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Abstract
Canadian healthcare, particularly family medicine, is experiencing a capacity crisis. To address this challenge, systems-level reform is required. Specific to medical education, there is an urgency for educational institutions to prepare the next generation of physicians to meet Canadians’ healthcare needs. This will require not only the expansion of the number of physicians trained, but consideration of the specialty mix and types of practice those physicians are prepared to undertake. Building on an existing collaborative partnership, the Queen’s-Lakeridge Health Doctor of Medicine - Family Medicine Program (QLH MD FM) launched in 2023. This initiative is designed to address the needs of Canadians through purposeful recruitment and the development of learners interested in, and committed to, careers in family medicine. This paper shares the experiences of the QLH MD FM team, and the steps taken in conceptualizing and implementing this educational initiative. A program description is provided, focusing on the six program pillars: (a) admissions, (b) curriculum, (c) faculty and staff engagement, (d) community engagement, (e) infrastructure and supports, and (f) learner experience. The QLH MD FM Program is an innovative approach to medical education that emphasizes an authentic focus on addressing the complex healthcare needs of individuals and their communities. 
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Introduction
Canadian healthcare systems and the practice of family medicine in particular, continue to experience a capacity crisis, resulting in the increasingly complex medical needs of society going unmet.1-5 Exacerbated by the COVID-19 pandemic, this ongoing capacity challenge has resulted in more than six and a half million Canadians and two million Ontarians lacking access to a family physician—causing a ripple effect across the entire healthcare system (e.g., increased wait times, use of walk-in clinics, overburdened emergency rooms, deferral of care).6-7 With family medicine serving as the foundation of our healthcare system, there is an urgent need to address the family physician capacity crisis to build a healthcare system that can support the current and ever-evolving needs of our country.1,2 
What are the issues?
The family medicine crisis (e.g., lack of access to quality comprehensive care) is a complex and dynamic concern in Canada. For instance, one in five Canadians, an estimated 6.5 million people, do not have a family doctor that they see regularly.8 Many factors shaping this crisis reflect intrapersonal to systems-level issues.4 A large proportion of family physicians are currently reaching the age of retirement.9 As one example, almost 40% of practicing family physicians in Ontario are considering retirement in the next few years.10 This issue is exacerbated by the declining interest in family medicine among medical students, 2,11 with 30.3% of medical students choosing family medicine as their first choice for postgraduate training in 2023 in comparison to 38.5% in 2016.12 Among those interested in pursuing a Certification with the College of Family Physicians of Canada (CCFP), fewer are choosing to engage in comprehensive longitudinal care, reflected in nearly 30% of family physicians providing services beyond primary care (e.g., emergency medicine, psychiatry).13 This is, in part, due to the hidden curriculum associated with choosing specialization over generalist practice.3,14 There is growing recognition that a team-based approach to family medicine should not only be adopted more broadly, but be better structured and expanded to more effectively serve the needs of society and support team members (e.g., reduce burnout, enhance retention).15-17 To effectively shift to a universal family medicine team-based approach, there is a need to provide learning opportunities that are also situated in team-based educational contexts.18-19
At the systems-level, while medical science and clinical medicine have continued to evolve dramatically, the Canadian medical education, admissions, training, and healthcare systems have not kept pace with these changes.17,20 Although there are several systems-level challenges to practicing as a family physician (e.g., administrative burden, renumeration models),2 the Queen’s-Lakeridge Health Doctor of Medicine – Family Medicine Program (QLH MD FM) is specifically designed to address the educational challenges associated with becoming a family physician. More specifically, by transforming organizational structures, educational and clinical institutions can foster conditions that adequately prepare family medicine trainees to meaningfully meet Canadians’ healthcare needs by providing care to diverse populations.20 
Given the urgency of these issues and their implications for Canadians’ health and well-being, there have been increased calls from clinicians, medical educators, institutions, and governing bodies to re-think the Canadian healthcare systems—including the education infrastructure that trains future family physicians.3-4,11,21 To effectively address these challenges, merely increasing the number of family physician residency seats is insufficient.18 Rather, studies suggest that a long-term, systems-level approach to healthcare reform is required.3-4 As Newton and colleagues highlight, we need a family medicine residency education system that will, “successfully and continually adapt to the needs of society and improve outcomes of care and education while preserving the enduring core of knowledge, skills, and attitudes essential to practice of family medicine” (p. 246).20 Investment in novel medical training and education infrastructure,9 such as establishing family medicine-specific entry streams and mobilizing family physicians to serve traditionally marginalized populations and regions,4 could serve as starting points of this reform.
