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Canada can learn from countries where more 
people have a family doctor or place of care



Compared to countries with higher primary care attachment, 
Canada has similar numbers of GPs per capita



….but Canada has fewer total MDs per capita



But the numbers are misleading—not 
all family doctors are practicing 
comprehensive, longitudinal office care

About 30% of family doctors in Canada 
practice in specialized areas (e.g. 
emergency medicine, sports medicine) 
and some others work in walk-in clinics



We need more doctors—but that 
alone won’t get us where we want 
to be



What are 
some other 
lessons 
Canada can 
draw from 
countries 
with high 
attachment
? 

Funding: 

• Higher proportion of total health spending that is public
• More of total health spending on primary care

System organization:

• Requiring and facilitating patient registration with a provider or practice
• Encouraging care close to home

Accountability

• Having GPs largely work in office-based generalist practice (vs. specialized or focused 
practice)

• Accountability of primary care provider to health insurer

Practice organization and physician payment:

• Responsibilities of other healthcare professionals (i.e. nurses, team-based practices)
• Capitation payment to practices or practitioners
• Organized after-hours care
• Limited walk-in clinics

Information systems: 

• Enhanced patient-provider communication 
• Integration between primary care and other parts of the system



We need more investment: 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


How does Ontario compare?
Feature Other countries Ontario

Finding a family doctor or 
NP

• Patients are automatically registered 
to a local clinic (eg. Finland) or GP (e.g 
Norway)

• Local clinics have to accept you if you 
live in the area (e.g. UK)

• Choice of local GPs and if GPs are full, 
insurance providers help you find one 
(e.g. Netherlands)

• People left to find their own family 
doctor. 

• CPSO website shows which doctors 
are accepting new patients but few 
are

• Health Care Connect theoretically 
supports connection but people stay 
on wait list a long time

Having a relationship with 
one family doctor or NP

• Ongoing relationship with a family 
doctor or NP (e.g. Netherlands, 
Norway) vs Seeing different doctors 
who work in the same clinic (e.g. 
Finland, UK where continuity is low)

• Ongoing relationship with a family 
doctor or NP

Having care close to home • Encourage primary care close to 
home

• People can, in theory, choose any 
family doctor and sometimes travel 
long distances to see them



Feature Other countries Ontario

Team-based care • Nurses are first point of contact (e.g. 
Finland) and/or independently 
provide some care like well baby 
visits (e.g. UK)

• Other health professionals are 
increasingly part of the team (e.g. 
physiotherapists, psychologists in 
Finland)

• 25% to 30% of people in Ontario have 
access to a team-based model of care 
(e.g. nurses, social workers, pharmacists)

• Not a culture of delegating care to other 
professionals entirely (usually 
team-based care is an add-on to a doctor 
visit)

After-hours care • After-hours care is organized 
regionally – there is one number to 
call, nurses triage, physicians rotate 
coverage

• Few to no walk-in clinics

• Most practices have accountability to 
provide after-hours care but how these 
are advertised and run varies

• Many family docs working in walk-in 
clinics

How does Ontario compare?



Feature Other countries Ontario

Practice organization 
and payment

• In some, family physicians are paid 
mostly by capitation (e.g. UK, 
Netherlands) while in others they are 
salaried employees (eg. Finland) 
There are some financial incentives 
for quality (e.g. UK, Netherlands)

• In some, physicians own and operate 
their own practice (e.g. Netherlands, 
Norway) while in others they work in 
a health centre (e.g. Finland)

• ~55% of family doctors are paid by 
fee-for-service with the remaining 
through capitation. For most doctors, 
there have been some incentives for 
meeting self-reported preventive care 
targets

• Most family physicians operate their own 
practice

Accountability • Accountability on quality of care (e.g. 
UK); same day access (e.g. UK, 
Finland)

• Accountability for where they can 
practice and scope (eg Netherlands)

