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In 2021, 
88.3% of 
Canadians 
reported their 
health as 
good,  very 
good or 
excellent

https://health-infobase.canada.ca/health-of-people-in-canada-dashboard/ & https://stats.oecd.org/index.aspx?queryid=24879 

https://health-infobase.canada.ca/health-of-people-in-canada-dashboard/
https://stats.oecd.org/index.aspx?queryid=24879


And yet…

Proportion of 

adults who 

reported having a 

doctor or place 

they usually go to 

for medical care, 
by country, 2016, 

2020 and 2023

More than 2.5 million 

Ontarians without a 

family doctor
Sources: International Health Policy 
Survey of the General Population, 
2016, 2020 and 2023, The 

Commonwealth Fund



Why is access to 
primary care declining?

Growing & aging 
population

Changing 
physician 

demographics
Acceleration of 

retirements

Shifts away from 
comprehensive 

care

Burnout

Increasing 
complexity

Administrative 
burden

Compensation 
relativity

Unequal 
access to 

teams

Learner 
choices



Under-investment yields under-
performance
Canada spends less on primary care services than 
22 comparator OECD countries (5.3% vs 8.1% of 
total health budget)

https://www.oecd.org/els/health-systems/primary-care.htm 

https://www.oecd.org/els/health-systems/primary-care.htm


“Primary health 
care is where 
the battle for 
human health is 
won and lost.”

WHO Director-General’s 
address to the World Health 
Assembly (2019)



Why primary care?

Better health 

outcomes

More 

equitably

Lower 

costs

Starfield, Barbara et al. (2005) “Contribution of Primary Care to Health Systems and Health”, The Milbank Quarterly, 83(3): 457-502. 



• First Contact

• Continuity

• Comprehensiveness

• Coordination

• Community engagement

• Patient-Centredness

• Complexity

4 Cs of 
primary 
care

Sailing the 7C’s: Starfield Revisited as a Foundation of Family Medicine Residency Redesign

Andrew Bazemore, MD, MPH | Timothy Grunert, MD. Fam Med. 2021;53(7):506-515.



THE PRIMARY CARE PARADOX

Efforts to improve 

the parts may not 

necessarily improve 

the whole.

Stange, K. C., & Ferrer, R. L. (2009). The paradox of primary care. Annals 
of family medicine, 7(4), 293–299. https://doi.org/10.1370/afm.1023



Primary care in Ontario



Principal Investigator Dr. Tara Kiran | https://www.ourcare.ca/



Learning from Cancer Care

Regional hubs

Cancer Care 

Ontario

QI focus (benchmarks 
& targets)

Hagens, Victoria et al. “From Measurement to Improvement in Ontario's Cancer System: Analyzing the Performance of 28 Provincial Ind icators over 15 Years.” Healthcare quarterly 
(Toronto, Ont.) vol. 23,1 (2020): 53-59. doi:10.12927/hcq.2020.26138

Standardization of care 
pathways

Regional infrastructure 

Central control of resources

Ranking & competition

Patient data access

Stated priorities

Knowledge transfer

Clear accountability 
framework



Learning from Cancer Care

Regional hubs

Primary 

care

QI focus (benchmarks 
& targets)

Hagens, Victoria et al. “From Measurement to Improvement in Ontario's Cancer System: Analyzing the Performance of 28 Provincial Ind icators over 15 Years.” Healthcare quarterly 
(Toronto, Ont.) vol. 23,1 (2020): 53-59. doi:10.12927/hcq.2020.26138

Local expertise

Standardization of care 
pathways

Regional infrastructure 

Central control of resources

Ranking & competition

Patient data access

Stated priorities

Knowledge transfer

Clear accountability 
frameworks

Model adaptation 
according to community 
needs

Resourcing with a view to 
equity

Collaboration and 
integration with other health 
and social services





Design for COMMUNITY not diagnosis

Design for RELATIONSHIPS not transactions

Design for: 
First CONTACT
CONTINUITY

COMPREHENSIVENESS
COORDINATION



The tech 

landscape



First 

CONTACT



First Contact for Complex Needs (the norm!)
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• Interested to know benefits of Vitamin D supplementation

• Wants to find low-cost foot care near her home, last visit ~1 

year ago

• Has not had a pap smear in 4 years, previous paps were N

• Burning sensation while peeing x 2 days

• Has diabetes on Janumet – last A1C 8% done 6 months ago

Martha

Benjamin

65 y/o (F)
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Value of Vitamin D supplements

Burning sensation while peeing

Pap smear overdue

Titrating diabetes meds

Low-cost foot care near home

What? When? Who?