What are the role and responsibilities of educational and clinical institutions? 
A key purpose of educational and clinical institutions is to equip future physicians with the competencies and skills required to address societal health needs.22 The Canadian medical education system is failing to fulfil its purpose.23-24 This represents a call to action for Canadian educators and physicians; now is the time to extend beyond teaching, research, and clinical practice to engage more actively in addressing complex societal challenges.25-27 Educational and clinical institutions can work together to address the challenges faced by the intersection of medical education and the healthcare system (e.g., single point entry, inflexible admissions process) by creating specialized admissions processes to identify motivated applicants, and tailoring educational experiences to prepare the next generation of family physicians to meet the needs of Canadian communities.28-29
How can educational and clinical institutions contribute?
Rooted in the desire to address these critical and contemporary issues facing Canada’s healthcare system, the QLH MD FM program was developed. The program is focused on: (a) re-imagining medical school admissions processes to purposefully select learners interested in, well suited for, and committed to, family medicine, (b) reforming curriculum design and delivery with an intentional family medicine focus, (c) providing diverse and immersive opportunities for learners to develop connections with family physicians as teachers, curricular leads, and mentors, and (d) fostering learning opportunities in collaboration with communities to ensure that learners gain an understanding of, and experience working with, diverse populations, clinical profiles, and contexts.30
Purpose
This paper outlines the conceptualization and processes through which the QLH MD FM program—an innovative program aimed at effectively selecting and training Canada’s future family physicians—was developed and subsequently implemented in September 2023. In the following sections, we describe the conceptualization, vision, goals, and the processes through which key components of the program were developed. In doing so, we aim to provide an overview of a novel approach to family medicine education that can serve to inform family medicine programs across Canada. 
Description of the QLH MD FM program
The program was conceptualized as an opportunity to bring together the mutual goals, strategic priorities, and complementary resources of Queen’s University Health Sciences (School of Medicine, MD Program, Department of Family Medicine), Lakeridge Health, and Durham Region family physicians to develop and deliver innovative medical education to address the needs of the regional community.31 The development of this initiative was supported by recent calls to action by the Canadian Medical Forum,32 as well as support from the Government of Ontario. The program represents a paradigm shift towards ensuring that medical education structures are systematically designed to meet the needs of the community.
Vision and goals. The program’s vision is to advance an innovative medical education model to help address the shortage of family physicians.31 The goal for this model is to admit, train, and graduate family physicians who will provide comprehensive care.33 The program involves an educational curriculum tailored to family medicine and engagement with community partners through all aspects of the program. It is located at Lakeridge Health—an integrated organization that includes five hospitals, four emergency departments, three critical care units, a long-term care facility, medical and surgical specialties, a simulation lab, and more than 20 healthcare communities in the Durham Region—all of which are expected to support the achievement of the program’s goals.34
Durham Region, situated on the eastern periphery of the Greater Toronto Area, is home to approximate 730,000 and is among Ontario’s fastest-growing regions.35 The residents are predominantly urban and richly diverse with a third of residents identifying as visible minorities and one in four residents being immigrants to Canada.36-37 Health outcomes vary substantially across the region and like many rapidly growing regions, socioeconomic inequities add to the complexity of health care delivery.38-40 Lakeridge Health and Queen’s Health Sciences have partnered for over a decade in providing clinical training to both undergraduate and postgraduate medical learners which has provided the grounding to develop our comprehensive QLH MD FM program focused on contextually grounded, team-based, and equity-oriented approaches to family medicine training in the region. 
Timeline of program development. Program conception began in Fall 2021 with discussions among leadership and the development of preliminary working groups with representatives from Queen’s University, Lakeridge Health, and the Durham Region. Figure 1 provides an overview of the key milestones and timeline of the program’s development. 