• Very few family docs work doing 
“specialized care”

• Little practice accountability outside of 
after-hours requirements 

• Can choose to practice anywhere and 
can choose own scope of practice

• ~30% of family docs do “specialized care”

How does Ontario compare?
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Variation across jurisdictions in primary care 
practice organization
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Notes
* The coefficient of variation (CV) is between 16.6% and 33.3%; use with caution.
— Data is suppressed due to extreme sampling variability (CV>33.3%).
The Canadian average represents the average experience of Canadians (as opposed to the mean of provincial and territorial results).
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90% of family physicians work in independent practice. 68% 
work in a group setting while 17% are the only doctor in their 
clinic



Differences between solo and group physician practices

Offer appointments on the weekend (i.e., Saturday or Sunday)

Use personnel, such as nurses or case managers, to monitor and manage 
care for patients with chronic conditions that need regular follow-up care

Use electronic patient medical records (not including billing systems)

Offer patients the option to request appointments online

Receive and review data on surveys of patient satisfaction and 
experiences with care quarterly or yearly

Proportion of primary care practices that do the following, by type of practice

© 2020 Canadian Institute for Health Information 



Provincial and territorial snapshot: 
After-hours arrangements

N.L. P.E.I. N.S. N.B. Que. Ont. Man. Sask. Alta. B.C. Terr. Can.
CMWF 

avg.

Has an arrangement, 
either internally or with 
another practice, where 
patients can be seen by 
a doctor or nurse when the 
practice is closed 
(e.g., after hours)

35 — 34 39 39 64 28 38 59 37 — 49 75

Proportion of primary care physicians whose practice . . . 

Of those who have arrangements, proportion of primary care physicians who . . . 

N.L. P.E.I. N.S. N.B. Que. Ont. Man. Sask. Alta. B.C. Terr. Can.
CMWF 

avg.

Usually receive 
notifications that their 
patients have been seen 
for after-hours care

35 58 51 58 10 26 23 32 37 35 37* 28 45

Notes
* The coefficient of variation (CV) is between 16.6% and 33.3%; use with caution.
— Data is suppressed due to extreme sampling variability (CV>33.3%).
The CMWF average was calculated by adding the results from the 11 countries and dividing by the number of countries. The Canadian average represents the 
average experience of Canadians (as opposed to the mean of provincial and territorial results).

© 2020 Canadian Institute for Health Information 

Non-directional or no statistical tests were performed 

to compare with the CMWF average (e.g., territories).

Above average Same as average Below average





Feature Other countries Ontario

Information technology • E-communication with patients (e.g. 
on-line booking and secure messaging 
in Netherlands)

• Use of electronic systems to manage 
care proactively (e.g. UK, 
Netherlands)

• Patients and other health care 
providers can access the health 
record (e.g. Finland)

• Few practices use on-line booking or 
secure messaging

• Siloed information systems
• EMRs not conducive to 

population-based proactive care

How does Ontario compare?



Fewer Canadian primary care physicians offer access 
to patients electronically compared with CMWF average

Proportion of primary care physicians whose practice offers patients the following options

Communicate with their practice via email or a 

secure website about a medical question or concern

Request appointments online 

(not including email)

In 2016, 4% of Canadians had emailed 

their regular practice with a medical 

question in the preceding 2 years.1

In 20152 and 2017,3 11% of Canadian 

primary care physicians reported 

having offered patients the option 

to request appointments online. 

© 2020 Canadian Institute for Health Information Above average Same as average Below average



43%

82%
62% 57%

51%
80%

47%

71%

56%

60%

54%

Fewer Canadian primary care physicians use personnel to care for patients 
with chronic conditions compared with CMWF average

Proportion of primary care physicians who use personnel, such as nurses or case managers, to monitor and 

manage care for patients with chronic conditions that need regular follow-up care

Note
The CMWF average was calculated by adding the results from the 11 countries and dividing by the number of countries. The Canadian average represents 
the average experience of Canadians (as opposed to the mean of provincial and territorial results).

