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Mitigating Bias
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Medicine, University of Toronto.
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Practising Well Self-Learning Program

The Practising Well CoP is certified for self-learning credits!
Earn 1-credit-per-hour for reviewing the recording and resources from past CoP

sessions. The self-learning program is certified for up to 63 Mainpro+ credits.

Learn More and
Participate



https://ontariofamilyphysicians.ca/supports-for-family-doctors/mental-health-and-addictions-supports/community-of-practice/past-events/

Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional
territories of many nations.

The OCFP and DFCM 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
OCFP and DFCM respects that Indigenous people have rich cultural and traditional
practices that have been known to improve health outcomes.

I invite all of us 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.






Your Panelists

Brooke Smith

Dr. Sean Moore

Holding Risk with Care: Form 1 Decision-Making in Family
Medicine



e
APPLICATION'BY A
PHYSICIAN FOR
PSYCHIATRIC
ASSESSMENT (FORM 1)

ONTARIO COLLEGE OF FAMILY PHYSICIANS - MAY 27, 2026
o GOWLING WLG



FORM 1 AND ITS CRITERIA

* AForm 1 application is made under section 15 of the Mental Health Act of Ontario.

Leads to an involuntary admission for psychiatric assessment at a psychiatric facility for up to 72 hours.

°* The physician making a Form 1 application must have (1) personally examined the person within the
past 7 days. Such examination can take place in a physician’s office, or via videoconference or
telephone. The physician must also have (2) made a careful inquiry into all the facts necessary to form
an opinion as to the nature and quality of the mental disorder of the person.

. The physician making an application need not be a psychiatrist.

The physician is entitled to rely on the reports of others about the person but must distinguish between their own
observations and third person reports.

. 1 of 2 criteria to meet: Box A or Box B.
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BOX AVS BOX B CRITERIA

° Box A - Serious Harm Test: where a physician examines a person and has reasonable cause to believe that the person,
a) Has threatened or attempted or is threatening or attempting to cause bodily harm to himself or herself;
b) Has behaved or is behaving violently towards another person or has caused or is causing another person to fear bodily harm fom him or her; or
c) Has shown or is showing a lack of competence to care for himself or herself,
e and, if in addition, the physician is of the opinion that the person is apparently suffering from mental disorder of a nature or quality that will likely result in,

a) Serious bodily harm to the person;

b) Serious bodily harm to another person; or

C) Serious physical impairment of the person,

the physician may apply in the prescribed form for a psychiatric assessment of the person.

° Note: not all of the behaviour criteria that are setoutin a, b, and ¢ must be met. It is sufficient to only find that one has been met.

° Box B — Future Harm Test: where a person has previously received treatment for a recurring or ongoing mental disorder and is incapable of
consenting to psychiatric treatment.
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REASONABLE CAUSE

(MENTAL HEALTH ACT CONTEXT)

* Reasonable cause under Box A:

- Deference is accorded to a doctor considering a Form 1 application as to what information is
necessary to give reasonable cause for belief, and for an opinion under the Box A and Box B tests
respectively. There is no specific set of criteria for what qualifies as “reasonable cause”, so long as
the physician examination is conducted and the physician has used their professional judgment to
base their opinion (Dr. X v Everson, 2013 ONSC 6134 at para 90).
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SERIOUS BODILY HARM AND SERIOUS PHYSICAL

IMPAIRMENT (MENTAL HEALTH ACT CONTEXT)

* Serious Bodily Harm:

« Any hurt or injury, whether physical or psychological, that substantially interferes with the health
or well-being of the individual (Baig v Maldeniya, 2019 ONSC 2045 at paras 7 — 10).

* Serious Physical Impairment:

- Situations where a patient, due to a mental disorder, has failed to attend to the activities of daily
living (e.g. eating, sleeping), failed to seek medical attention or treatment, lived in inadequate

housing without adequate support, exposed himself to danger, been manipulated by others, etc
(JA (Re) 2005 Can LIl 56613 (ONCCB)).
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FORM 42 — WRITTEN NOTICE OF REASONS

A Form 42 gives written notice of the detention and sets out the reasons, as well as the fact that the
person has the right to retain and instruct counsel without delay.

