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The goal of this research study is to understand how patients who 
have limited access to primary care meet their health needs.

Have you experienced challenges accessing 
consistent primary care services?

Looking For Individuals Who:
• Who don’t have a regular family doctor or 

nurse practitioner
• Have a primary care provider but have 

trouble accessing their care

• At least 18 years of age or older
• Able to communicate in English 
• Live in Canada
• Willing to participate in interview by phone, 

videoconference, or in-person

Eligibility Criteria:

Participate in an interview, receive $25

I F  I N T E R E S T E D :
• Scan This QR Code 

OR

• Email fmstudy@mcmaster.ca

OR

https://redcap.link/piecingcare

mailto:fmstudy@mcmaster.ca
https://redcap.link/piecingcare


Primary Care 

in 2026
What has 
brought us to 
this point and 
where do we 
go from here?

Meredith Vanstone, PhD 

Professor, Department of Family Medicine, McMaster University

David Braley & Nancy Gordon Chair in Family Medicine

Canada Research Chair in Ethical Complexity in Primary Care
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Land Acknowledgement

McMaster University recognizes and acknowledges that it is located 
on the traditional territories of the Mississauga and Haudenosaunee 
nations, and within the lands protected by the Dish With One Spoon 
wampum agreement.
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Road Map

What is primary care?

Why is a well-functioning 

primary care system 

important?

What is the state of our 

primary care system in 2026?

How did we get here?

What solutions are being 

tried? How are they working?
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What is 

primary 

care?
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What is primary care?

• First-contact, accessible care

• Continuous, longitudinal care over time with the 

same provider team

• Comprehensive care for all needs 

• Person-Centered and family-Centered care

• Coordination with the wider system

• Team-based, equity-focused approaches

January 20, 2026 6
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Who provides primary care?

• Family doctors

• Nurse practitioners

• Midwives

• Pharmacists

• Other professionals working within an FP or NP-led 

team (psychologist, dietician, RN, LPN, 

Physiotherapist etc)

• Other community-based practitioners you can see 

without referral from another care provider

January 20, 2026 7
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When I say “primary care”
I mean community-based, comprehensive care from a family doctor or NP

Care which:

- Is accessible when you need it

- Attends to all primary needs, from cradle to grave 

(comprehensive)

- Coordinates care from other health professionals 

when needed

- Is relational, and patient or family centered

- Is continuous: you see the same person most of the 

time, they have access to your records

January 20, 2026 8
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Figure from G. Jimenez et al, 2021 “Revisiting the four core functions (4Cs) of primary care: operational definitions and complexities”

The 4Cs of Primary Care
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Why is 

primary 

care 

important?
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For the wellness of the patient For the wellness of the system
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Good primary care means better health outcomes for patients

• Across multiple international comparisons and US 

state and country level analyses, Starfield 

demonstrated that stronger primary care systems 

are associated with:

• Lower all-cause mortality

• Lower infant mortality

• Fewer deaths from heart disease and stroke

• Better life expectancy

• Better self-rated health

• Fewer low-birth-weight births

January 20, 2026 12

Dr. Barbara Starfield, 1932-2011

Macinko, Starfield & Shi 2007, Int J Health Services; Basu et al 2019 JAMA Internal Medicine 179(4)
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Good primary care means better health outcomes for patients

• Building on Starfield’s research, others have shown 

good primary care to be associated with:

• Lower all-cause mortality

• Lower infant mortality

• Fewer deaths from heart disease and stroke

• Better life expectancy

• Better self-rated health

• Fewer low-birth-weight births

• Lower cardiovascular mortality

• Lower cancer mortality

• Lower premature mortality from asthma, COPD, 

some infectious diseases

• Better control of chronic conditions like diabetes, 

hypertension, heart failure.

January 20, 2026 13

Dr. Barbara Starfield, 1932-2011

Macinko, Starfield & Shi 2003, Health Serv Res;  
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Good primary care means better health outcomes for patients & system

• Fewer admissions for asthma,

• Fewer admissions for diabetes complications

• Fewer admissions for hypertension

• Fewer admissions for congestive heart failures

• Fewer emergency department visits

• Fewer hospitalizations overall, especially for people 

with chronic illnesses

• Fewer avoidable (“ambulatory-care sensitive”) 

hospitalizations 

• Shorter length of stay when admitted to hospital

January 20, 2026 14

Fleming, 1995
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Hospital Care is expensive, 

to the patient and the system

Costs to system:

• $7800 per stay, $1500-$2000 per day (CIHI)

• $900-2000+ per day in Ontario (Gov Ont)

Costs to person:

• Declines in strength, endurance, mobility

• Measurable functional decline in activities of daily 

living

• “demoralizing”, “frustrating”

• Risk of delirium, associated with cognitive decline

January 20, 2026 15
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How does primary 

care achieve these 

results?