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Figure 1. Organizational and structural timeline of the development of the QLH MD FM program

Key program components. The program is a collaborative initiative that emphasizes the need for collective action in the development, implementation, and evaluation of the medical curriculum. To achieve its vision and goals, the program is founded on six key components: (a) admissions, (b) curriculum, (c) faculty and staff engagement, (d) community engagement, (e) infrastructure and supports, and (f) learner experience. Appendix A provides an overview of each of the pillars, including key features, examples from the program, and an overview of lessons learned and ways forward. Team members worked together on each of these components to advance recommendations on how to best structure, develop, and implement the program.23 The team was composed of members from Queen’s University and Lakeridge Health, along with representatives from the communities in the Durham Region with diverse backgrounds in clinical care, administration, education, and community service. 
The six program pillars are complemented by the program’s focus on program evaluation and knowledge translation. In relation to program evaluation, a mixed-methods process- and outcome-based program evaluation is being conducted to explore partners’ experiences in the program and to identify the support needed to improve program quality. The program evaluation will lend valuable insight into the program’s influence on graduates delivering comprehensive primary care. The program evaluation also aids in ensuring that the program is both able to report on, and meet, all accreditation standards of the Committee on Accreditation of Canadian Medical Schools. The knowledge translation approach builds upon the program evaluation by developing intentional strategies for sharing the findings from this work with diverse audiences.
Admissions. To better align the Queen’s University MD Program admissions process with Canada’s healthcare needs, the program is founded in innovative principles and processes for identifying and selecting students who are committed to, and best suited for, a career in family medicine. The selection criteria for the program were collaboratively developed through a process of internal discussion, interactive polling, review of key literature, and discussions with an external consultant.17,31,41 Attributes deemed most relevant for individuals who would be successful and personally satisfied with a career as a family physician were first considered (Appendix A). Since the initial launch of the QLH MD FM program, the admission processes for both the QLH MD FM program and the Kingston campus have evolved to be comprised of five 
steps: (1) Initial Assessment, including review of minimum thresholds and confirmation that all application documents have been submitted by the required deadlines, (2) Qualified Applicant Randomization Selection, (3) Multiple Mini Interviews (MMI), (4) File Review and Panel Interview, which involves a detailed file review focused on the attributes relevant to a career as a family physician, including the review of additional documents required by the QLH MD FM program (QLH MD FM specific short answer questions, autobiographic sketch activities and two additional QLH MD FM specific confidential assessment forms) and a QLH MD FM specific panel interview with questions and rubrics focused on attributes relevant to a career as a family physician, and (5) Final decision (see Figure 2). The MD Program Admissions Committee reviews and ranks applicants based on a committee-approved weighting recommendation by the QLH MD FM Admissions Working Group. The MD Program Admissions Committee has representation from both family medicine and the family medicine residency program.42 The admission process is carefully structured to stream committed participants into the program. For example, the panel interview is generally a longer interview compared to the Queen’s Kingston campus panel interview.  
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Figure 2. Overview of the QLH MD FM admissions processes
Curriculum. When considering the increasingly complex needs of today’s patients, the curricular vision of the program was to develop an integrated, purpose-built curriculum that produces family physicians who are specialized in offering care for diverse patient populations in a wide range of settings.30 The program offers an in-person curriculum that is complemented by some virtual and asynchronous components. The curriculum design is guided by a spiral curriculum approach, with medical presentations and patient cases returning in the curriculum over the course of training with escalating complexity. Learners are assessed through diverse assessment approaches, including direct observation by tutors, written assessments, examinations, and practical assessments.30 
In clerkship, students will participate in clinical rotations within the Durham Region, similar to the Kingston campus, which already has a distributed model. They will also complete the same classroom-based curriculum interspersed in clerkship, but the sessions, where applicable, will be modified to continue to be grounded in family medicine.  
