it more appropriate 
that one of my staff member do it



Situational issues 

• Language and literacy issues
• Using a trained interpreter (they are excellent support in code white), 

remain culturally sensitive

• Adapt the language to patient’s understanding level 

• Environmental issues 
• Is this the best environment to have this discussion?  Hallway is not as 

convenient. Ensure you are in a safe environment (not alone in the end 
of hallway, support is around, etc…)

https://www.aafp.org/pubs/fpm/issues/2007/0600/p30.pdf



Example #3

• Community staff refused to serve patient’s medication due to repetitive aggressive 
behavior 



Non- violent communication

• Addressing conflicts in a non-
confrontational way

• Express concerns without blaming or 
judging 

• Helps facilitating mutual 
understanding 

• Express observations in non-
judgmental way 



Documentation

• Difficult encounters should be documented in the medical 
record.

• Document verbatim 

• Describe behaviors in an objective way

CMPA - Challenging patient encounters: How to safely manage and de-escalate

https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2021/challenging-patient-encounters-how-to-safely-manage-and-de-escalate#refBack3
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https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2021/challenging-patient-encounters-how-to-safely-manage-and-de-escalate#refBack3
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2021/challenging-patient-encounters-how-to-safely-manage-and-de-escalate#refBack3


Safety matters

• We need to feel safe in order to co-regulate our patients

• If you feel unsafe and there is a serious threat you can contact 
the police or hospital security. Provide only the information 
necessary for the police to address the threat. 

• If we do not feel safe or if our relationship repair technique 
failed, we can consider ending our patient-doctor relationship

• Contact CMPA if you have any concerns or questions, (I personally find 
that they were helpful) and your respective college 

• Ask a colleague to take over the care, return the favor 



Remember

• The majority of interactions are going well

• Identify behaviors before they are out of line

• Many ruptures and repairs in a doctor-patient relationship

• Be there for your colleagues and ask for tips/help/ debrief

• You are not alone, talk to colleagues, the first 5 years group is 
there 



Website, resources, training

• UBC conflict theater 

• CMPA: Challenging patient encounters: How to safely manage 
and de-escalate

• Programme Omega, gestion et prevention des situations de 
violence, CAMH has a similar program 

• How to Handle Angry Customers in a Call Centre

• A colleague recommended this one for support staff: Healthcare 
Staff Training Webinars - Practice Builders or any other conflict 
management training 

• CMPA, the office safety plan: CMPA - The office safety plan

https://www.callcentrehelper.com/the-right-words-and-phrases-to-use-with-an-angry-customer-30110.htm
https://www.callcentrehelper.com/the-right-words-and-phrases-to-use-with-an-angry-customer-30110.htm
https://www.practicebuilders.com/healthcare-staff-training-webinar-detail/
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Ressources
• Non-violent communication as a technology in interpersonal relationships in health work: 

a scoping review – PubMed

• A Verbal De-escalation Standardized Patient Workshop for Third- and Fourth-Year 
Medical Students – PMC

• Non-violent communication as a technology in interpersonal relationships in health work: 
a scoping review – PMC

• CMPA - Challenging patient encounters: How to safely manage and de-escalate

• Conflict Engagement - Respectful Environments, Equity, Diversity & Inclusion

• p30.pdf

• How to Handle Angry Customers in a Call Centre

• Nonviolent Communication - Center for Nonviolent Communication

• About Workplace Violence | Violence | CDC

• Oméga formateurs – ASSTSAS

• CMPA - When physicians feel bullied or threatened

https://pubmed.ncbi.nlm.nih.gov/38448956/
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Choosing a family medicine practice 
that’s right for you

Dr. Anna Schwartz, Winnipeg, Manitoba



Why do we go into Family Medicine?

• Envision sitting in a clean, sun-lit office 

across from a smiling patient who is deeply 

appreciative of your care

• You have treated several generations 

of his family over the course of your 

40-year career

• Exactly at 5 pm every weekday, you get 

up from your chair, say bye to your friendly 

office manager, and go home to your happy, loving family



https://youtu.be/Y62EgHvwa8k

https://youtu.be/Y62EgHvwa8k


Well, it doesn’t always go that way…

Traditional family medicine practices have looked like this:

• Clinic
• Hospital
• (maybe) ER 
• (maybe) PCH
• (maybe) teaching 

But sometimes, you need to step out of a box!



My path to “less traditional” FM practice

• After completed FM training in 2021, worked in FFS clinic

• After first year, decided not to renew contract
• Problematic clinic management, beginning to burnout
• Difficult to take time off on short notice 

• Decided might as well explore other FM areas
• It was a good opportunity to completely change gears!
• Did a locum in another province before starting new jobs:

• fly-in Northern community
• HMO in Ophthalmology
• rural hospitalist locum



What settings can you work at as FMD?

• Turns out, the sky is the limit
• Hospitalist
• ER (might need to get more cert depending on requirements)
• HMO (ICU, Psychiatry, Neurology, Surgery, Ophtho, Obs, IM)
• Minor Illness and Injury Clinics
• Extended Hours Primary Care Clinics (like WIC but no f/u)
• Private clinics, patients pay out-of-pocket
• Virtual services (QDoc, VICS): FFS/salaried shifts
• Teach in medical school
• Administrative position: University, local college, CMPA
• Leadership clinical position (e.g., site medical lead)
• Consulting, writing



Make a list

What you want What you don’t want

• MRP?
• Clinical, non-clinical, mix?
• Teaching? 
• Leadership / University/ Admin track?
• Take call / work nights?
• Being able to change your schedule 

on short notice?



What’s your style?

Figure out your preferred work style:

• in-person vs virtual
• team environment vs solo
• salaried vs FFS
• rural vs urban
• Shift work vs “work until work is 

done”

Try it on until it fits!



What are your goals

• Personal: 
• start family
• explore Canada
• be there for elderly family member

• Professional
• E.g., accumulate 4 years of ER work to challenge CCFP-EM exam
• Acquire leadership experience 

• Financial
• Have mortgage / LOC to pay off?
• Support extended family members / spouse during parental leave
• Retire early???



Take away points 

• Don’t be afraid to explore outside of traditional family practice 
settings

• You might need to work in rural/remote locations to get clinical 
/ leadership expertise

• Find your preferred work style
• Volunteer on boards / committees, it counts as leadership!
• Put your family first, work will always 

Be there 
• Have a life outside of medicine. 

Medicine is an ever-hungry beast that 
will take as much as you give it 



Questions?



PLEASE FILL OUT YOUR SESSION 

EVALUATION NOW!
FamilyMedicineForum

FamilyMedForum

THANK YOU!
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