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Thank you to our funders

The OurCare initiative is made possible through financial contributions from Max Bell Foundation, Even the 
Odds, and Health Canada. The views expressed herein do not necessarily represent the views of our funders.

NosSoins est rendue possible grâce aux contributions financières de la Fondation Max Bell, d'Even the Odds et 
de Santé Canada. Les opinions exprimées ici ne représentent pas nécessairement celles de nos bailleurs de 
fonds.
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National Collaborating Organizations

Black Physicians of Canada
Canadian Institute for Health Research
Canadian Medical Association
College of Family Physicians of Canada
Health Canada
Healthcare Excellence Canada
Indigenous Physicians Association of Canada

Ontario Advisory Group

Alliance for Healthier Communities
Association for Family Health Teams of Ontario
Black Physicians Association of Ontario
Canadian Institutes of Health Research
Carea Community Health Centre
College of Family Physicians of Canada
Health Commons Solutions Lab, Sinai Health System
Indigenous Physicians Association of Canada
Indigenous Primary Health Care Council
Department of Family Medicine, McMaster University
Department of Family Medicine, University of Ottawa
Department of Family Medicine, Queen's University
Dalla Lana School of Public Health, University of Toronto
Department of Family and Community Medicine, University of Toronto
Northern Ontario School of Medicine
Nurse Practitioners’ Association of Ontario
Ontario College of Family Physicians
Ontario Health
Ontario Medical Association
Ontario Ministry of Health
Restore Medical Clinics
Upstream Lab 
Women’s College Hospital

National Primary Care Leaders

Canadian Association for Health Services & Policy 
Research
Dalhousie University
University of Alberta
University of British Columbia
University of Saskatchewan
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Manitoba Advisory Group

Department of Family Medicine, 
University of Manitoba
Doctors Manitoba
First Nations Social Secretariate of 
Manitoba
Interlake - Eastern Health Authority
Manitoba Association of Senior 
Communities
Manitoba College of Family 
Physicians (MCFP)
Manitoba Health
Northern Health Authority
Nurse Practitioner Association of 
Manitoba
Patient Network
Prairie Mountain Health
Province of Manitoba
Office of community Engagement, 
University of Manitoba
Ongomiizwin Institute of Health and 
Healing, University of Manitoba
Shared Health
Winnipeg Regional Health Authority 
(WRH)

British Columbia Advisory Group

BC Association of Community Health 
Centres 
BC College of Family Physicians 
BC Family Doctors 
BC Patient Safety & Quality Council 
Canadian Medical Association 
Centre for Health Services and Policy 
Research 
Doctors of BC 
First Nations Health Authority
Interior Health 
Island Health 
North Shore Division of Family Practice 
Nurses and Nurse Practitioners of 
British Columbia (NNPBC) 
Providence Health Care 
Rural Coordination Centre of BC 
Simon Fraser University 
University of British Columbia 
BC Ministry of Health 
Family Practice Services Committee 
(FPSC) 
Fraser Health 
Vancouver Division of Family Practice 

Nova Scotia Advisory Group

Dalhousie Medical School, 
Dalhousie University
Department of Health and 
Wellness, Government of Nova 
Scotia
Department of Family Medicine, 
Dalhousie University
Doctors Nova Scotia
IWK Department of Family 
Medicine
Mi’kmaw Native Friendship Centre
Nova Scotia Health Authority
Nova Scotia College of Family 
Physicians
Pharmacy Association of Nova 
Scotia
Nurse Practitioner Association of 
Nova Scotia
Primary Health Care and Chronic 
Disease Management Network, 
Nova Scotia Health Authority 
Tajikem ɨk

