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Family Physician  

ÅFamily Physician = 
fancy name for a 
good ñolde  
fashionedò GP 

Norman Rockwell 













Objectives  

ÅEvolution of health care/primary 
health care  
 

ÅCommunity based medicine?  
 

ÅWhy and how community based 
education  

 

 



Health Council of Canada  

In a rapidly changing clinical environment, family 

physicians cannot rely on their medical school 

training alone to develop top-quality care. 
 

The volume of medical research produced each 

year is staggering. It is estimated that physicians 

would need to review Ó 20 articles/day to keep up 

with new publications in their field. 

    SOURCE: Shaneyfelt, T.M;  Building 

Bridges to Quality, JAMA 286, 2001  



Learning Curve:  
Family Physician vs. Specialist  
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Health Expenditure vs Life Expectancy 



Evolution of Healthcare  

Ontario Population=13 million  

ÅHospitals:  

Å20 years ago: >40% of the 
health care budget  

ÅNow ~ 22 %  

 

 

 



Dr. Barbara Starfield 

1988 
ÅPHC is a system-wide approach to 

designing health services based on 

Primary care 

ÅPC is the representation on the clinical 

level, of PHC 



Physicians Prescribing in increased 
proportion of common type of drugs  



Scope of Practice 

Source: 2004 NPS, College of Physicians of Canada, Canadian Medical Association and Royal College of Physicians and Surgeons 



Palliative Care  

ÅPercentage of Americans who want 
to die at home= 70%  
 

üOnly 25% do  



Kuujuac 

Les Escoumins 


