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Abstract
Primary healthcare in Canada is in crisis. One in six Canadians lack a regular family physician and less than half of Canadians are able
to see a primary care provider on the same or next day. The consequences are significant in terms of the stress and anxiety foisted
upon Canadians in need of care, including limited diagnoses and referrals for potentially life-threatening conditions. This article
explores options for the federal government to take a more hands-on role responding to the present crisis that are constitutionally
compliant: investments in virtual care; additional funding for primary care tied to a strengthened condition of reasonable access
within the Canada Health Act; a federally-funded direct incentive scheme to lure back providers who have left due to burnout; and
the establishment of a commission for access and quality in primary care.

Introduction
Primary healthcare inCanada is in crisis. One in sixCanadians report
not having a regular family physician, and less than half of
Canadians are able to see a primary care provider on the same or
next day.1,2 The consequences are significant in terms of the stress
and anxiety foisted upon Canadians in need of care as well as the
risksflowing from limited diagnoses and referrals for potentially life-
threatening conditions. In addition, there are the costs for hospitals
(and stress for staff) resulting from visits to the emergency room for
issues that would be better treated in primary care. Although a
number of jurisdictions have seen worsened access to primary care
resulting from the COVID-19 pandemic, Canada’s access issues
have compounded over time. A 2020 Commonwealth Fund survey
found that 39% of Canadian respondents had visited the Emergency
Room (ER) in the past two years, for a condition that could have
been treated by a doctor, had one been available. Canada tied with
theUnited States as theworst performer on thismetric, among the 11
countries surveyed.3 There is, further, a significant equity dimension
to these access challenges, with racialized and lower income adults
reporting disproportionately that they lack a family doctor.4

High-quality, accessible primary care is the cornerstone of a
well-functioning healthcare system, and a critical requirement in
achieving compliance with the right to health under international
law.5 While others in this collection focus on provincial reform to
improve primary care, our aim in this article is to identify steps the
federal government can and should take—within the parameters of
its constitutional jurisdiction—to drive transformative change in
primary care. In doing so, we attempt to move past the tired (and
incorrect) discourse that the federal government has no jurisdiction
in healthcare and explore options for the federal government to take
a more hands-on role to respond to the present crisis that is both
constitutionally compliant and tailored to respond to the policy
problem. In doing so, we build on calls by various health leaders for
both increased investment and an increased federal role in this
area.6 The options we develop below are a federal program for

funding virtual primary care; additional funding for primary care
tied to a strengthened condition of reasonable access within the
Canada Health Act (CHA); and a federally-funded direct incentive
scheme to lure back providers who have left due to burnout.

Factors limiting supply of primary healthcare
The reason for the primary care crisis is connected to the supply
of physicians and other health professionals per capita, the hours
worked, and patients cared for. On average, there are 140
Primary Care Providers (PCPs) per 100,000 Canadians,
approximately half of whom are registered nurses or nurse
practitioners.1,7 Family physicians are the slowest growing
category of new physicians in Canada.8 The reasons for this
are not yet fully understood but there appear to be a mix of
factors. In part, the shortage may be explained by higher earning
potential of other specialities.7 In addition, a significant number
of physicians in Canada are nearing retirement age, and a single
retirement can leave nearly 1,000 patients without a family
doctor. In 2021, 6,819 family physicians were over 65 years of
age and nearing retirement.9,10 Feminization of the primary care
physician workforce is sometimes discussed as contributing to
access problems, with female physicians working fewer hours
than their male counterparts, and having fewer patient
encounters but, on the other hand, spending more time with
their patients and dealing with more issues within a given visit.11

According to Canadian Medical Association surveys,
pregnancy, childbirth, and child-rearing obligations are
important contributing factors. Female health workers also
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report higher rates of depression and burnout.12 PCPs may also
be increasingly drawn from the public to the private sector, for
example, working for private virtual care clinics or practising in
cosmetic clinics, as the demand for such services has grown
exponentially.13,14

The COVID-19 pandemic has certainly exacerbated these
challenges as is true in other jurisdictions.15,16,17 Some PCPs
saw their incomes drop at the start of the pandemic, causing
stress in terms of sustaining the overhead needed for their offices
and staff. The number of Ontario family physicians leaving the
profession in the first half of 2020 was three times the normal
number—some retiring and others shifting to potentially less
stressful fields, as discussed above.18