Quebec Advisory Group

As s o c ia tio n  q u é b é c o is e  d e s  
m e d e c in s  d u  s p o rt e t d e  l'e xe rc ic e  
(AQMSE)
Cre e  Bo a rd  o f He a lth  a n d  So c ia l 
Se rvic e s  o f J a m e s  Ba y
Co llè g e  Qu é b é c o is  d e  Mé d e c in s  d e  
Fa m ille
Co m m is s a ire  à  la  s a n té  e t a u  b ie n -
ê tre  (CSBE)
Dé p a rte m e n t ré g io n a l d e  m é d e c in e  
g é n é ra le  (DRMG)  Mo n tré a l
Dire c tio n  d e  s a n té  p u b liq u e  d e  
l'Es trie
Fé d é ra tio n  d e s  m é d e c in s  
o m n ip ra tic ie n s  d u  Qu é b e c
Mc Gill Un ive rs ity
Min is tè re  d e  la  Sa n té  e t d e s  Se rvic e s  
s o c ia u x (MSSS)
Ord re  d e s  in firm iè re s  e t in firm ie rs  d u  
Qu é b e c  (OIIQ)
Ord re  d e s  p h a rm a c is ts  d u  Qu é b e c
Un ive rs ite  d e  Mo n tre a l
Un ive rs ité  La va l
Un ive rs ité  d e  Sh e rb ro o ke
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Gender

Men Women

Age

18- 29 30 - 44 45 - 64 65+

7

Winnipe
g

Geography

InterlakeNorth

4
Prairie

Mountain

18

Ethnicity

White
Black (1) 
& Visible 

Minority (4)

Time in Canada

25

<10 Years10+ Years

Income

Difficulty paying 
monthly bills

NO difficulty paying 
monthly bills

19Manitoba 
Priorities Panel
● 30 residents
● Deliberate attempt to 

have extra 
representation from 
historically excluded 
groups: residents in 
rural and remote 
areas, Indigenous 
Peoples, and 
newcomers.

11

NB/GNC+

113 16

5

7

First Nations (3),
Metis (5), 
& Inuk (1)

4 2

South

2 14

5169

2



Ma n it o b a  in  t h e  Ro o m

Win n ip e g  18
In t e rla ke 2
So u t h 4

Pra ir ie  Mt . 2
No rt h 4
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Prio rit ie s  Pa n e l

Le a rn in g

De lib e ra t io n

CONTEXT

VALUES ISSUES PRIORITIES RECOMMENDATIONS
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Manitoba
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Ontario
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Nova Scotia
Refugee Claimants
Black Nova Scotians of African Descent
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http://drive.google.com/file/d/1VRMrBXEvgiEg2Dh8VJI7w8hmSLnTw5vm/view


A Standard 
for the Future
of Primary 
Care
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The OurCare Standard

1.  Everyone has a relationship with a 
primary care clinician who works with 
other health professionals in a publicly 
funded team.

2. Everyone receives ongoing care 
from their primary care team and 
can access them in a timely way.

3.  Everyone’s primary care team is 
connected to community and social 
services that together support their 
physical, mental and social well - being.  

6.  Everyone receives care from a 
primary care system that is 
accountable to the communities it 
serves .

4.  Everyone can access their health 
record online and share it with their 
clinicians.

5.  Everyone receives culturally safe 
care that meets their needs from 
clinicians that represent the diversity 
of the communities they serve. 



Recommendations from MB priority panel - Care for 
Indigenous Peoples

● Create and promote an Indigenous Health Department within the provincial 
government.

● Indigenize the entire medical curriculum to create a trauma - informed curriculum 
that stands firmly against anti - Indigenous racism.

● Implement a mandatory community orientation process for new professionals 
entering a community to welcome and guide clinicians through roles and 
responsibilities to the community.

● Recruit, promote, train, apprentice and mentor Indigenous Peoples with a focus on 
youth.

● Direct funds to Indigenous - led community health programs and reduce the 
amount of paperwork associated with these programs.



● Hold all staff accountable for the way they treat patients, especially Indigenous people.

● Hire more Indigenous staff across the health care system. 

● Increase access to Indigenous models of care.

● Remove barriers that prevent Indigenous people from accessing care. 

● Encourage Indigenous sovereignty and pride for Indigenous youth.

