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A healthy population…a vibrant medical profession
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Mr. Chairman:
On behalf of the 53,000 physician members of the CMA, we appreciate the opportunity to offer
our thoughts on the issue of primary care reform and the recommendations made recently in your
April 2002 report. I am very pleased to be presenting today with my CMA colleague, Dr. Susan
Hutchison, Chair of our GP Forum along with Dr. Elliot Halparin and Dr. Kenneth Sky from the
Ontario Medical Association.
Before I begin presenting the CMA’s recommendations, I believe it’s important to make a few
points clear in regard to primary care:
•

First, is that Canada has one of the best primary care systems in the world. (Just ask
Canadians, we have. Our 2001 Report Card showed that 60% of Canadians believe that we
have one of the best health care systems in the world and gave high marks for both quality of
service and system access).

•

Second, is that primary care reform is not the panacea for all that ails Medicare.

•

And finally, primary care and specialty care are inextricably linked.

I like to expand a bit on the last point because I think it’s an important consideration. There is a
tendency to separate medical care into two areas; primary care and specialty care. However, we
need to recognize that medical and health care encompasses a broad spectrum of services ranging
from primary prevention to highly specialized quaternary care. Primary care and specialty care
are so critically interdependent that we need to adapt an integrated approach to patient care.
Now, in respect to the CMA’s recommendations on implementing changes for the delivery of
primary care, we believe that government must respect the following four policy premises:
1. All Canadians should have access to a family physician.
2. To ensure comprehensive and integrated care, family physicians should remain as the
central provider and coordinator of timely access to publicly-funded medical services.
3. There is no single model that will meet the primary care needs of all communities in all
regions of the country.
4. Scopes of practice should be determined in a manner that serves the interests of
patients and the public safely, efficiently, and competently.
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Access to Family Physicians
A successful renewal of primary health care delivery cannot be accomplished without addressing
the shortage of family physicians and general practitioners. The effects of an aging practitioners
population, changes in lifestyle and productivity, along with the declining popularity of this field
as the career choice of medical school graduates are all having an impact on the supply of family
physician.

Physician as Central Coordinator
While multistakeholder teams offer the potential for providing a broader array of services to
meet patients’ health care needs, it is also clear that for most Canadians, having a family doctor
as the central provider for all primary medical care services is a core value. As the College of
Family Physicians of Canada (CFPC) indicated in its submission to the Royal Commission on
the Future of Health Care in Canada, research shows that over 90% of Canadians seek advice
from a family physician as their first resource in the health care system. The CFPC also noted
that a recent Ontario College of Family Physicians Decima public opinion survey found that 94%
agree that it is important to have a family physician who provides the majority of care and coordinates the care delivered by others. i
A family physician as the central coordinator of medical services ensures efficient and effective
use of system resources as it allows for only one entry point into the health care system. This
facilitates a continuity of care, as the family physician generally has developed an ongoing
relationship with his or her patients and as a result is able to direct the patient through the system
such that the patient receives the appropriate care from the appropriate provider.

No Single Model for Reform
In recent years, several government task force and commission reports, including the report of
this Committee, have called for primary care reform. Common themes that have emerged
include; 24/7 coverage; alternatives to fee- for-service payment of physicians; nur se practitioners
and health promotion and disease prevention. Governments across the country have launched
pilot projects of various models of primary care delivery. It is critical that these projects are
evaluated before they are adopted on a grander scale. Moreover, we must take into account the
range of geographical settings across the country, from isolated rural communities to the highly
urbanized communities with advanced medical science centres.

Scopes of Practice
There is a prevailing myth that physicians are a barrier to change when in fact the progressive
changes in the health care system have been more often than not physician lead. Canadian
physicians are willing to work in teams and the CMA has developed a “Scopes of Practice”
policy that clearly supports a collaborative and cooperative approach. A policy that has been
supported in principle by the Canadian Nurses Association and the Canadian Pharmacists
Association.
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Because of the growing complexity of care, the exponential growth of knowledge, and an
increased emphasis on health promotion and disease prevention, primary care delivery will
increasingly rely on multi-stakeholder teams. This is a positive development. However,
expanding the primary care team to include nurses, pharmacists, dieticians, and others, while
desirable, will cost the system more, not less. Therefore, we need to change our way of thinking
about primary care reform. We need to think of it as an investment. We need to think of it not in
terms of cost savings but as a cost-effective way to meet the emerging unmet needs of
Canadians.

Conclusion
To conclude, there is no question that primary care delivery needs to evolve to ensure it
continues to meet the needs of Canadians. But we see this as making a good system better, not
fundamental reform.
Thank you.

i

College of Family Physicians of Canada. Shaping The Future of Health Care: Submission to the Commission on
the Future of Health Care in Canada. Ottawa: CFPC; Oct 25, 2001.
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