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Figure 3. Overview of the first two years of the QLH MD FM curriculum
The case-based approach emphasizes complex, longitudinal family medicine cases, with presentations stemming from primary care scenarios that emphasize the complexities associated with patients’ cultural and socioeconomic contexts. Foundational science is woven into all cases and is reinforced through specific sessions addressing student-identified concepts and a capstone week at the end of Year 1 that includes intensive anatomy lab experience. The design of the curriculum represents a collaborative effort between a diverse team of experts from Queen’s University, Lakeridge Health, and community family physicians, including those with expertise in family medicine, medical education, teaching and assessment of clinical and communication skills, basic sciences, epidemiology and population health, equity, diversity, and inclusion, Indigeneity, and accessibility principles, intrinsic roles, and learner wellness.23 Learners are provided with a wide range of educational experiences from Queen’s University faculty members across several departments, as well as engagement from healthcare professionals, patients, caregivers, community members, and key subject matter experts.30 All the critical learning objectives of the existing MD program curriculum are covered, but through the lens of family medicine. The curriculum also provides learners with exposure to a wide variety of clinical profiles that will enable them to provide high-quality patient care, including enhanced skill development in areas such as addictions, anaesthesia, care of the elderly, emergency medicine, palliative care, sports medicine, and women’s health (e.g., intrapartum obstetrics).31
Faculty and staff engagement. Existing models of distributed faculty and staff support are insufficient to meet the needs of a new and robust distributed medical campus. Recognition and support of teaching and administrative activities were viewed as essential to enable faculty and staff to participate in program delivery, while incorporating the following guiding principles— “fairness, financial realities, and sustainability” (p. 25).31 The program is committed to exploring novel approaches to faculty and staff development, including designing inclusive and community-based recruitment strategies, creating new terms of appointment, developing governance structures for appointed regional faculty and staff, and designing alternative funding arrangements (see Appendix A). Additionally, formally engaging Family Health Teams or Organizations as sites for continuing placement of learners, initiating dialogue with family physicians and organizations, and providing ongoing development and supports are central to meaningfully engaging faculty and staff in diverse facets of the program (Appendix A).31 
To fulfil the program’s vision for faculty and staff development, supporting infrastructure (e.g., regional departments, service contracts, and funding models) is being developed in collaboration with community partners. The program is also creating a plan to support initial and continuing faculty and staff development, recruitment, and retention efforts, as well as support for career pathways/promotion planning to enhance faculty and staff development, satisfaction, and retention.31 While over 50 community physicians applied for new faculty positions (see Appendix A), a small cadre of clinical teachers were selected who are invested in the success of students and the program, and are taking on multiple teaching, mentorship, and curricular tasks. The program has also created opportunities for faculty to move beyond curriculum delivery to meaningfully engaging in diverse aspects of the program, including developing curriculum materials (e.g., cases) and program administration (e.g., admissions, community engagement).
Given the growing recognition of the value of interprofessional collaboration, the program is also focused on creating interprofessional faculty and staff development opportunities wherein faculty and staff learn about, from, and with diverse professions. Of note, the program has also developed collaborations with physicians from diverse specialties (e.g., Cardiology, General Surgery, Hematology, Internal Medicine, Psychiatry). In addition, the program is committed to recruiting faculty and staff of diverse backgrounds and experiences to ensure that faculty and staff can support equitable and inclusive learning environments.31 
Community engagement. Another key component of the program is developing strong partnerships with communities focused on selecting, training, and developing family physicians. A partnership approach is intended to encourage learners to ultimately practice where they trained. Members from the working groups were tasked with exploring avenues for sustainable community engagement, including working with partners to develop infrastructure support (e.g., bus passes, community business engagement, health services for students), recruit new, dedicated family medicine faculty, and foster meaningful and sustainable relationships with community partners.31 The Durham Physician Engagement Team (DPET) was developed to support learners in the QLH FM MD program foster strong social connections with the Durham Region community, in addition to developing short- and long-term strategies for enhancing physician recruitment in the Durham Region.42 The team includes representatives from diverse healthcare, academic, and community settings (e.g., business, government, service organization representatives; Appendix A). As a component of their broader recruitment and retention strategy, the Durham region, including its eight municipalities, has provided financial and in-kind contributions to support the development and implementation of the program. As such, the DPET team and the Durham Region represent key partners in the ongoing evolution of the program. Community partners are also integral to the development and implementation of the team’s approach to knowledge translation and program evaluation.
