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Region	
   ID	
  PHC	
  team	
  
Bri4sh	
  Columbia	
   Primary	
  HC	
  Organiza4ons	
  

Alberta	
   Primary	
  Care	
  Networks	
  

Saskatchewan	
   Primary	
  Health	
  Care	
  Teams	
  

Manitoba	
   Physician	
  Integrated	
  Network	
  

Ontario	
   Family	
  Health	
  Teams	
  

Ontario	
   Community	
  Health	
  Centres	
  

Quebec	
   Family	
  Medicine	
  Groups	
  

Nova	
  Sco4a	
   Primary	
  Health	
  Teams	
  

P.E.I.	
   Primary	
  HC	
  Networks	
  

New	
  Zealand	
   Primary	
  Health	
  Organiza4ons	
  

United	
  Kingdom	
   General	
  Medical	
  Services	
  

Population	
  health	
  needs	
  
Health	
  services	
  needs

Remuneration	
  
Method

Team	
  traits Team	
  
effectiveness

Health	
  system	
  
outcomes

Governance	
  
Structure



QUALITY	
   HEALTH	
  
OUTCOMES	
  

JOB	
  SATISFACTION	
  

LOWER	
  WORKLOADS	
  

PRACTICE	
  CLIMATE	
  

LOWER	
  COST	
  	
  

COMMUNICATION	
  

PATIENT	
  SELF-­‐CARE	
  

HEALTH	
  PROMOTION	
  

PREVENTION	
  

CHRONIC	
  CARE	
  

CONTINUITY	
  

COORDINATION	
  

COMPREHENSIVENESS	
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EFFECTIVE	
  TEAM	
  

Transparency	
  &	
  
Clarity	
  

Togetherness	
  

Suppor4ve	
  
Processes	
  

Ins4tu4onal	
  
Supports	
  

Mis-­‐mgmt	
  of	
  
resources	
  

Mis-­‐mgmt	
  of	
  
diversity	
  

Mis-­‐communica4on	
  

Poor	
  Training	
  &	
  
Educa4on	
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METHOD	
   OUTCOME	
  

Phase	
  1	
   a.	
  Literature	
  review	
  
b.	
  Document	
  review	
   Ø 	
  Ini4al	
  framework	
  

Phase	
  2	
   c.	
  Qualita4ve	
  interviews	
  with	
  directors	
  
d.	
  Ques4onnaires	
  to	
  team	
  members	
  

Ø 	
  Updated	
  framework	
  	
  
Ø 	
  Interim	
  report	
  

Phase	
  3	
   e.	
  A	
  Roundtable	
  mee4ng	
  	
   Ø 	
  Validated	
  framework	
  	
  
Ø 	
  Implementa4on	
  issues	
  

Nova	
  Sco;a	
  
Ian	
  Bower	
  

	
  
n	
  =	
  6	
  

Directors,	
  	
  
6	
  DHAs	
  

Manitoba	
  
Jeane_e	
  Edwards	
  

	
  
n	
  =	
  7	
  

Directors	
  or	
  Managers,	
  	
  
2	
  RHAs	
  

Alberta	
  
Maryna	
  Korchagina	
  

	
  
n	
  =	
  6	
  

(Execu4ve)	
  Directors,	
  
	
  PCNs	
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Team	
  Funding	
   Provider	
  
Remunera4on	
  

Primary	
   Provincial	
  
Ministry	
  of	
  
Health	
  

Regional	
  
Health	
  

Authority	
  

Physicians	
  

Paid	
  via	
  
•  FFS	
  	
  
•  Salary	
  	
  
•  Blend	
  
•  Bonuses	
  

Baseline	
  
Funding	
  

Earmarked	
  for	
  
•  Providers	
  
•  Space	
  
•  Equipment	
  

Secondary	
   Federal	
  or	
  
community	
  
(e.g.	
  Health	
  
Canada)	
  

Addi4onal	
  
Funding	
  

Earmarked	
  for	
  
•  Providers	
  
•  Services	
  
•  Popula4ons	
  

Other	
  
providers	
  
and	
  staff	
  

Paid	
  via	
  	
  
•  Salary	
  	
  

FFS	
  
Revenues	
  

Earmarked	
  for	
  
•  Providers	
  
•  Space	
  

Bonuses	
   Not	
  earmarked	
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Figure	
  1	
  –	
  Funding	
  and	
  Remunera4on	
  Flows	
  –	
  General	
  Framework	
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Figure	
  2	
  –	
  Funding	
  and	
  Remunera4on	
  Flows	
  –	
  Tradi4onal	
  Model	
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• Models	
  with	
  physicians’	
  ac4vi4es	
  at	
  the	
  core	
  of	
  funding	
  
are	
  perceived	
  as	
  less	
  effec4ve;	
  

• Pa4ent	
  a_achment	
  is	
  a	
  key	
  implementa4on	
  issue,	
  where	
  
linking	
  to	
  team	
  is	
  perceived	
  as	
  more	
  effec4ve;	
  

• Funding	
  for	
  space/	
  equipment	
  remains	
  a	
  challenge;	
  	
  