T. Barbhuiya
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How does primary care achieve these results?

January 20, 2026 17

Ongoing trusting relationships

• Health promotion counselling and advice

• Identify the beginning, make changes

• Prevention and screening

• Ask questions, get help, start addressing issues 

before they grow harder to address
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What is the state of 
Canadian (Ontarian) 

primary care in 2026?
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Primary Care in Canada
13 + 1 systems

• Primary Care is a provincial/territorial responsibility

• Additional federally funded services for First 

Nations and Inuit, who may also access 

provincial/territorial systems 

• Federal government transfers funding to provinces.

• Provinces hold primary responsibility for organizing, 

funding, regulating primary care.

Maja Vujic
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Family Physician or Nurse Practitioner
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Family Physician or Nurse Practitioner

Medical office assistant

Registered nurse
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Kiran et al (2025) Our Care Survey
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Commonwealth Fund, CIHI
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Commonwealth Fund, CIHI



• More Family Physicians per capita than ever 

before

BUT:

• Lower access to primary care

• Lower attachment to primary care 

– Nearly 20% Canadians not attached to a PC provider

How did we end up here?



• Fewer FPs providing comprehensive care

• Those who are, working less days/week, seeing fewer patients/day

• More complex patients

• More complex paperwork

Why more FPs/capita but less access?



A little bit about Family Medicine training in Canada…. 

Specialty training 

(FM = 2 years)

3-4 years for 

medical 

doctorate

General medical 

exam

3-4 years 

undergraduate 

training

Board 

certification 

exam

License to 

practice
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License to 

practice

After licensure….

Practice

Enhanced 

skills training

Community-based practice

Focused or hospital-based practice

Both, or something 

else- LTC, 

Research, 

Leadership, Policy
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Family Physician or Nurse Practitioner

Medical office assistant

Registered nurse
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Family Physician and Nurse Practitioner

Medical office assistant

Registered nurse

Pharmacist

Dietician

Psychologist or mental health counsellor

Physician Assistant

Occupational therapist
Physiotherapist

Midwife
System Navigator

Community health worker
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Community-based practice

Remuneration Model Core payment Ontario name

Classic fee for service 

(FFS)

Per visit/procedure Fee for Service

Enhanced FFS + light 

rostering

FFS + small bonus 

per patient rostered

Family Health Group, 

Comprehensive Care Model 

Blended capitation Per patient rostered 

+ shadow billing and 

incentives

FH Network, FH Organization, 

FH Organization+

Team-based Often Blended 

capitation + team 

funding

Family Health Team

Salaried Time/role based Community Health Clinic

Acronym Soup: Fits, FHOs, F-H-Gs
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Pay-per-procedure Pay-per-patient Pay-per-hour
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Pay-per-procedure Pay-per-patient Pay-per-hour

Incentivizes Volume Incentivizes DepthIncentivizes Efficiency
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Family Physician or Nurse Practitioner

Medical office assistant

Registered nurse
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Family Physician and Nurse Practitioner

Medical office assistant

Registered nurse

Pharmacist

Dietician

Psychologist or mental health counsellor

Physician Assistant

Occupational therapist
Physiotherapist

Midwife
System Navigator

Community health worker
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How do new FPs choose what kind of practice they will work in?

• Geography

• Availability of space in a team, or to take over or join 

a smaller practice

• Preference

January 20, 2026 43
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Benefits of the Interprofessional Team

• Complementary expertise

• Access to publicly-insured services not typically 

covered outside of hospital

• Cost-effective for health care system to have 

services provided by non-physician clinicians/staff.

• More human resource availability- takes a long time 

to train new doctors.

January 20, 2026 44
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The 

interprofessional 

primary care 

team
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How did we 

get here? 

History of 

primary care 

in Ontario

January 20, 2026 46
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• Record high number of FPs per capita

• Nearly 20% do not have a regular primary care provider

• Less access to same-day, next-day, after-hours care than in 
comparable countries

Lavergne et al 2023, Duong & Vogel 2023, CIHI 2021
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• Fewer family physicians are 

providing comprehensive care

• They are spending fewer 

days/week providing this 

care and seeing fewer 

patients per day

• Younger physicians are moving 

into focused practice at higher 

rates (nearly 30%)

Lavergne et al 2023, Lee et 

al 2021, Alegbeh & Jones 

2023, Sibley et al 2024
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Two policy concepts to explain our current state of challenge:

• Policy Legacy: Enduring influence of past policies 

on present institutions. 

• Policy Layering: Adding new policy goals, 

instruments or rules on top of existing ones without 

removing or fundamentally replacing the earlier 

arrangements.