While community engagement is primarily focused on the Durham Region and surrounding communities, the program intends to expand across Southcentral and Southeastern Ontario and beyond to ensure that partners represent diverse geographic areas and populations.31 To meaningfully engage communities, the program is collaborating with learners, faculty, community members, regional partners (e.g., Rural Ontario Medical Program, Eastern Regional Medical Education Program), and program leaders to build relationships, share capacity, and create synergy across partner groups. The program is focused on facilitating benefits for diverse populations and communities, including closing critical gaps in family medicine care and contributing to the sustainability of the healthcare system. 
Infrastructure. To fulfil the program’s mission and vision, it was necessary to ensure that the infrastructure was available to support the implementation of the program and facilitate positive outcomes for learners, faculty and staff, and the community (Appendix A). An important facilitator in developing the required infrastructure was the high level of engagement with community partners (e.g., municipal and regional government representatives) in support of the program. The Lakeridge Health Education and Research Network (LHEARN) Centre is an established hub for training, education, and research and was an important enabler for the implementation of the program.43-44 Lakeridge Health provided an ideal site for the program given its longstanding relationships with Queen’s University and community partners, including its role as a Queen’s University family medicine Core Training site. Specifically, Lakeridge Health is an important partner in undergraduate and postgraduate education, including a well-established longitudinalintegrated clerkship and existing residency program—in addition to its level of hospital and community investment as well as commitment to delivering high quality care to diverse populations—all while ensuring the sustainability of the healthcare system.31,45 Given that Durham is one of the fastest growing and diverse regions in Canada,46 this community provides a valuable opportunity for medical education to adapt to the cultural, socio-economic, generational, and linguistic needs of an expanding population.
Learner experience. The program’s learner experience emphasizes engagement in longitudinal and immersive family medicine learning experiences, including continuity of care with diverse populations of patients and families. The program provides several supports for learners, including academic and wellness resources (Appendix A). Regarding academic support, the small class size with a stable number of preceptors in the program enables individualized attention for learners and focuses on developing close connections between learners, faculty, and the community.31 Similarly, innovative learning opportunities are provided through high-fidelity simulation labs and community engagement projects, enabling residents to develop a well-rounded skill set. Durham region also provides access to a diverse patient population, including rural health and urban community medicine. Altogether, the learner experience of the program is focused on enabling learners to develop capacity to practice in diverse environments, while meeting community health needs and fostering a culture of inclusion and collaboration. 
Future program directions 
There are several next steps for the program. Program evaluation and knowledge translation are crucial components of the program.47 The team is committed to sharing their program development and implementation experiences with healthcare professionals, educational scholars, community-based organizations, and the Canadian public. The program’s knowledge translation plan focuses on ensuring that the right information (message) is delivered to the right people (target audience) in the right format (strategy).48 As such, several knowledge translation activities will be completed at multiple levels. To enhance the relevance and usefulness of program findings, the team will meaningfully engage invested partners throughout the knowledge translation process.33,49 
In relation to message, the team will share findings from the program evaluation regarding novel aspects of the program and its value for learners, faculty and staff, communities, and the broader healthcare system. This message will highlight how the program seeks to support closing the gap in family medicine within underserved communities. The team will also develop recommendations to aid other institutions when reflecting on how they can adapt and implement this educational approach in their own unique contexts. The knowledge translation activities will focus on disseminating knowledge to diverse target audiences invested in medical education and healthcare, including learners, healthcare providers, community members, researchers, organizations, and policy makers. The team will share their experiences using a variety of accessible knowledge translation strategies, including peer-reviewed journals, lay summaries, academic and community-based presentations, and social media platforms.
The inaugural cohort of learners began the program in Fall 2023. The curriculum is currently being implemented with this cohort and the program’s governance structure continues to be refined. The team recognizes the ambitious nature of this educational initiative and that this change management process will be complex and dynamic. As such, the team will employ an iterative and reflexive approach to continuously adapt and improve the program, including its design, content, and structure.47 Lessons learned throughout this process will be shared with medical education partners to provide insight into how this model could be adapted and implemented in diverse communities and contexts. For example, the development process of the QLH MD FM program reinforced the importance of fostering strong, collaborative relationships among program partners and the community, developing clear communication channels, adopting creative approaches to program design and structure, and building capacity among program partners to facilitate the program’s sustainability, particularly given resource constraints (e.g., funding, time).
