
VOL 63: JULY • JUILLET 2017 | Canadian Family Physician • Le Médecin de famille canadien 511        

 

 
 

 
 
 

 

  
 
 
  

 
 
 
 

 
 
 

 
 

 

 
  

 

 

 

 

 

 

 
 

 

 

 
 

 
  
 

 

 

   

  

  

  

Correspondance | Letters 

than 80% of Canadians live) no longer practise com-
prehensive “cradle-to-grave” family practice. The tra-
ditional model of the general practitioner who knew a 
little about a lot of things and who provided a range 
of services worked well in the 19th and 20th centuries 
when medicine was simple and treatment options were 
limited—when the entire care team in a hospital com-
prised only a few nurses and physicians and there were 
no such things as computed tomography scanners or 
respiratory therapists (or any of the long list of health 
care professionals currently working in the acute care 
setting). The evidence for the demise of this model has 
been mounting over the past 20 years, with many studies 
conclusively demonstrating a progressive erosion in the 
scope of family physicians,12 considerable attitudinal 
changes among the new generation of family doctors 
about the role of hospital care in their careers,13 and 
changing perceptions of the importance of work-life 
balance and career expectations.14 

At the same time, Canadian hospitalists have been 
flling the gaps in inpatient care that resulted from the 
voluntary mass migration of family doctors out of acute 
care settings, with better quality results5,6 and better 
or similar effciency despite looking after a more com-
plex patient population.15,16 Hospitalists are taking a 
leading role in teaching family medicine residents,17 

as well as engaging in quality improvement activities 
on a mass scale.18 Moreover, their presence is associ-
ated with high satisfaction rates among the interpro-
fessional care teams,19,20 as well as community-based 
family physicians.21 

Across Canada, hospitalists have demonstrated that 
they are an essential component of a modern acute care 
institution and that they bring value both to patients and 
the broader health care system. Hospitalists are here 
to stay, and it is high time that their primary care col-
leagues acknowledge their enormous contribution to 
the medical landscape. 

—Vandad Yousef MD CCFP FHM 

Vancouver, BC 
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Correction 
In one of the photo captions that appeared in the Cover 

Story of the June print issue of Canadian Family Physician,1 

Dr Melinda Fowler’s honorific was inadvertently not 
included. The photo caption should have read as follows: 

Checkups with patients Stephanie Pollok and (centre) 
Dr Melinda Fowler at the Brokenhead Health Centre. 

Canadian Family Physician apologizes for this error and any 
confusion it might have caused. 
Reference 
1. De Leeuw S. Indigenous medicine. Approaching the challenges with courage 

and humility [Cover Story]. Can Fam Physician 2017;63:468-71 (Eng), e324-7 (Fr). 

Top 5 recent articles read online at cfp.ca 

1.Clinical Practice Guidelines: Deprescribing 
proton pump inhibitors. Evidence-based clinical 
practice guideline (May 2017) 

2.RxFiles: Triple antithrombotic therapy for atrial 
fbrillation and coronary stents (May 2017) 

3.Clinical Review: Primary care management of 
opioid use disorders. Abstinence, methadone, or 
buprenorphine-naloxone? (March 2017) 

4.Child Health Update: Viral myositis in children 
(May 2017) 

5.Cover Story: Thinking like a rebel. Listening 
to patients, partnering with disease, fnding the 
inspiration in suffering (May 2017) 

https://quality
https://physicians.21
https://scale.18
https://expectations.14



Accessibility Report


		Filename: 

		511.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
