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Response to Lavergne et al
In reflecting on this month'’s Canadian Family Physician
article entitled “Changes in comprehensiveness of ser-
vices delivered by Canadian family physicians. Analysis
of population-based linked data in 4 provinces”! and the
related commentary entitled “Ending the generational
blame game. Let us move forward with needed primary
care change,” we note that the authors bring much-needed
expertise to the study of comprehensive family medicine
care. However, they have presented interpretations and
characterization of the College of Family Physicians of
Canada’s (CFPC's) view of early career family physicians
that are, regretfully, unsupported and inaccurate.

The CFPC's definition of and emphasis on compre-
hensiveness in residency training arises from the need
to nurture this important and evidence-based feature of
generalist practice. It must be emphatically stated that
there is no part of the CFPC’s analysis or recommenda-
tion that seeks to target or blame younger generations.
To the contrary, the CFPC recognizes that family phy-
sicians face a multitude of barriers to and constraints
in providing broad-scope, generalist care. It is for the
College to ensure that education is not a barrier and
that every resident has the opportunity to train to the
full scope of the discipline, defined by the Residency
Training Profile,®* to enable greater opportunity, commu-
nity adaptability, and practice mobility for our graduates.
Positioning comprehensiveness as a priority for training
is consistent with supporting the role of family physi-
cians in a dynamic and increasingly complex health care
system. This important commitment to learners, educa-
tors, family physicians, and communities bears reinforc-
ing, as it was regrettably omitted from the commentary
by Lavergne and colleagues.?

As correctly observed by the authors, insights from
the study of comprehensive family practice remain
crucial to this period of family medicine education
renewal. However, we would also note the need for
broader health system change to support family medi-
cine, which is under way in small measure, such as
in British Columbia, where primary care has been the
focus of new and needed investment. Robust, multi-
factorial research remains important to evaluating how
changes in health policy and educational curriculum
support family practices.

A key strength of the study method of Lavergne et al is
that it yields data related to family physicians’ service set-
tings and service areas.! This method is novel and sheds
light not only on the types of services family physicians
provide, but also where they provide them. The authors
observe that declines in comprehensive practice “are
largely related to a decrease in the number of service set-
tings in which family physicians are working, rather than
physicians restricting service areas in office-based care.”!
This nuanced finding can indeed help support the argu-
ments for both health system and education reform.

The authors also assert that the “narrowing of com-
prehensiveness ... [is] more likely related to the practice
context overall and not training experiences.”' The CFPC
agrees that current conditions of practice are a major
driver but advances the view that education also plays
an important role. In fact it does not appear that the
authors’ methods and findings identify the importance
of training as an instrument to bolster comprehensive
practice by family physicians and, thus, they leave their
assertion unsupported. By design, the study relies on
family physician billing data at 2 points in time: 1999
to 2000 and 2017 to 2018. We agree with the authors’
noted limitations about billing data, but also assert that
the early career family physicians of 1999 to 2000 are
prominent among and may account for most of the
later-career family physicians of 2017 to 2018.

This design means, effectively, that the study measures
a single group of family physicians at 2 different time
points—and furthermore that neither the study design nor
the data enable an exploration of possible educational
influencers, such as the rotating internship and Triple C
curriculum, both of which are contemporaneous with the
study period. Thus, while the study findings are informa-
tive, they do not appear to be focused or strong enough
to support assertions about the role of training in shaping
the practice of future family physicians.

In fact, studies old and new show that family medicine
training does shape family physicians’ future practice
scope. In the context of enhanced skills training, Chan
wrote in 2002 that “physicians with a CCFP-EM were
more likely to practise emergency and inpatient medi-
cine.”® In a qualitative study 2 decades later, Kabir et al
wrote that “participant groups reported training experi-
ences that increased their comfort with focused areas of
practice.”® An evidence summary of the CFPC’s Family
Medicine Longitudinal Survey (FMLS) shows strong asso-
ciations between residents’ training experiences, their
sense of preparedness, and intentions to perform clinical
procedures and to practise in office and hospital-based
settings.” A further FMLS analysis shows a high corre-
lation between second-year family medicine residents’
intended future practice areas and their actual areas of
practice 3 years after completing residency training.®
There is strong evidence that education shapes practice.
To lose sight of this is to jeopardize an intentional and
important way in which family physicians can be sup-
ported to meet the comprehensive health care needs of
society; that is, through education and training.

The CFPC focuses on educational influences because
we have a duty to do so within the broader health care
system. We would be remiss in this duty if we did not
respond to learners’ needs, as expressed by learners and
practising family physicians. Across multiple domains—
such as primary care, emergency care, hospital inpatient
care, advocacy, and scholarship—early career family phy-
sicians have indicated that their training prepares them
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for some professional activities but not others.” Ongoing
results of the CFPC FMLS show that the most second-year
family medicine residents believe they have had good
exposure in areas like mental health, chronic disease
management, and providing care across the life cycle.
However, many have identified limited exposure to intra-
partum care (16%), palliative care (17%), office-based clin-
ical procedures (19%), practice in long-term care homes
(38%), in-hospital clinical procedures (58%), and care for
Indigenous populations (38%).'° The CFPC honours above
all else its members and family medicine educational
leaders who take it upon themselves to serve the com-
prehensive care needs of patients and communities. Our
commitment is to help them achieve that end through
evidence-based, supportive health policy and training.

Family medicine training nurtures a highly adaptable
family physician workforce that serves society while giving
family physicians the latitude to shape their future careers.
Some family physicians will practise within many domains
covered during their residency programs. Others will focus
on a subset of family medicine activities. Medical regula-
tors require all physicians to practice within their scope
of training, and broad cognitive and experiential learn-
ing enables family physicians to meet regulatory require-
ments. At the same time, however, training enables family
physicians to adapt their practice in ways that respond to
changing societal needs and to pursue avenues of practice
that bring professional satisfaction.

