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Comments:  

My background has taken me on many paths that now places me at an exciting crossroad to integrate 
my 20 years of community practice experience and my recently developed research skills.  Some would 
suggest that family practice is at a crossroads.  They invoke a paradox: Family practice is so easy no one can 
do it, yet so hard no one can do it.  Granted these are uncertain times and the health system environment is 
rapidly changing.  However the “work” and “workplace” of family practice has always been uncertain and 
changing, yet constant.  The constant of family practice is relationships.  Relationships with patients, families, 
and communities.  William Carlos Williams elegantly put a voice to this essence of the paradox that produces 
health and healing.   

 
Although “the times they are a’ changing,” the capacity to produce health and healing never resided 

solely in the physician nor the exam room, but in the entire web of practice, community, and other health 
system relationships.  While maintaining the paradox, my line of inquiry in collaboration with a 
transdisciplinary team is to work with community practices as organizations—as a web of relationships.  Our 
focus is to assist practices to impact their performance by facilitating the natural processes of knowledge 
sharing and creation to influence workplace relationships in ways that enhance learning and decision-making. 

 
My less than traditional path to the crossroads hopefully positions my collaborative team for success in 

this new journey.  John Fry said it best, “much to offer and even more to hope.” 