Solutions to the problem of access to
primary care
One widely endorsed strategy to improve primary care access is
a shift to a team-based care model, as opposed to models where
family physicians work in isolation, or with only a small support
staff. Team-based care is likely much more appealing to PCPs,
as it allows them to share the workload and leverage one
another’s expertise. For example, a nurse can perform
preventive care services like immunizations and routine
screenings, giving more time to a doctor to focus on
diagnosing and treating complex issues. Further efficiencies
can be made by re-assigning administrative tasks; a 2022
study of Nova Scotia physicians found they spent 10.6 hours
per week on administrative tasks—equivalent to 1.73 million
patient visits annually and that 38% of this work could be
reassigned to a non-physician or eliminated altogether.19

The efficacy of team-based care is largely dependent on the
funding model. In Ontario, the Ministry of Health and Long-
Term Care began implementing Family Health Teams in 2005,
employing alternate funding arrangements rather than
compensating physicians through a typical fee-for-service
model.20 However, an assessment by Ontario’s Auditor
General raised questions as to efficacy, finding that
physicians participating were being paid, via capitation
payments, at least 25% more than their fee-for-service
counterparts. The Auditor General also cautioned that, as
remuneration was not tied to patient health status, providers
were incentivized to enroll healthier patients.19 With respect to
this, a study of primary care across three provinces showed that
members of primary care teams collaborate best—which is in
turn beneficial for their patients—when funding is tied to the
actions of the whole team, rather than solely dependent on the
doctor’s actions. When the physician on a care team is
responsible for making payments to the other providers on
the team, the efficacy of a team-based model is weakened.21

Focusing on the physician in the payment structure incentivizes
physicians to be present in as many patient interactions as
possible, even when the visit could be handled effectively by
another provider.20

It seems clear that family care teams do provide a better work
environment for family doctors (thus making it a more attractive

field for medical trainees), and better match the training of PCPs
to the heterogeneity of needs presenting in primary care. Further
investments in family care teams, appropriately funded, are
needed and there are some encouraging signs in this
direction. For example, as part of the federal government’s
recent healthcare deal, Ontario has committed to its first real
advancement in team-based care in over a decade.22

Other possibilities for expanding access include changing
scope of practice. Indeed, there is mounting evidence that nurse
practitioners and other health professionals can provide a quality
of care that matches or even surpasses that offered by doctors.23

In 2007, Alberta passed new regulations under its Health
Professions Act, expanding pharmacists’ scope of practice to
include prescribing Schedule 1 drugs, ordering laboratory tests,
and administering injections. Similar expansions in scope of
practice for pharmacists are finally underway in Ontario—as of
January 1, 2023, Ontario pharmacists are authorized to prescribe
medications for 13 minor ailments, such as conjunctivitis,
dermatitis, cold sores, and urinary tract infections.24 The
COVID-19 pandemic has also prompted the Ontario
government to explore further expanding the professional
scope of registered nurses, to include prescribing powers, and
the ability to order and apply defibrillation and apply
electrocardiograms—reforms the Registered Nurses’
Association of Ontario has been demanding for more than a
decade.25

Another means to address access issues is to recruit foreign-
trained PCPs, and there have been calls to more quickly
recognize the qualifications of those trained in other
jurisdictions.26 In its 2022 budget, the federal government
committed $115 million over five years, and $30 million
ongoing, to expand its Foreign Credential Recognition
Program for health sector workers. That certainly makes
sense for fast-tracking the credentialling of foreign-trained
PCPs residing here already, but larger ethical issues are
raised when syphoning skilled workers from resource-
strapped jurisdictions. And this is particularly so given that
many other jurisdictions, in the wake of COVID-19, are also
experiencing a crisis in health human resources and looking to
recruit more foreign skilled workers.27

Perhaps a more obvious way to address supply issues is for
provinces to reduce the gap in remuneration between
speciality care and primary care. Another important option
is to evaluate the length of training required by colleges for
PCPs and compare this to other leading jurisdictions. Length
and cost of training obviously has a significant impact on the
supply of PCPs and the prices/income they seek once in
practice.28 For example, between 1994 and 2000, a decline in
family doctors was partly attributable to the introduction of a
two-year residency as a prerequisite for primary care
practice.27

What role for the federal government?
Having identified some approaches to improving PCP supply,
we turn here to evaluate policy options for the federal
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government to help respond to the primary care crisis. We
acknowledge of course that the division of powers under
Canadian federalism constrains the pathways available to the
federal government. However, too often this limitation is boiled
down by pundits to “provinces have jurisdiction over
healthcare.” In truth, jurisdiction is shared and, for example,
the federal government can and has used its spending power to
incentivize provincial initiatives in targeted areas of
healthcare.29 In what follows, we discuss some of the levers
available to the federal government, whether through the
existing Canada Health Act, or modelled on past, stand-alone
initiatives like the Primary Health Care Transition Fund of the
early 2000s. We also highlight some more novel pathways by
which the federal government can use its spending power
directly to drive transformative improvements in primary care.