If a patient’s detention begins at the psychiatric facility, a Form 42 must be delivered.

If a Form 1 is not issued in a psychiatric facility (i.e., issued in a physician’s office instead), a Form 42
is not required.

However, it may be good practice to keep copies of a Form 42 readily accessible in a physician’s office and deliver it with the

execution of a Form 1. A person’s detention without written notice may be found unlawful in certain circumstances and renderthe
Form 1 void.
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ALTERNATE ROUTES -
FORM 2 AND POLICE
APPREHENSION
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FORM 2 — ALTERNATE ROUTE

°* AForm 2 provides another route to assess persons at risk of harm and may be
used by concerned family members or other people who have come into
contact with a person who they believe requires mental health care.

. Any person can appear before a justice of the peace and provide sworn information that there is a
person that meets either the Box A or Box B criteria. The justice of the peace may issue an order
for the examination of the person by a physician.

. The sworn information may be oral or written, and is under oath. It can include documents and
other relevant materials for the justice’s determination as to whether the criteria are met.

. If an order is made, local police will take the person into custody at an “appropriate place” for the
physician examination — which may be at a physician’s office, a hospital emergency department, or

any other appropriate facility. It is common for the physician’s Form 2 examination to lead to a
Form 1 application for psychiatric assessment.
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POLICE APPREHENSION - ALTERNATE ROUTE

°* A physician can tell the family to get a Form 2 (through court order), but if there is an
emergency or a dangerous situation, a physician or family member can call the police.

° Inthese circumstances, a police officer may apprehend a person, without a Form or an
order if the officer has reasonable or probable grounds to believe that a person is
acting or has acted in a disorderly manner and that person meets the Box A criteria.
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LEGAL RISKS

°* The most important thing is to act in good faith and prioritize safety.

- If your professional opinion is that the criteria has been met, proceed with the Form 1 application.

«  Any legal risk is lower when you proceed with the Form 1 in good faith and with safety
considerations. Erring on the side of caution and using your professional judgment is the best way

to avoid larger legal repercussions.

o GOWLING WLG
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THANK YOU

Brooke Smith

Partner
Medical Defence, Mental Health Law

M brooke.smith@ca.gowlingwlg.com
€ +613-786-0178 Ext. 50178

Gowling WLG (Canada) LLP is a member of Gowling WLG, an international law firm which consists of independent and o GOWLI NG WLG

gowlingwlg.com anada) LLP is a m onal law fim :
autonomous entities providing services around the world. Our structure is explained in more detail at
gowlingwlg. com/legal


http://gowlingwlg.com/legal
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ER / Rural Generalists
*12 physicians total with locum support

*See 6-8 day present with suicidality

28% of the surrounding populations attempt
suicide 41% of teenage girls attempt.

*Up to 50% report visiting health care
professional with suicidality

*We only place a1pproximately 1-2 patients
per day on Form

*Strange Rules around removing Form 1

MENTAL
HEALTH/
SANTE

MENTALE
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Air Medical Transport of
Mental Health Patients

® Many of our communities do not have access
to mental health services locally

® Kenora schedule 1 serves a geographical
area larger than France staffed by 2
psychiatrists

® 1300 km Fort Severn to Kenora

® Telehealth Services not ubiquitous and still
not consistent with Ontario Law.