With regards to admissions, the team has reviewed and refined the criteria and processes for the second cohort (Fall 2024). A key priority for 2023 was the implementation of the first iteration of the curriculum. As such, the team was focused on examining the delivery of this curriculum from the perspective of learners, faculty, staff, and community partners and engaging in ongoing curricular development efforts.33 In relation to faculty and staff development and community engagement, the team has developed opportunities to bring together program and community partners to share capacity and develop sustainable partnerships. The first cohort of the program presented a valuable opportunity to examine how to best optimize the infrastructure. Program evaluation efforts are underway to assess the implementation47 and outcomes of the program, and a comprehensive knowledge translation plan is being iteratively developed. Learners play an integral role in the program evaluation process, and the program is providing avenues for continuous learner feedback and engagement in the development of program supports and connections with student governing bodies. The team will also explore potential expansions to the program, including connecting with diverse health professions (e.g., nursing, rehabilitation therapy), working with postgraduate family medicine in enhancing the transition to residency curriculum in year 4, as well as implementing the program at different sites.33
Conclusion
The complex challenges currently facing the Canadian healthcare system and family medicine represent an exciting opportunity to re-imagine underlying practices and policies of medical education. The program aims to help address these challenges by providing a model of innovative educational partnership focused on providing high-quality educational experiences for learners, faculty and staff, and community partners. Through community-led, team-based and collaborative approaches, in addition to ongoing program evaluation and knowledge translation initiatives, this novel educational approach aims to enhance the quality of family medicine education, with the ultimate goal of supporting the health and well-being of Canadians and their communities. 
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Appendix A. Overview of the six pillars of the QLH MD FM program

	Pillar of the QLH MD FM program
	Key Principles
	Examples
	Lessons Learned/Ways Forward

	Admissions
	Selecting students who are committed to, and best suited for, a career in family medicine
Co-developing attributes most relevant for individuals who would be successful and personally satisfied with a career as a family physician
Tailoring admissions review processes for the QLH MD FM program (Figure 2)
	Identifying relevant personal qualities:
Interpersonal skills and communication
Commitment to service
Dealing with uncertainty
Resilience 
Integrity and trustworthiness
Focus on community and societal needs 
Principles of Indigeneity-Equity, Diversity, Inclusion, Accessibility, Anti-racism (I-EDIAA)
Diligence
Maturity
	Create a program-focused working group, including representation from family medicine and the family medicine Residency Program Committee 
Ensure that admissions processes reflect the distinct requirements of the QLH MD FM program while being congruent with accreditation standards for both UGME and PGME
Continue to review and revise the admissions practices for the program based on learner and faculty experiences/feedback

	Curriculum
	Providing early and ongoing exposure to family medicine practices
Offering longitudinal and immersive experiences with patients and families
Engaging with learning teams, guided by family medicine preceptors, curricular leads, and mentors
Emphasizing integrated clinical presentations
Learning from interprofessional faculty
Integrating I-EDIAA content and concepts (e.g., addressing the Truth and Reconciliation Call to Action #24)
	Year 1 is organized by a life cycle approach and adopts ongoing small group learning with family medicine tutors
Year 1 offers three community placements: (a) longitudinal half-day placements with local family physicians throughout the academic year, (b) an early winter one-week placement, and (c) a spring one-month placement with a family physician, both in rural communities in the region
Year 2 uses more complex and systems-based cases with a spiral curriculum approach
	Adopt a person-centred approach to medical education curriculum which focuses on patients’ health, rather than on organ systems
Emphasize integrated clinical presentations
Continue to engage family physicians in designing and delivering the curriculum
Provide opportunities for community engagement, including varied longitudinal community placements and horizontal placements within family medicine

	Faculty and Staff Engagement
	Focusing on not only supporting learners in the community, but also facilitating the recruitment, development, and retention of invested faculty and staff over time
Integrating diverse support systems to facilitate meaningful engagement between family physicians and a variety of diverse health professions 
	Developing new positions/roles:
