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The COVID-19 pandemic has served to amplify a plethora
of pre-existing shortcomings with Canadian healthcare —
subjecting these issues to extreme public scrutiny in the
wake of an overburdened system. When addressing these
concerns, it is critical to recognize that there is no one-
size-fits-all change to remedy such problems. Rather, it is
important to adopt a multifaceted, goal-oriented approach
through which healthcare can be improved across a
variety of parameters. High quality healthcare in Canada
is defined as timely, effective, efficient, equitable, and
patient centred [1] — by focusing on these parameters
healthcare professionals, policy makers, and other
key stakeholders can work towards the betterment of
Canadian healthcare. One such piece of this issue involves
investment in primary care. This does not simply entail an
increase in funding, but also requires pursuing necessary
infrastructure changes. More specifically, this commentary
delves into the expansion of team-based primary care
and how it can be implemented to tackle some of the key
shortcomings facing the Canadian healthcare system.

Team-basedhealthcare canbedescribed asadeliverymodel
in which a patient’s individual needs are addressed through
coordinated efforts from multidisciplinary health teams [2].
For example, a primary care team might include family
physicians, nurse practitioners, dieticians, administrative
staff, among other allied healthcare professionals. This
encourages each member of the healthcare team to work
within their optimal scope of practice in order to best meet
patient needs [3]. In the absence of such a system, lapses
in efficiency, communication, and an overarching cohesion
of healthcare services impair efforts to improve healthcare
quality [3]. In such cases, care delivered by non-team
based providers can result in significant delays and lead
to poorer health outcomes and increased cost [4]. Indeed,
team-based healthcare approaches have been linked
with several benefits, perhaps most importantly being
improved patient outcomes [4,5]. Effective team-based

care has been shown to directly improve health outcomes
and quality of care through reduced medical errors [6].
The benefits of team-based healthcare compared with
more traditional methods are perhaps most evidently
highlighted in the care of patients with multiple chronic
conditions, where a single primary care provider not only
lacks the expertise but also the time to provide sufficient
care to an average panel of patients [7]. Further studies
suggest that fostering a “team-culture” can help to prevent
primary care provider burnout [8]. Additionally, several
studies report not only improved patient satisfaction,
but also improved provider satisfaction [9,10]. Team-
based primary care has been associated with significant
decreases in healthcare costs through the utilization of
lower-cost providers who, in their given scope of practice,
can provide superior patient care [11]. Additionally, patients
who have regular access to team-based primary care have
been found to be less likely to use emergency medical
services, further reducing healthcare system costs [12].

Although team-based healthcare can provide numerous
benefits, there are also several negatives to consider.
One potential negative of team-based care, as with any
form of teamwork, is that the efficiency of such a system is
largely contingent on the ability of each of its constituents
to effectively communicate and coordinate care amongst
themselves. Potential lapses in the coordination of
patient care can lead to worsening health outcomes and
unnecessary increases in cost [13]. Additionally, it is
important to consider the patient-provider relationship;
by implementing team-based care, there is inherently
limited continuity of care with a primary care physician. As
part of the team-based approach, patients are unlikely to
have the same provider for every appointment, making it
more difficult to develop and sustain strong relationships
between the regular primary care physician and the
patient [14]. Moreover, patient preference has to be taken
into consideration. Although improved patient satisfaction
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with a team-based model has been reported [15], this
will certainly not be the case for all patients. It would be
incorrect to assume this applies to all patients, particularly
within geriatric populations who have been receiving the
same primary care for several years, and may on average
be more resistant to these types of change [16].

In order to effectively meet the healthcare needs of
those they serve, it is critical that physicians act as both
leaders and healthcare advocates — this includes working
towards the betterment of the healthcare system. The
path to having widely available primary care health teams
for all will inevitably take time. Systemic changes of this
nature require the necessary funding, infrastructure, and
legislation to reach full maturity — many of which are beyond
the say of any individual clinician. Physicians should be
encouraged to work with other healthcare professionals in
the primary care setting including nurses and social workers
to deliver team-based care, where possible. These stances
are supported by both the Canadian Medical Association
(CMA) as well as the Canadian Nurses Association
(CNA), for example [17,18]. Further, physicians should
be encouraged to engage with policy makers and to join
professional organizations where collectively like-minded
groups can have a stronger impact than any one individual.
As ever, medicine, its norms, and policies are greatly
driven through evidence-based approaches; physicians
should be encouraged to participate in growing bodies of
research supporting the effectiveness of team-based care
to help with advocacy efforts in support of policy change.

The strained Canadian healthcare system has many
issues which need to be addressed. A team-based primary
care model offers many compelling arguments as to why
its broader implementation should be considered including
decreased healthcare system costs, improved patient
outcomes, improved patient and provider satisfaction,
as well as reducing provider burnout. To bring about
such changes, physicians should be urged to act as
leaders and advocates for patient health, promoting
interdisciplinary teamwork, partaking in research, and
engaging with policy makers and professional groups.
Together, by recognizing key deficiencies and following
evidence-based approaches for improvement, Canadian
physicians can work together towards the betterment
of the healthcare system in which they are part of.
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