Drive change through enforcement of the Canada
Health Act?
The federal government, under the Canada Health Act,
flexes its spending power by offering block grants (the
Canada Health Transfer) to induce provincial participation
in the country’s universal healthcare system (Medicare).28

Under this arrangement, provincial and territorial
governments must meet certain criteria in their health
insurance coverage but retain jurisdiction over the day-
to-day administration of healthcare, including most
decisions about how primary care is organized and
remunerated.28

The CHA provides that if a province actively or passively
allows extra-billing and/or user fees, the federal government must
withhold funding on a dollar-for-dollar basis.30 Alongside this
mandatory withholding of dollars, the Act gives the federal
government discretionary power to withhold its cash
contribution to provinces that fail to comply with general CHA
principles (public administration, comprehensiveness, universality,
portability, and accessibility).29 It is the enforcement of that last
criterion—accessibility—that is relevant for present purposes. This
criterion requires, among other things, that insured persons have
“reasonable access” to medically necessary care. With
Canadians by the millions in search of a regular family
doctor, it seems inarguable that most if not all provinces are
in breach of the CHA’s accessibility criterion.

The reality, however, is that in the CHA’s nearly 40 years of
enactment, the federal government has never exercised its
discretionary power to penalize provinces for failures viz-a-
viz accessibility—and this is not for wont of access issues, over
the years. Given that the country’s healthcare system still
reverberates with the shock of the pandemic, it seems
extremely unlikely the federal government would achieve
much (apart from political turmoil) were it to withhold
dollars from provinces because of lack of access to primary
care at this time.

The federal government has, on occasion, enforced CHA
prohibitions on extra-billing and user charges.31 More recently,
the Federal Minister of Health threatened enforcement of the

Canada Health Act, in response to the proliferation of privately
financed virtual care.32Web sites like Maple allow patients, for a
fee, to consult with doctors on-line (either by chat message or
video consultation), receive a diagnosis, and even have a
prescription sent directly to their local pharmacist.33 These
services exploit loopholes in the CHA, for example, by
connecting patients with providers in other provinces and
therefore not subject to the provincial laws of the patient’s
province limiting two-tier care. Nonetheless, the Federal
Minister of Health has promised that a CHA interpretation
letter is forthcoming, signalling a clampdown on this form of
private-pay care.

The federal government is right to view the proliferation of
private-pay virtual care as a breach of the spirit, if not the letter,
of the CHA. But to withhold federal transfers would be to treat
the symptoms and not the disease—and the disease is
inaccessible primary healthcare. Moreover, the modality of
virtual care has much to recommend it for diagnosing and
treating routine ailments, particularly after-hours or in remote
settings. Through its VirtualCareNS program, Nova Scotia has
taken the approach of partnering with the private sector, publicly
funding consultations on Maple’s platform for patients on the
province’s “Need a Family Practice Registry.”34 Rollout of the
program prioritized communities with the largest number of
people on the registry. Via virtual appointments, PCPs can
prescribe medications, order tests, refer patients to specialists,
and provide options for in-person care where necessary. The
province limits the hours and overall capacity of the system to
around 250-300 virtual consultations a day, with hundreds more
queued.35

As part of the effort to address access issues around primary
care, the federal government could explore scaling up Nova
Scotia’s pilot project and providing insurance directly for virtual
care services to Canadians who do not have a primary care
home. This would be a bold step on the part of the federal
government, aligning with its recent initiative to provide dental
care insurance, thus bypassing complex federal/provincial/
territorial negotiations. Indeed, by taking a leadership role in
providing insurance for virtual care, the federal government
could directly ensure that the system complies with CHA
principles.

