
VOL 5: MARCH • MARS 2005 d Canadian Family Physician • Le Médecin de famille canadien 391

FP Watch
Surveillance médicale

Primary Health Care Transition Fund update
John M. Maxted, MD, MBA, CCFP, FCFP

One of the main challenges in the College of 
Family Physicians of Canada’s (CFPC’s) 

involvement in so many Primary Health Care 
Transition Fund (PHCTF) initiatives is keeping 
members and the College Board informed and 
updated about their progress. Another is seeking 
feedback for ongoing development. Discussion of 
any of these initiatives is always welcome, as it will 
enable us to represent members’ issues and con-
cerns appropriately.

Initiatives in which the College 
is actively involved

C anadian Collaborative Mental Health 
Initiative. The CFPC is the lead organization. 
Its goal is to develop strategies to promote and 
advance collaborative mental health care involving 
primary and specialty mental health care providers, 
patients, families, and communities.
• Th e Director of Membership and the Executive 

Director of the Canadian Collaborative Mental 
Health Initiative would be pleased to provide 
updates.

• Th is initiative works closely with others, includ-
ing Enhancing Interdisciplinary Collaboration in 
areas of common interest and concern.

Enhancing Interdisciplinary Collaboration in 
Primary Health Care. Th e Canadian Psychologists’ 
Association leads this initiative, which aims to 
improve delivery of primary health care through 
comprehensive changes that will advance interdis-
ciplinary care. Th e goal is to develop the principles 

and supporting framework that will facilitate inter-
disciplinary collaboration.
• Ongoing communication, consultation, and 

workshops with associated organizational repre-
sentatives have greatly contributed to the devel-
opment of this initiative.

• Principles and a framework are being developed 
based on research and provider and expert group 
feedback and consultations.

E-Therapeutics. The Canadian Pharmacists’ 
Association is the lead organization. Th e overall 
goal is to develop and sustain electronic tools to 
address the challenges of optimal drug therapy.
• Dr Mark Kazimirski represents the CFPC.
• The group is working toward preparing three 

documents: for the Canadian Pharmacists’ 
Association website, for use on personal digital 
assistants, and to interface with electronic health 
records (important for family practice).

National Home Care and Primary Health Care 
Partnership. Th e Canadian Home Care Association 
leads this partnership. Th e goal is to improve the 
integration of home care and primary health care 
services in Canada by enhancing case management 
for providers of home care.
•Th e focus is on case management and the roles of 

family doctors working together with home and 
community care organizations.

• Pilot sites are the Calgary Regional Health Authority 
in Alberta under Dr June Bergman and the 
Community Care Access Centres of Peel and Halton 
regions in Ontario under Dr Bob Southey, using dia-
betes as an example of chronic disease management.
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Multidisciplinary Collaborative Primary 
Maternity Care Project.  The Society of 
Obstetricians and Gynecologists of Canada leads 
this initiative, which aims to promote collaborative 
maternity care models and guidelines as well as to 
gain better understanding of the benefits of collab-
orative maternity care. Dr Anne Biringer, Chair of 
the CFPC Maternity and Newborn Care Committee, 
is involved (as are other family physicians through 
the establishment of a National Maternity Care 
Committee, which will be a legacy of this initiative).

Other PHCTF initiatives
Nurse Practitioners in Primary Health Care. The 
Canadian Nurses Association is lead organization 
on this project. The objectives are to develop rec-
ommendations on the education of nurse prac-
titioners (NPs); a framework for integrating NPs 
into the primary health care system; recommenda-
tions for legislation, regulation, and supply of NPs, 
and to foster models and environments where NPs 
can work in primary health care. The CFPC was 
recently invited to join this initiative.

Getting a Grip on Arthritis. The Arthritis Society 
of Canada leads this initiative. The goal is to 
enhance the capabilities of primary care providers, 
people with arthritis, and communities to better 
manage patients with arthritis.

• The project is based in Toronto; Dr Mary Bell 
from Sunnybrook Hospital is a key leader.

• Its focus is on teaching tools for patients and 
practitioners to ensure good management of 
patients with rheumatoid arthritis.

Physicians and Quality of Care for Canadian 
Francophone Minority Communities. Led by the 
Association of Faculties of Medicine of Canada, this 
initiative aims to improve the quality of primary 
care services in Francophone minority communi-
ties. Dr Paul Grand’maison leads this challenging 
project.

Health and Wellness in the Gay, Lesbian, 
Bisexual, Transgendered and Two Spirit 
Communities. The Canadian Rainbow Health 
Coalition is the lead organization. The objective is 
to make the health care system more knowledge-
able about gay, lesbian, bisexual, and transgen-
dered community health issues in order to better 
meet the specific primary health care needs of this 
population. The focus is on education and training 
resources to ensure primary care is responsive to 
the health care needs of populations represented 
by these groups. 

Dr Maxted is Director of Health Policy and 
Communications at the College of Family Physicians of 
Canada in Mississauga, Ont.
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