© 2020 Canadian Institute for Health Information 

Non-directional or no statistical tests were performed 

to compare with the CMWF average (e.g., territories).

Above average Same as average Below average



Provincial and territorial snapshot: EMR use

Notes
* The coefficient of variation (CV) is between 16.6% and 33.3%; use with caution.
The CMWF average was calculated by adding the results from the 11 countries and dividing by the number of countries. The Canadian average represents 
the average experience of Canadians (as opposed to the mean of provincial and territorial results).

90%

92%
91% 88%

89%
84%

61%

26%*

86%

61%

96%

Proportion of primary care physicians who use patient EMRs in their practice (not including billing systems)

Canada

CMWF 
average

86%

93%

© 2020 Canadian Institute for Health Information 

Non-directional or no statistical tests were performed 

to compare with the CMWF average (e.g., territories).

Above average Same as average Below average



Provincial and territorial snapshot: 
Electronic communication options for patients

N.L. P.E.I. N.S. N.B. Que. Ont. Man. Sask. Alta. B.C. Terr. Can.
CMWF 

avg.

View test results online — — 32 — 37 42 13* 11* 15* 49 0 34 37

View patient visit 
summaries online

— — 8* — 3* 6 — 7* — — 0 5 26

Request prescription 
renewals online

— 0 12* — 8 15 12* 12* — — 0 10 52

Notes
* The coefficient of variation (CV) is between 16.6% and 33.3%; use with caution.
— Data is suppressed due to extreme sampling variability (CV>33.3%).
The CMWF average was calculated by adding the results from the 11 countries and dividing by the number of countries. The Canadian average represents 
the average experience of Canadians (as opposed to the mean of provincial and territorial results).

Proportion of primary care physicians whose practice offers their patients the option to . . . 

© 2020 Canadian Institute for Health Information 

Non-directional or no statistical tests were performed 

to compare with the CMWF average (e.g., territories).

Above average Same as average Below average



Provincial and territorial snapshot: Electronic 
communication with other practices

N.L. P.E.I. N.S. N.B. Que. Ont. Man. Sask. Alta. B.C. Terr. Can.
CMWF 

avg.

Patient clinical 
summaries

35 — 31 13* 15 30 33 44 18* 26 44* 25 63

Laboratory 
and diagnostic 
test results

42 43* 36 20* 40 35 45 57 30 29 45 36 65

Lists of all medications 
taken by an 
individual patient

46 — 34 19* 39 29 41 54 29 26 45 33 62

Proportion of primary care physicians who can electronically exchange the following with any 
doctors outside their practice

Notes
* The coefficient of variation (CV) is between 16.6% and 33.3%; use with caution.
— Data is suppressed due to extreme sampling variability (CV>33.3%).
The CMWF average was calculated by adding the results from the 11 countries and dividing by the number of countries. The Canadian average represents 
the average experience of Canadians (as opposed to the mean of provincial and territorial results).

© 2020 Canadian Institute for Health Information 

Non-directional or no statistical tests were performed 

to compare with the CMWF average (e.g., territories).

Above average Same as average Below average



One caveat…
• The Commonwealth Fund 

does not have a question 
related to relationship 
continuity in primary care. 
This is an area where 
Canada generally 
performs well

• Most people in Canada 
see the same family 
doctor or NP for primary 
care most of the time.



Summary

• We spend less on primary care than comparator countries

• We have similar numbers of family doctors but fewer doctors total. More of our 
family doctors (~30%) are doing specialized work and working in walk-in clinics

• Comparison countries organize care differently

• Geographically-based care

• More physician accountability

• More interprofessional-teams

• Shared after-hours

• Better use of information technology

• There can trade-offs for patients e.g. in some countries with guaranteed access to a 
primary care clinic, there is lower relationship continuity




