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Taking stock 
David White MD CCFP FCFP 

T he New Year is the time when we make resolu-
tions, thinking of strategies to improve our lives in 
ways large and small. As family physicians, we are 

familiar with patients who tell us that they plan to quit 
smoking, start exercising, eat a healthier diet—starting 
January 1st. At a personal level, we might plan to do 
many of the same things, along with booking a checkup 
for ourselves, catching up on continuing education, and 
running on time in the offce (and getting home to our 
families at the end of the day). 

At a deeper level, the New Year is an opportunity 
for refection and taking stock. Just as we assess our 
circumstances at an individual level, there is also an 
opportunity to consider the state of our discipline. In 
many areas of Canada, family physicians are feeling 
beleaguered. Stagnant or reduced fees, rising costs, 
increasing complexity of practice, greater regulation, 
and the progressive squeeze on health care resources 
are all affecting both our patients and the quality of 
practice life. 

A particular challenge for family physicians is to con-
tinually build our expertise as generalist, comprehen-
sive practitioners. Family medicine is recognized as a 
specialty—one of enormous breadth. Identifying family 
physician “experts” can be diffcult, especially when com-
pared on specifc tasks with those who specialize in a 
particular area.1 And yet, our specialist colleagues, and 
increasingly our health care leaders, recognize that to 
have better outcomes, patients need good family doctors. 

Quality of care is often measured by adherence to 
guidelines. Stange and Ferrer have identifed “the para-
dox of primary care.” They describe it thus: 

Cet article se trouve aussi en français à la page 78. 

the paradox is that compared with specialty care 
or with systems dominated by specialty care, pri-
mary care is associated with the following: (1) appar-
ently poorer quality care for individual diseases, yet 
(2) similar functional health status at lower cost for 
people with chronic disease, and (3) better quality, 
better health, greater equity, and lower cost for whole 
people and populations.2 

At the system level, Barbara Starfeld and her colleagues 
have shown that stronger primary care is associated 
with better outcomes.3-7 

Helping family doctors be comprehensive primary 
care experts is the reason our College champions 
diverse but interrelated themes such as better con-
tinuing education with Mainpro+, creation of primary 
care teams in the Patient’s Medical Home model, 
and Certificates of Added Competence. These activi-
ties support individual physicians and also require 
advocacy at the policy level to ensure that our col-
leagues, institutions, and funders contribute to robust 
family medicine as a pillar of high-quality health care 
for Canadians. 
References 
1. Ericsson KA. Deliberate practice and the acquisition and maintenance of 

expert performance in medicine and related domains. Acad Med 2004;79(10 
Suppl):S70-81. 

2. Stange KC, Ferrer RL. The paradox of primary care. Ann Fam Med 
2009;7(4):293-9. 

3. Starfeld B, Shi L, Macinko J. Contribution of primary care to health systems 
and health. Milbank Q 2005;83(3):457-502. 

4. Macinko J, Starfeld B, Shi L. The contribution of primary care systems to 
health outcomes within organization for economic cooperation and develop-
ment (OECD) countries, 1970-1998. Health Serv Res 2003;38(3):831-65. 

5. Shi L, Starfeld B, Politzer R, Regan J. Primary care, self-rated health, and 
reductions in social disparities in health. Health Serv Res 2002;37(3):529-50. 

6. Starfeld B, Shi L. Policy relevant determinants of health: an international 
perspective. Health Policy 2002;60(3):201-18. 

7. Starfeld B. Primary care visits and health policy. CMAJ 1998;159(7):795-6. 




Accessibility Report


		Filename: 

		77.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: 1

		Passed manually: 1

		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		Passed manually		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