A foreseeable objection here is that access to a national
virtual care system is no substitute for true primary healthcare,
with its promise of personalized, comprehensive, continuous,
and coordinated care. However, as a supplemental to in-person
care, virtual care surely has a vital role to play given Canada’s
geography. Any discussion of the relative merits of virtual
care should begin with an honest assessment of whether our
in-person primary healthcare system is truly well-coordinated
and continuous. For example, a Commonwealth Fund study in
2019 reports only 22% of Canadian primary care practices are
able to electronically exchange patient clinical summaries
with doctors outside their practice, and only 1% of
practices are capable of four basic functions (on-line
appointment booking, prescription refills, test results, and
patient summaries).
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Conditional and targeted investments in primary care
The federal government has attempted in the past to drive
change by targeting new funding to the provinces in specific
areas in need of attention, for example, wait times. With respect
to primary care, in the early 2000s it established the Primary
Health Care Transition Fund (PHCTF), an $800 million fund to
support the provinces and territories over six years.36 Most
recently, the federal government in its 2023 budget has
$5.5 billion earmarked for primary care and public health on
reserve, and increased investments in student loan forgiveness
for physicians and nurses who work in remote communities
(discussed below).37

Historically, targeting funding to drive specific
improvements has been less than successful as either the
conditions themselves were too vague and/or there was no
real enforcement thereof.38 In our view, the federal
government should take the opportunity of new investments
in primary care to provide content to the criteria of “reasonable
access” in the CHA. For example, the federal government could
issue guidelines for the provinces requiring at minimum each
province have a transparent timeline for ensuring each resident
is assigned to a primary care home. Each province, in exchange
for a federal contribution, would be required to account for the
numbers of residents without primary care and ensure back-up
coverage (e.g. virtual care) until a match is made between a
patient and a primary care practice.

Direct funding for primary care
Although we recommend tying and enforcing conditions to the
Canada Health Act, experience of federal/provincial dynamics
suggests the use of strong conditionality is not likely. But
another path forward is for the federal government to directly
fund improvements in primary care. As an example, in 2013, the
federal government launched a student loan forgiveness
program for family physicians and nurses who practice in
underserved communities. In the 2022 budget, the dollar
amount of forgiveness was increased by 50%, up to $30,000
for nurse and $60,000 for doctors, amortized over five years of
service. In its most recent budget, the federal government
commits $45.9 million over the next four years, and $11.7
million per year ongoing, to expand the scope of this program to
all communities with populations under 30,000.36 In 2019-
2020, approximately 5,500 doctors and nurses participated in
the program39; to get a sense scale, Canada has a supply of
approximately 500,000 family physicians and nurses in 2020,
meaning that the student loan program impacted around 1% of
this labour force.40

An even bolder approach is possible, for example, the federal
government could create a five-year fund for any PCP that returns
to a full practice (and pre-determined bonuses paid every
six months to encourage continuation). Another possibility, as
we discussed above, is for the federal government to directly
insure Canadians for virtual primary care. These kind of direct
approaches are in line with the federal government’s recent
announcement of dental care insurance coverage that it will

implement directly as supplemental to provincial and territorial
coverage. Although there will be the inevitable claim that
“healthcare is provincial jurisdiction,” provided the federal
government does not, in the exercise of its spending power,
take on the colour of regulating healthcare this should withstand
constitutional scrutiny.41

Conclusion
In this article, we have put forward possible policy options for
the federal government to flex its constitutional powers to
address the present crisis in primary care. As explained, the
federal government can offer targeted investments for primary
care teams and achieve greater accountability by specifying that
reasonable access in the CHA must include access to primary
care. We acknowledge the political challenges surrounding this
approach of conditional transfer agreements. Rightly or
wrongly, the federal government is often accused of failing to
live up to its end of the CHA. The sheer complexity of funding
arrangements tends to blur the lines of accountability as between
federal and provincial governments.

We acknowledge as well that Canadian health leaders have
actively lobbied the federal government for targeted
investments in primary care: for example, during the 2019
election cycle, the CMA and other PCP associations called on
all federal parties to commit $1.2 billion to a renewed Primary
Health Care Transition Fund.7 In our view, such calls for
increased investments should incorporate demands for
greater accountability—ideally a commitment from federal
leaders to clarify and enforce the CHA criterion of reasonable
access.

There are also initiatives that the federal government could
fund and administer on its own, such as a national virtual care
program for patients on waiting lists for a family physician; a
program to incentivize the return of PCPs who have retired
from the profession; and establishing a commission for access
and quality in primary care to develop guidance on best
practices and eventually to provide accreditation to primary
care teams or practitioners. It is surely clear that to truly realize
a high-functioning healthcare system, the federal government
must step up in new and creative ways to move past tired
federal-provincial wrangling. While the federal government is
in no position to single-handedly fix Canada’s major
challenges in primary care, it can flex its constitutional
powers strategically, in ways that complement provincial
efforts.
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