Decanal position, Assistant Dean, started in August of 2023 to provide administrative, operational, and educational leadership
Curriculum director to oversee all content development and implementation
Course directors to implement common curriculum with the Kingston campus from a family medicine perspective
Clinical skills and small group tutors
Clinical mentors for longitudinal and early clinical experiences
	Develop inclusive and community-based recruitment strategies that explain the program’s aims and faculty expectations
Create meaningful teaching opportunities which involve greater time commitment, greater continuity with students, more engagement with program curriculum beyond their assigned lectures, and built in engagement in other program pillars (e.g., exam building, committee work, admissions)
Create diverse hiring pathways that can be tailored to the interests, needs, and capacity of faculty and staff
Develop appropriate and streamlined compensation packages that recognize the value of faculty and staff and allow for flexibility
Provide ongoing professional development and support, including onboarding processes
Engage faculty and staff in diverse aspects of the program (e.g., co-creating cases that are relevant to the local community) 
Expand on opportunities for interprofessional collaboration (e.g., nursing, occupational therapy, physical therapy, social work)
Seek feedback from faculty and staff to enhance experiences within the program

	Community Engagement
	Raising awareness in the community about the QLH MD FM program and opportunities for the community to contribute to the Program
Providing opportunities for learners to meaningful engage with, and understand, the richness and diversity of the Durham Region
Facilitating learners’ sense of welcoming and support from the community
Building strong and collaborative partnerships between the QLH FM MD program, Lakeridge Health, and the Durham Region community
	Collaborating with Community Partners:
Medical clinics
Healthcare professionals
Community organizations (e.g., rotary clubs, service clubs, sport organizations, recreational facilities)
Business partners
Government partners (e.g., Boards of Trade, Chambers of Commerce)
	Develop sustainable partnerships that are mutually beneficial 
Continue to raise awareness in the community about the program AND the community’s contribution to the program
Develop connections between learners and the community (e.g., connecting with learners before they begin the program for supports with employment, childcare, housing, transportation)
Balance learner involvement in the community with the realities of their educational responsibilities
Develop intentional strategies that integrate opportunities for community engagement into program design (e.g., academic half days dedicated to community engagement, community placements)
Develop service-learning opportunities
Engage community leaders and champions who know the community and are trusted by the community

	Infrastructure and Supports
	Developing the infrastructure and supports required for facilitating positive outcomes for program partners (e.g., learners, faculty, communities)
Fostering the sustainability and growth potential of the program  
	Developing Supports:
Physical space: (LHEARN) Centre (e.g., auditorium, classroom and meeting spaces, simulation laboratories and equipment, and audio-visual equipment). 
Infrastructure capacity (e.g., small and large group spaces, clinical teaching spaces, lounge, library, and storage spaces)
Information technology resources
Learner supports (administrative, curricular, and community supports, linkages to student affairs specialized advisors)
	Further develop and refine the infrastructure and supports that are needed to facilitate the implementation of family medicine-focused programs including:
Physical spaces (teaching, simulation, library, lounge)
Clinical capacity for teaching
Engaged faculty and staff
Community champions
Funding

	Learner Experience
	Creating longitudinal and immersive family medicine-focused learning experiences
Designing learning opportunities that can: (a) help learners develop a clear understanding of family medicine practice, (b) foster a shared identity among program learners specific to the QLH FM MD Program situated within the broader Queen’s University community, and (c) strengthen the connections between learners and the Durham Region community
	Enhancing the learner experience:
Small class sizes
Stable program preceptors
Representative for Wellness and Learner Support connected to Student Affairs 
Dedicated career advisors to facilitate career development
Embedded counsellors 
Representatives from the Community Team to connect learners (and their networks) with relevant community supports
	Continue to develop diverse and tailored supports that facilitate learners’ professional and personal development within the program and beyond
Continue to develop on-the-ground supports that are tailored to the needs of the program
Seek feedback from learners to refine the program and positively shape their program experiences 
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