Tele-Mental Health Service Areas 4, 5 and 6 - Aboriginal and First Nations

Service Area 4 o
E Coordination Agency: Ontario Aborigii

:] Service Area 5
Coordination Agency: Dilico Anishinabek Family Carev

Health Access Centre (SOAHAC) %
3501 Stormont, Dundas and Glengarry ~ 3549 Parry Sound

3502 Prescott and Russell 3523 Weliington

3507 Leeds and Grenville 3526 Niagara

3509 Lanark 3528 Haldimand-Norfolk .

3510 Frontenac 3529 Brant 7" 3547
3511 Lennox and Addington 3531 Perth & 3

3512 Hastings 3532 Oxford A

3513 Prince Edward 3534 Elgin o
3546 Haliburton 3536 Chatham-Kent j\/wlm
3547 Renfrew 3538 Lambton

3543 Simcoe 3540 Huron ss4z 1 354

3544 Muskoka 3541 Bruce

3548 Nipissing 3542 Grey 5 e

7 #2\2 &
/
3551 Manitoulin

3552 Sudbury L

3553 Greater Sudbury s
3554 Timiskaming {

3557 Algoma

3558 Thunder Bay

D Service Area 6

Coordination Agency: Weechi it te win Family Services+

3556 Cochrane £:> p
3559 Rainy River = Ontario
3560 Kenora @ Satellite Office

Source: Mental Health Programs Unit, Children and Youth at Risk Branch, MCYS
Produced by the Labour Market and Data Analytics Unit in the Strategic Information and Business Intelligence Branch of MCYS




Dedicated Mental Health
Aircrafts

2 SA Carrier Aircrafts - Based in Thunder Bay
9AM-9PM / day 7 days per week January 2022

We accept around 100 on Form 1 / year by mental health
airplane, many more Ornge dedicated ACP

PCP, Mental Health Nurse, Security
Stocked for safe transport, including sedation, antipsychotic

medications, and typical meds to address side effects,
unforeseen reactions, etc




UNIVII I Y

UNIVERSIY

NIEE A

EYSIToNEN
Tetsadacrhan. Clor e £a0 docadis, Avengea iy Mawea! hea BN Cae won s
1 Ordwrts dve Doer cotadiped. mesalieg In chalorges %0 acooeing
appropeiste, ey ard sbe peprhistrn corsshion evd hosptu b st oe,
Lide dota & esatleir'e 19 e pablabed Miovstow arsand bew prasctom n
ereperey oty hedtth Sanpeort. ewsorporcy telgurych ey o loghvical
wohrdorn for spwee plareing. Adkocary and deiwd corenir e g
Mow meer have boey cafired by ihe TTush s Bocoscbein
Cowrvsin of Consde: Callh o Actory™, e Corudar Pbrt Soboty
i 'r-udn l;l,uw LR kw frarewnd”. and 20IC &
CI™C Wad 1 S Ol o Aok An
Approses v Pt ‘vc‘rn e M Uving n Nursl vl Mewose
Cowenretes v Carada”
Motade Voo avend 3 eaatidnhy benchessbi aond Indal dua colvirion S
et bbbk ambn avd erwrporcy et baokd coe cormsdietons i
Norfremtorn Drtarn W cofkcied arcepmined dhis dam Ovrge
Purapors over 8 doyew poriod o wel s record dea Yom e Neplora !
Mestsl Hedty Toam SMMAT] xleprpchistey pragam o coder b 2t ap »
ot progect bor o msertad heakd tamspeet teare. wo il oed e des el
wnpiped o wakidacipheey im0 ovsbinh an optied chae b
anenrey! end tarsped of pet et seed g ervogcy reots baabh cane
servives wchahag sficafen progoctom ard cost bendd ® arah b of sarios
prosider rem. b tostion, ared houn of openton, Ter e Slopsytvary
PAMEAT progome » wo colockod regarting e comrundbes afiong
e servicr andd the rend bor Fevpat v S ing (he puSents remain iy el
e tn
Resadte Bardiow dua warabiad ugrabcant Chdbnge 1o Sewh Yampar ol
ety Dow sl evd rewoko comraeiio,. Orge doeosbon sppen
reiever dele b wode! eatple posible bave tostions, apeeton fre,
404 hoamt pormposd v Sor apeirs Litng scome 0 care. 1 vy desoreaaad et
2 oy cormptaed of & wwrisl hea iy rane. » privary core paarsede. and
aweanty pasd worhing 12500 sbin koo roae b eedeight based n
Thander Toy would opavire tesd e oo amey b ewrial hedth
Mrapors n Sathen Gelerto
Canchmbors:  Cloar gy and twpeasernsl cppamriig woe fsend b
boty irplorwristioe ol mbpepchisty ared 3 dedind el bedth
urapos ey, Throagh conse hetion w S puberts and heads care praviden
serving rurnl and srsoe corvrundtos aned by baddeg v e Ferewany
abbrhed by adhvacates b sle o equiabie core, we hnve by able
eviebhh Serchrurin ardl retios in whorme dockias makem weh pracocal
whysorn b e chalorges b g ose providing ersarperacy ramial bedth
corw and in Leadlondyy (wvodved |8 Mgh oo plassing and progressing.