January 20, 2026 54
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• Major expansion of 

interprofessional 

health teams (2020s)

• Nurse-practitioner led 

clinics (2010s)

• Family health 

teams(2000s)

• Family health 

organizations(2000s)

• Family health groups  

(2000s)

• Family Health 

networks (2000s)

• Aboriginal Health 

Access Centres 

(1995)

• Community health 

centres (1970s)

• Solo practices



mcmaster.ca January 20, 2026 56

• Community physician as 

small business owner, 

having autonomy over 

when/where/how they 

work

• Public insurance only for 

physician care, or care in 

hospital

• Physician as most-

responsible-clinician 

(holding medico-legal 

responsibility)

• Typical corporate 

accountability 

mechanisms as 

irrelevant/undesirable

• “Physicians at the heart 

of the decision-making 

system at all levels” 

(Tuohy)
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• Privileging physician 

and hospital care

• CHA (1984) reinforced 

“hospital and physician 

centered healthcare, 

limiting the potential for 

innovations in health 

care delivery”

(Hutchison, Abelson, 

Lavis)
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What does this 

mean for the 

interprofessional 

primary care 

team
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Canadian Medical Association, 2024
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Canadian physicians spend 18.5 million hours/year on 

avoidable administrative tasks - equivalent to 55.6 million 

patient visits.
(Alegbeh and Jones 2023)

Primary care 

physicians spend 

approximately 50% of 

their time on indirect 

patient care activities 

(IPCAs) 1-3 
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Examples of indirect patient care activities in Family Medicine 

January 20, 2026 68

Reviewing and 
Processing Results

Reviewing lab and diagnostic test results (e.g., bloodwork, 
imaging)

Coordinating appropriate next steps (e.g., referrals, repeat tests)

Medication 
Management

Authorizing or denying refills, with or without changes

Reconciling medication lists based on pharmacy communication

Administrative and 
System-related 
Tasks

Inbox triage and prioritization (e.g., urgent vs routine)

Filing documents and messages into the correct patient charts
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Those practicing 

comprehensive family medicine 

reduce patient volume 

Family physicians shift away 

from comprehensive family 

practice to areas with less 

admin burdenMore time on the 

administrative, billing, 

and regulatory 

aspects of practice 

Less time spent with 

patients

Record high number 

of licensed family 

doctors

Low attachment rates 

for Canadians

Primary Care 

Crisis in Canada

Escalating Indirect 

Patient Care 

Activities

4,5,6 
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Negative Impacts

• Stress 

• Burnout

• Dissatisfaction

• Lower professional quality of life

• Detracts from patient care 

January 20, 2026 71
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Movement away from community-based, comprehensive care

• 20-50% of physicians trained as family physicians 

do not provide ongoing, community-based 

longitudinal care

• Instead, they practice exclusively or partly in roles 

such as:

• Emergency medicine

• Hospitalist care

• Palliative care

• Substance use disorder care

• Elective/cosmetic services

• Younger physicians are less likely to be practicing 

comprehensive family medicine

January 20, 2026 73

Sibley & Balderrama, 2024
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Attachment does not equal access, so why are we so focused on 

attachment?

Attachment: administrative record of a patient’s 

ongoing affiliation with a primary care provider (family 

physician or nurse practitioner)

Access: Ability of patients to obtain care when 

needed, equitably and comprehensively

Used to stand in 

for
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Where does this leave us?

January 20, 2026 80
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Reasons for hope

• Unprecedented financial investments in primary 

care

• Acknowledgement that the way forward is not “more 

of the same” 

• Political, education, research attention to identifying, 

implementing and evaluating potential solutions

January 20, 2026 81
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Still work to be done

• Fragmented systems of care still make this kind of 

practice frustrating

• Public (and physician focus) on the frustrations of 

this kind of work, rather than the joy and meaning of 

this kind of work.

• Long trajectory for getting new family doctors into 

practice

• Patience: Inertia of existing systems and 

infrastructure make meaningful change slow

January 20, 2026 82
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Thank you

January 20, 2026 84

Meredith.Vanstone@mcmaster.ca

mailto:Meredith.Vanstone@mcmaster.ca
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The goal of this research study is to understand how patients who 
have limited access to primary care meet their health needs.

Have you experienced challenges accessing 
consistent primary care services?

Looking For Individuals Who:
• Who don’t have a regular family doctor or 

nurse practitioner
• Have a primary care provider but have 

trouble accessing their care

• At least 18 years of age or older
• Able to communicate in English 
• Live in Canada
• Willing to participate in interview by phone, 

videoconference, or in-person

Eligibility Criteria:

Participate in an interview, receive $25

I F  I N T E R E S T E D :
• Scan This QR Code 

OR

• Email fmstudy@mcmaster.ca

OR

https://redcap.link/piecingcare

mailto:fmstudy@mcmaster.ca
https://redcap.link/piecingcare
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