CUMULATIVE PROFILE

Dear Colleagues,

Family doctors work hard every day to make sure their
patients get the best care. In caring for patients, family
doctors know a lot about the health care system—what
is working and what is not. Therefore, it is demoralizing
when one’s work and perspectives are not respected by
decision makers. Some unsettling comments have been
uttered by several provincial Ministers of Health over the
past year, most recently in Newfoundland and Labrador.
It is not surprising that in our December 2017 member
survey, more than 48% of members disagreed or strongly
disagreed with the statement that their work is valued by
decision makers (government and senior officials).

It is not surprising, given how some members are feel-
ing, that I have heard from some that governments are
ignoring the unique value proposition family doctors bring.
Let’s refer to some evidence supporting why the health
care system and our patients need us now more than ever:
e According to Statistics Canada, in 2014, 85% of

Canadians aged 12 and older had access to a regular

family doctor.! A 2017 Ipsos Public Affairs poll commis-

sioned by the CFPC (unpublished data) showed that 82%

of Canadians have access to a family doctor; an addi-

tional 11% do not and are currently looking for one.

» The same poll showed that 79% of Canadians rated
the overall quality of care they received from their
family doctor as excellent or good.

e An Ipsos-Reid poll commissioned by the Canadian
Medical Forum last year, the results of which are due to
be published in 2018, showed that the public continues
to place top importance on the relationships they have
with their physicians to assist them with matters pertain-
ing to their health; they accept the important contribution
made by other providers, but emphasize the importance
and primacy of the relationship with their physician.

e Each additional general practitioner per 10000 popula-
tion is associated with about a 6% decrease in mortality.?

e Family physicians provide a higher level of continuity
of care and are associated with lower hospitalization
rates and all-cause mortality.23

e Typically, the patient load that family doctors assume
(number of rostered patients, visits per week) is
greater than that of other providers who work in pri-
mary care and whose scopes of practice overlap, to a
degree, with that of family physicians.+®

Cet article se trouve aussi en frangais a la page 239.
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I was recently reminded by a colleague that the
physician-nurse relationship is the oldest interprofessional
relationship in medicine, that we need one another, and
that when we work well together, patients get the very
best care. Nurse practitioners, registered nurses, physician
assistants, and family physicians all have an important
role to play. They come from different cultures of profes-
sional education, are guided by different theoretical per-
spectives, and might develop their clinical skills in different
practice environments. The training of these groups var-
ies in scope and duration. It has been my experience that
overlapping scopes of practice are best managed at the
local practice level, taking the needs of the patient popula-
tion and the full complement of staff into account.

The CFPC, through the development of its Patient’s
Medical Home (PMH), favours an interprofessional model
of care. High-functioning PMH models have been associ-
ated with better attention to preventive care, adherence
to care plans, and fewer visits to the emergency depart-
ment.® The PMH has been studied by most provincial
governments, and is supported by many. We hope that
through the PMH, decision makers will recognize the
value added by each and every team member, practising
to their scope, collaborating and not competing.

The board recently approved the latest draft of the Family
Medicine Professional Profile, which reaffirms our collective
and individual commitment to continuity and comprehen-
siveness of care for patients, as well as the unique contri-
bution of family physicians with enhanced skills.

Family practice is hard but rewarding work. We want
to assure you of our profound understanding of this, and
how we advocate on your behalf for recognition and the
right supports. In doing this, we need to remain united as a
profession, to be accountable to each other in our practice,
and most important, to best serve our patients. *®

Acknowledgment
| thank Eric Mang for his review and comments.

References

1. Access to a regular medical doctor, 2074. Ottawa, ON: Statistics Canada; 2015. Available from:
www.statcan.gc.ca/pub/82-625-x/2015001/article/14177-eng.htm. Accessed 2018 Feb 8.

2. Gulliford MC. Availability of primary care doctors and population health in England: is there
an association? J Public Health Med 2002;24(4):252-4.

3. Perrin JM, Greenspan P, Bloom SR, Finkelstein D, Yazdgerdi S, Leventhal JM, et al. Primary
care involvement among hospitalized children. Arch Pediatr Adolesc Med 1996;150:479-86.

4. Rosser WW, Colwill JM, Kasperski J, Wilson L. Patient-centered medical homes in Ontario.

N Engl ] Med 2010;362:€7.

5. Martin-Misener R, Donald F, Kilpatrick K, Bryant-Lukosius D, Rayner J, Landry V, et al.
Benchmarking for nurse practitioner patient panel size and comparative analysis of nurse
practitioner pay scales: update of a scoping review. Hamilton, ON: McMaster University; 2015.

6. College of Family Physicians of Canada. A vision for Canada. Family practice: the Patient’s Medi-
cal Home. Mississauga, ON: College of Family Physicians of Canada; 2011. Available from: http://

i dicalhome.ca/files/uploads/PMH_A_Vision_for_Canada.pdf. Accessed 2018 Feb 8.

240 canadian Family Physician | Le Médecin de famille canadien » Vol 64: MARCH | MARS 2018


www.statcan.gc.ca/pub/82-625-x/2015001/article/14177-eng.htm




Accessibility Report





		Filename: 

		240.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