|

1§ Canlars all bnw 4 ol baalh grobbins 8 dey gw poul
Aloas Carada wewul beadth i bne  wndeigve  sdeanid
connd oy, and el wees aad ndpeces Cauduns M Sequcey
varaponnd 10 deuat wban Lokse 0 wrmgeacy rwatd healh snvicm
oAb thire & cend B D eat hosgea haasen. Thaws roqeiing yanike
orw e Ie CONVnaniel ol 100 AR ECcar Buven 1 optdie
Car 2l lncpmaty wtartn conglen Kyaad chdbegn

The s asnw wndentains 208 decrbud hove were bull oo B el
and anatioos of the Toath s Brcorxc dusan Cammanion of Caradx
SCalte Adn” e Caradoe Puset S ey Inensos “Caradun Quaiiy A
Paear Uk Fomeead’, wd e SIC A OPC ol Ladeap
Irpherwtaton Comanmn’s “Call 0 Aakerc Aggeoach 1 Pkt Tambn
o Do Ls 8 Raal and Bowwts Corads” . Tavagh s colbocsion and
Pomrkanl. B (eade 1 et B gasie Wt Gt By Bt COpeLA SN
and ggeaached. ewetd heald ewvcr and DRwRRLE N v bwen
proved K the putean of reod, rerste o ISR COMVELEENS |8
NS ranton Qv i

Mental Health Emergency Transport and Telepsychiatry i
Dr Sean Moore'$, Dr Chien-Shun Chen®, and Dr Bruce Sawadsky*s % .

NOSM University, #University of Toronto, §Ormge Transport

Cal bn Action 19 v "We cab apon bw dodewd gverrrsere, 19 conms s oe
wlh Abcrigad peogied, 16 b b rwaraable puln -bnh and unn te
B @ P By Cesowns Betasen Abrgvad avd

o iz pay e arvws! pragrons vports aned enen oeg- by yerwh Sack ehom
moald as oo oty mah s it werabic rwiornd Soekh, wacide
weebd heabb, addictan, Mo opecexy vk wio, irkert and chE kb
s, chroekc donen (sme aned inary inodesce. and e avaleebly of
spproprtate heabh wrvices

Our irsssebans dscfy o 5o erahibin brpeve 20000 0 porpch M soosryerd
o b pareide Rewly case wevd Yamipant v s ion o chel onging sat easaes
ol grvermrers 1o cviebioh o wedin and dats coflerdon (v order be proe e
pragen repots anel lnag forey yeads