Anytime

2 months

6 months

24-48 hours

1 month

Self-help and general information

Automated triage and diagnoses

Administrative staff

Allied health
(RN, social worker, OT, 

PT, dietician, paramedic)

Nurse practitioner/ 
Pharmacist

Family 
Physician

Specialist 
Physician



PROVINCIAL

• General health information

• Symptom checker
• Geolocate patient to match them with a regional health 

system navigator

Getting First Contact Right

21

REGIONALHealth System Navigator

• Conducts triage and direct booking
• Asks about primary care needs (e.g., cancer 

screening, immunizations, chronic disease 

management, etc.) 

Team-based care services:

• Registered nurses for preventative care/chronic disease management 
• Social worker and community paramedics (if available)

• Pharmacist for minor ailments and medication renewals

• Nurse practitioners (primary and emergency care)
• Family physicians for complex patients

Key features:

• Build partnerships with designated walk-in clinics and emergency departments for in-
person care (warm handoff)

• Pathways to schedule follow-up appointments

• PHI should be stored under one record that patients can access
• Emphasis on team-based care

Patient

Team



CONTINUITY



Unconnected 

virtual care 

Stopgap measures & 

unconnected virtual primary 

& emergency care initiatives 

‘raise concerns about cost, 

sustainability and 

deployment’.

Cost = $22 million

https://www.cbc.ca/news/canada/newfoundland-

labrador/teladoc-contract-reaction-1.7034945



Integrated

virtual care

Permanently attaches 

patients to a remote family 

doctor, embedded in a local 

FHT with full access to local 

services to increase 

physician availability & 

attachment.

Cost = $200 – $300 per pt



1. May 1, 
2020

2. May 5, 
2020

3. Aug 20, 
2020

4. Nov 2, 
2020

5. Nov 24, 
2020 6. Dec 1, 

2020

7. Dec 11, 
2020

Profile

• 60 YO M 

• Co-Morbidities: Dyslipidemia, HTN, 

OSA, DM, Bronchitis, Fatty liver, 

Diverticulosis, HSV, Anxiety, 

Depression, Hypersexuality

• Medications: Tadalafil, Rosuvastatin, 

Duloxetine, Tresiba, Metformin, 

Rabeprazole, Canagliflozin, 

Candesartan

Phone

In-person

8. Jan 5, 
2021

9. Jan 11, 
2021

10. Jan 19, 
2021

Getting continuity right

Courtesy of Onil Bhattacharyya



COMPREHENSIVENESS



Patient Primary Care 

Provider

Tech as a barrier



Patient Primary Care 

Provider

Getting comprehensiveness right



Can AI help?



COORDINATION



Coordination requires data

DATA FOR 

RESEARCH AND 

OVERSIGHT
DATA

INTEROPERABILITY

REAL-TIME DATA 

FOR QI WITH 

SUPPORTS



Future State Vision

A comprehensive, efficient digital health ecosystem 
that empowers primary care  to provide equitable, high 
quality, person centered care 

● Has the required supports for success including:
○ Shared vision and trusted partnerships
○ Clear and accountable governance
○ Strong and responsive implementation and 

change management resources 

● Supports the 4 Cs

● Enables the vision of integrated care, Primary 
Care Networks and the Patient Medical Home

Learning Health System

Vestibulum congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Information Continuity &
Integration 

Person Centered 
Supports

Collaborative 
Teams

Efficient 
Patient Care

Adapted from the work of Dr Payal Agarwal



Secure Messaging
Panel Management

Shared Care Models
Proactive Screening

Coordinated Care Plans
Goals of Care

Scheduling
Chart Review
Results Review
Documentation
Prescribing
Investigations
Forms
Billing

Virtual Care
Patient Portals
Online Booking
Educational Supports
PREMS/PROMS
Wearables
Health Apps
Digital Front Door

eReferrals
ePerscribing

eOrdering
Shared Health Record

Health Information Exchange
Data In/Data Out

QI Dashboards
Self Serve Analytics
Population Health 
System Planning
Research
Innovation

Learning Health System

Vestibulum congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Vestibulum congue 

Vestibulum congue 

Vestibulum 
congue 

Information Continuity &
Integration 

Person Centered 
Supports

Collaborative 
Teams

Efficient 
Patient Care

Courtesy of Payal Agarwal



• Invest more in primary care

• Set a goal of 100% attachment 

• Scale up community-governed teams

• Use tech in service of the principles of 
primary care

Yes, 
we 
can




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Under-investment yields under-performance Canada spends less on primary care services than 22 comparator OECD countries (5.3% vs 8.1% of total health budget)
	Slide 7
	Slide 8
	Slide 9: 4 Cs of primary care
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32: Future State Vision
	Slide 33
	Slide 34: Yes,  we can
	Slide 35