The CFPC acknowledges that education reform will
have impacts on today’s learners and educators but is
convinced of the longer-term benefits that this will pro-
vide in improving training outcomes and driving changes
in the practice environment by supporting advocacy
efforts. We disagree categorically with any suggestion that
reform efforts are an exercise in targeting or blaming any
generation; doing so sows seeds of division and creates
opposition where none need exist. We would posit, in
fact, that our shared aim—in time and in collaboration—is
to empower and support all family physicians now and
in the future. To understate the importance of residency
training is to risk constraining family practice and, ulti-
mately, to jeopardize the broad service and scope of care
that family physicians collectively contribute throughout
the health care system.

Lavergne et al ask us to “consider changing the health
system and service delivery contexts in which all physi-
cians are practising.”! We wholly agree. The health sys-
tem fails to capitalize on the investment that goes into
training a highly adaptable family physician workforce if
it erects barriers to comprehensive family practice. The
CFPC is leading the charge in advocating for health sys-
tem change that embraces the Patient’s Medical Home,
a fully integrated model of care that best serves patients
and health care workers alike. It is important that we
continue to study the impacts of specific health sys-
tem changes, followed by action that leads to positive

outcomes and mitigates negative ones. We see a multi-
pronged strategy that couples health system and educa-
tional reform as necessary for the betterment of practice
contexts, comprehensiveness in family medicine, and
societal health.

We thank the authors for their scholarship and com-
mitment to family medicine and primary care. As in our
past collaborations and engagements with the authors,
among other collaborators, we hope for a full and open
sharing of knowledge and perspectives. We believe our
aims are convergent. Together, and through coordinated
effort, we have a greater chance of effecting multi-
pronged change in the service of patients, communities,
and family physicians.

—Steve Slade

—Lawrence C. Loh MD MPH CCFP FCFP FRCPC FACPM
—Nancy Fowler MD CCFP FCFP
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Competing interests

Steve Slade is Director of Research, Dr Lawrence C. Loh is Executive Director and
Chief Executive Officer, and Dr Nancy Fowler is Executive Director of Academic Family
Medicine, all at the College of Family Physicians of Canada.

References

1. Lavergne MR, Rudoler D, Peterson S, Stock D, Taylor C, Wilton AS, et al. Changes in
comprehensiveness of services delivered by Canadian family physicians. Analysis of
population-based linked data in 4 provinces. Can Fam Physician 2023;69:550-6.

2. Lavergne MR, Moravac C, Scott I, McCracken RK, Hedden L, Grudniewicz A, et al.
Ending the generational blame game. Let us move forward with needed primary
care change [Commentary]. Can Fam Physician 2023;69:524-6 (Eng), 528-30 (Fr).

3. Fowler N, Wyman R, editors. Residency training profile for family medicine and
enhanced skills programs leading to Certificates of Added Competence. Mississauga,
ON: College of Family Physicians of Canada; 2021. Available from: https://www.
cfpc.ca/CFPC/media/Resources/Education/Residency-Training-Profile-ENG.pdf.
Accessed 2023 Jul 11.

4. Watson B. B.C. launching new payment model for family doctors in 2023. CBC News
2022 Oct 31. Available from: https://www.cbc.ca/news/canada/british-columbia/
bc-doctor-supports-announcement-1.6635200. Accessed 2023 Jun 29.

5. Chan BTB. The declining comprehensiveness of primary care. CMAJ 2002;166(4):429-34.

6. Kabir M, Randall E, Mitra G, Lavergne MR, Scott |, Snadden D, et al. Resident and
early-career family physicians’ focused practice choices in Canada: a qualitative
study. BrJ Gen Pract 2022;72(718):e334-41.

7. Aggarwal M, Holtby A, Oandasan |, editors. Insights on preparedness for practice
from Family Medicine Longitudinal Survey data: an Outcomes of Training Project
evidence summary. Mississauga, ON: College of Family Physicians of Canada; 2022.
Available from: https://www.cfpc.ca/CFPC/media/Resources/Education/AFM-OTP-
Summary3-Prepared-Practice.pdf. Accessed 2023 Jul 11.

8. Aggarwal M, Holtby A, Slade S. Comparing practice intentions and patterns of family
physicians in Canada. Fam Med 2023 Jul 10. Online ahead of print,

9. Aggarwal M, Abdelhalim R. Are early career family physicians prepared for practice
in Canada? A qualitative study. BMC Med Educ 2023;23(1):370.

10. Capturing learner trends from the Triple C Competency-based Curriculum 2015
to 2021. Results of the T2 (exit) Family Medicine Longitudinal Survey. Aggregate
findings across family medicine residency programs in Canada. Mississauga, ON:
College of Family Physicians of Canada; 2022. Available from: https://www.cfpc.ca/
CFPC/media/Resources/Research/Capturing-Learner-Trends-Results-of-the-T2.pdf.
Accessed 2023 Jul 11.

Can Fam Physician 2023;69:522-3. DOI: 10.46747 [cfp.6908522

Vol 69: AUGUST | AOUT 2023 4 Canadian Family Physician | Le Médecin de famille canadien 523

Correspondance R


https://www.cfpc.ca/CFPC/media/Resources/Education/Residency-Training-Profile-ENG.pdf
https://www.cfpc.ca/CFPC/media/Resources/Research/Capturing-Learner-Trends-Results-of-the-T2.pdf