Gaaks Cadding 1) Litsal: Tiansher Pleiokes & (adial ©

Ratont Contonnd Carws Ptwad a0d commusins tond 1 be ormdve el
Aol sod 0 paored 0 Lt e the Ce pron kv o be bnhond 0 the wggen
of decinknm and praditos of pragovesey.  Ovge Tuegen wd Lake o o
Wk DRk Hoagdul Bt iaecled Lea] Npemwthm and Cae frow e
wabebion n vosgx ey, (vig o dedlepawat and Rawvance S the
pronnbas of roetl el o
b cam rald wrnos we Ul Jed Tee Noan poessetibie Sun Raul
Canslrn Oauld sapnt ol wostve Gk caw e vl cannlsl plasneg o
MDD panet sk arh pronide il 0 cptnioe wiasan The Nan
rewuben hod appogriote todseg el oriertiee 1 oot eed s e wd
wweal hosdhy avengeniioe Al of e redical Svahet wod pretsek e
chonsdanad 0 CoNge BTN AR e A nd PR UYL M e e g hogpeu ko and
bosed on oot beat practcm. Ovige reqeand 3 cuedend od aprasan mk
B L LT T e LLL S o L Sl P )
owwy WRIpEn Bk sueren fe every et ol oy aieunce
CORNnEwe ovwnnight and chbent oaating pragans we o plice ke b the
Tuwagnt and S huoge tal duaed sdopan ey eniom.
Squiuble carei Laadond i aonim heath prodsssans, heath caw ineisass and
SOt e akhen dladaruge ixchadeg o wluad te Gavesc
Ao, sapenenced by fume Fang v ouod aod i e Coneraries is ot b
W e e a0 eqa b sundad of cue. T M e 2w of Kcar of s
Ravatan. Badrler u with angedng col o of e s caued an the
toedawas 208 3 by of swegeacy mewtd hasdth cam diliny 0 ptwen
Now eul wesaw aod Indpecas aneranaies dleas AR ad
AN 0 0 b ind B pha e CRanged o8 his va
Acceuie carei Fughe Toss weeh and spandde acooms o guin heath
v Gobdobam Aor coondvusnd ol patem 1o vet Be boded a0
il wod it agrend spoe by adebaiien nchadeg oad wod Indigweas
CONNRaN
Appropiiite cam Caw b roidenie-tunnd wel peoplecrennd. Al fumes onehnd
e dvaten of paoet tUraSny et Do CRargeal i pros g cubaally
Wi cue e paaredicy, phydicam sl vowis & Ooge Jdl wdmwent
mnanhisay ekl sdacason wiiea, cebaul ey teeg and ot
Facunid oo a0 e Bee The came i Ve ol e Rogoral Nara! Heath
A arwed e M Lako of the Wk DLaniar Hagpiad. Whee aaoanoge s, we
diwed 1a lvovige e wer of VTN CaIe O 10 Prow e e ] se et
T onal g Db prpchionne camaces indacing Be rewd kr mae by 0%
ol Pt o o gy e
WEegyated Chti Hha BN et i 30 Cavinans a0d wrlceedannd pranatag
wnonth dances By chrsnaing the pesd 10 M “menbial Cnance” dame in s
e un'uuq aed a\king ke Bk 1a be dose u de Stedele | Gaiiny
for patwwx p WA (MG P s, e
fo‘-md e m ke wadipw |l¢n plar m Seug sumund M2 popchoanc
aciiny

e sl Saules Dass

% ke thiy pragram o et

Adscrad e kabd by & Arou® Hree 0% boch wp whaer sssdgred

Cal reverved brse 1o maropont Soam avvd of sendieg boaptal for 90, of e b
Kuwdsr ol tursports rveding excaber o advesoad cae o el cav b
Phoer el wihere unes rlage of Thc mosseesord b e

Nuedar of regants tnr reerded hea i rembons NOT sorviood by VA el ady Be
patof scope needs s 28 rereing ettt foe osereoee Yos © s hond

Ohwonie of Orow s denemrsend ¥y ssdvang snlipde cres coefigaton
»h’tmlmmﬁdﬂmmh&mwd
r’” mp*hmhl‘yaﬂnmwlm
e el cffcad towm crrpoeion was deorrsacd
e the oo O e did healh s, pirmredc and secanity gasd
Loction of Bise. Triempdstion date b aptioned pooction of bise fix e

