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INVOLVING PRIMARY CARE PRACTITIONERS IN EFFORTS 

TO IMPROVE PRACTICE QUALITY AND OUTCOMES

An interactive workshop that will address:

ïWhat we mean by quality of care? 

ïWhat do we need to change at both a systems level and 
in our clinical practices...
Å to improve the health of our populations 

ÅTo improve our patientôs experience when seeking care, 

Å To improve our capacity 

Å and to reduce per capita costs of health care. 

It will include small group work and give participants an 
opportunity to test improvement tools that they can use in 
their own clinical settings.



OBJECTIVES

Å To explore why systems underperform

ÅTo define the dimensions of ópractice quality and 
outcomesô 

Å To clarify what is needed to implement practice 
and system redesign

Å To introduce practical tools that can be applied 
at the practice level to help implement quality 
initiatives

Å To contribute to the Canadian research agenda 
on what more we need to know



Why donõt we do better?



WHY DOES OUR SYSTEM UNDER-PERFORM?

Despite all our best efforts... 
ï using our traditional medical model, 
ï and the resources currently available to us, 
ï we have been singularly ineffective in meeting access 
targets  and providing ñguideline levelò quality of care.

While once Canada was seen in middle of the 
pack in primary care (Starfield et al, 2002), 
other countries of similar wealth and health 
systems have advanced and left us behind.
Å Health Quality Council of Canada 2007
Å 2008 Commonwealth Fund Survey 

ñCanada seems to have stalled in its commitment to strengthening 
primary care...In this regard, Canada is probably at least 10 
years behind.ò

Barbara Starfield, 2008



OUR HEALTH CARE SYSTEM COULD DO BETTER

The Canadian health system doesnôt do Chronic Disease 

Management very well

é <30% of people living with hypertension have their blood pressure 

properly controlled

é 60% of people living with diabetes have gone >1yr without an eye 

examination or a check for proteinuria

é 60% of people living with asthma are not properly controlled

é 20% of heart failure patients are readmitted <60 days

é 20% of patients living with depression get guideline based care







òUNDRESSING THE ELEPHANTé.ó

Å We know what comprises 
ñbest practiceò

Å Pockets of best practice 
exist in our current 
Canadian health system

Å We know what ñquality, 
guideline-level careò looks 
like 

Å Much of what we need to 
know is already out there-
the knowledge is available

Å And yet- why is it so hard 
to move from ócommon 
practiceô to óbest practiceô?

Sarah W. Fraser, Undressing the 
Elephant. Why good practice doesnôt 
spread in healthcare.
www.sfassociates.biz
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