Mwhﬁ'hu&nmhmlﬂﬂhh
ok heskh end ondiphe

- Jomad o r \

—

Teve of Caly bor Marvs) Heakd Tramporty: Owge Decibion sappeot
daorared e aphwal boan b fw crn e opeused ded o
Sl call o b regaedts bor farsber § madirioe e¥ e ency and
are o cae. Addsoed dets ik nhey the cane e arbcpend by
Soved ol rab Ldere fed

o
|..‘4...,|||I|||ll”|||. Bl

Tk soncrerneorts were perioveed
avrg ¢ el schapied e tumipan

Furfoer date are hobs st l oo on B dy scoos o case, saiety, andd
Ao of the K0 eateh bahad bor hewe progrers

L P S T T -

- — Vo —— — -

175 85

149 T

v = ERT =2

TORONTO

The Sogiwal Meetd Mo Avsuewet Teaw (BMHAT « &
Pra s el oy S a1 Lador of e Waosd Duasicr Hhota il e Gvna
Orass N wowtget sited caw modaies 0 pan e axel, bagy
uliny sedvaiebinnd, puaetcronnd caw colbibectaddy alh o
epand  owwipivey At puiven oot Noofresden
Orane, EVHAT poaty begeoves a0 omes 16 s b band prpchianic caw
0o and sl Commettos v Nochewonn Oveaa,. iedeces
ok Aan sedide of Kessn w0 o Schedele | paheary bed
G leam dvely dachage Noam the epanad wewgeny diyo e
edacen spawn coex By ceducing patect aain, adwiiion, wel begd
of g, wed oA ok ke, Jed Gl LAl RN W Caw
e

RAMSAT Proladnsey Beaahi Qoo o il Dae Ocades | 2022
Fetwnany 14, 2027 e RAVHAT s astevend W0 caim bomn wnal e
(A fevianding Cvereaiies  OF thew, T0 of B TG pos e
Qhdy andenedl R MEes 0 Few Bave Comniaiiy nidos) fe
rend far walen TN of these Cakm weive e Gl el fe
rarde ivedood Gang alice wa pulews bang cawd ke by e
waveandeg Ovaaio comwman ity bospaak wikan Kk of Like of twr
Wosk Doaniar Haspaal  futur calocsen of o will wbuscs this
Preloninury adn % daos the ke wen Qg Mpripranemd. M
ooy of this vl

Chaw gon and nperverss cppomedio wese foend dor hoh
rphosriston of xbeprpchitry and o doboakd rvrid  hedbh
ampen boam Thragh corsdeter ath pehrh ondd hestth caw
praviders senving cra | e rrsate comvmarties ared by badding on he
Farenesiy avia e by achoceies far sele and eqetabde con we
bve boer vl 0 st borchmads and revics b nbare dechion
rubey vy puxcical schtirs e v chaborgm Morg oo
pravidirg ervorpercy mevul bedlh coe id in eadanb i irvobeed 0
bk level glannirg are progueve g,

el
L a Cammin, W s
v)}-m Mt g o wieon e T 5 20 e a0 et Aol A
)

3 A s L s ot | bt v, | s O | et by wed Sy
by nrannd s b v, (B (D

:' The ?../......,M::‘..‘.'!....«.n.."u’.“‘.“f‘,r

\Cheregel. Awrwew dyet 44, 331

L Sar el o Lorwess Ul wo mam '-—-‘“uh‘
Tckkage 18 Fardh P
(;.‘:...'t.‘.‘.. ."Lm--.u-d. e Y .20

Tw e M M e o by D s g s s o
Phhatnn, Dnare e mo g (e and Oolleten of BRI ¢

B wn o hees b dom ol and et ded e peciples of e W
L

28



Resources

Links to resources shared today will be sent to participants following the session.



Tools and Resources

Resource Type

Guidelines OHA BLG Mental Health and the Law

Information Guide- Application for Psychiatric Assessment

Practice Form 1- Application by Physician for Psychiatric Assessment
Resources

CMPA- Help & Advice



https://www.blg.com/en/insights/2023/06/a-practical-guide-to-mental-health-and-the-law-in-ontario
https://www.ontario.ca/files/2024-05/moh-information-guide-application-for-psychiatric-assessment-form-1-en-2024-05-21.pdf
https://www.ontario.ca/files/2024-05/moh-information-guide-application-for-psychiatric-assessment-form-1-en-2024-05-21.pdf
https://www.ontario.ca/files/2024-05/moh-information-guide-application-for-psychiatric-assessment-form-1-en-2024-05-21.pdf
https://forms.mgcs.gov.on.ca/en/dataset/014-6427-41
https://forms.mgcs.gov.on.ca/en/dataset/014-6427-41
https://forms.mgcs.gov.on.ca/en/dataset/014-6427-41
https://www.cmpa-acpm.ca/en/advice-publications/help-and-advice
https://www.cmpa-acpm.ca/en/advice-publications/help-and-advice
https://www.cmpa-acpm.ca/en/advice-publications/help-and-advice

Resources

Education

2




Upcoming Community of Practice Events

Medical Fitness to Drive: When &
How to Report

June 24th
8:00am — 9:00am

ADHD in Primary Care: Meeting
gy Growing Demand with Practical
) ) .. Tools

L
Ly July 22nd

8:00am — 9:00am

Register Now




Ontario College of ONTARIO

Family Physicians ‘DSteC).DOI’OSiS

Clinical Application of the Long-Term
Care (LTC) Fracture Prevention

Recommendations for Frail Older
Adults

At the end of this session, participants will be able to:
» Assess fracture risk using Fracture Risk Scale
* Apply evidence-based recommendations for fracture prevention in LTC

* Recognize challenges and barriers to implement the recommendations
and use enablers.

May 27, 2026 | 12 PM — 1PM | Zoom

Free to attend. This one-credit-per-hour Group
Learning program has been certified by the College of

Family Physicians of Canada and the Ontario Chapter
for up to 1 Mainpro+ credit.

Scan to
learn more

Registration now open


https://ontariofamilyphysicians.ca/event/clinical-application-of-the-long-term-care-ltc-fracture-prevention-recommendations-for-frail-older-adults-2-copy/

Upcoming Changing the Way We Work
Community of Practice

Infectious Disease & The Colon Cancer Check (CCC) Program
with Drs. Daniel Warshafsky & Aisha Lofters

June 5, 2026
8:00am — 9:00am

The Changing the Way We Work Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning
program that has been certified for up to a total of 32 credits.


https://ontariofamilyphysicians.ca/event/infectious-disease-the-coloncancercheck-ccc-program/

Ontario College of ONTARIO

Family Physicians DSteO.DOrOSiS

Osteoporosis and Fracture
Prevention Workshop

What you’ll gain:

» A practical toolkit with resources and video content to support you in
your practice.

« Expert insights from facilitators sharing the latest updates from the
2023 clinical practice guideline.

» A collaborative learning experience designed specifically for family

physicians.

July 15, 2026 | 9:00 AM- 12:00 PM

$195 + HST

Take advantage of this opportunity to earn up to E

6 Mainpro+ credits

Scan to
learn more

Registration now open




Mentorship Program - Connect with a Peer Guide!

Interested in continuing your learning journey while
prioritizing your own well-being?

Connect with another family physician through OCFP's one-to-one .
mentorship program for educational support on topics related to ®®

physician wellness, mental health, chronic pain and substance use

disorders. ®
Examples of topics Peer Learners have explored:

» Guidance for setting boundaries/work-life balance
« Managing chronic pain and long-term use of opioids

Peer Connect

((( Scan the QR code for more

information! }@ (] practisingwell@ocfp.on.ca



mailto:practisingwell@ocfp.on.ca
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