Community Roundtables - Indigenous Youth



Where are we now?
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Even those with a family doctor reported 
struggling to access care
Among OurCare survey respondents:

35%

were able to get an 
appointment on 
the same or next 
day for an urgent 
issue

51%

said they could 
always or usually 
get care from 
another clinician if 
their family doctor 
or nurse practitioner 
(NP) was away

36%

said that someone in 
their practice was 
available to help 
with urgent issues 
outside 9am to 5pm
on weekdays



People want team - based care but few 
receive it

90%

of OurCare respondents 
in Canada said they were 
comfortable getting care 
from another team 
member if recommended 
by their own family 
doctor or NP

Yet, less than 15%
reported a social 
worker, dietitian or 
pharmacist was part 
of their family 
physician’s practice 



Adjusted Odds of Reporting Having a Nurse, Social Worker, Dietitian, 
Pharmacist or Indigenous Cultural Service Provider Within the Team 



20 0 2



20 24



https://bmjopenquality.bmj.com/content/9/2/e000777

https://maphealth.ca/cancer-screening/https://bmjopenquality.bmj.com/content/9/2/e000635

Improvement and 
innovation work 
are only possible 
because of 
physician 
payment reform 
coupled with 
team-based care

https://bmjopenquality.bmj.com/content/9/2/e000777
https://maphealth.ca/cancer-screening/
https://bmjopenquality.bmj.com/content/9/2/e000635


Our research from Ontario found patients in team-based practices were 
more likely to get recommended diabetes care and less likely to visit the 

emergency department



Lessons from Ontario:
• Physicians need to work effectively in 

a group
○ shared records with cross 

coverage

• Specify objectives 
○ teams should be implemented 

with the goals of improving timely 
access and clinician capacity 

• Design for Equity
○ start where the need is highest, 

incentivize complexity



OurCare panelist 
recommendations on teams:

• Start with team expansion in areas with the 
greatest need (ON, BC, MB)

• Foster, set up and fund Community Health 
Centres/ACCESS centres (BC, MB)

• Amalgamate independent walk - in clinics into 
team - based models (ON)

• Give non - physicians more autonomy and 
latitude (QC)

• Provide subsidies for overhead, space and/or 
cost - shared administration (NS)

• Integrate specialists (NS)





Trade - offs





How can we advance their vision?

o u rc a re .c a

● Design for 100% attachment

● Invest more in primary care 

● Scale up community - governed teams

● Legislate interoperability

● Design for equity





Thank you to our team, collaborators &  
fu n d e rs  a n d  th e  m a n y p a rtic ip a n ts  
fro m  a c ro s s  th e  c o u n try wh o  
vo lu n te e re d  th e ir t im e  

Vis it  Ou rCa re .c a to  le a rn  m o re  

In partnership with:

Email: ta ra .kira n @u to ro n to .c a

MASSLBP

mailto:tara.kiran@utoronto.ca


Details matter: 

• Which health professionals in what ratios? In what roles?

• What is the primary goal of teams?

• What training and oversight?

• What governance and accountability?

• How are physicians and others paid?



45

Equity

Preventative and 
Holistic Approach

Empowerment

Respect

Effectiveness

Accessibility

Quebec

Equitable

Prevention Focused

Accountable

Person-Centred

Universal

Sustainable

Accessible

British 
Columbia

Wellness-Promoting

Accountable

People-Centred

Knowledge 
Empowering

Empathetic

Affordable

Accessible

Nova 
Scotia

Co m m o n  Va lu e s

Holistic 

Considerate Care

Understandable

Accessible

Manitoba

Connected

Sustainable

Accountable

Holistic, Intersectional, 
& Culturally Responsive

Equity

Accountability

Patient-Centred

Public & Universal

Sustainability

Continuity

Data-Enabled

Transparency

Evidence-based

Accessibility

Ontario

Available



Canada has the lowest % of health spending that is 
public (vs private) compared to 9 OECD countries 

with higher primary care attachment

Shaheed et al, CMAJ 2023



Canada spends less on primary care services than 22 
comparator OECD countries 

(5.3% vs 8.1% of total health budget)

https://www.oecd.org/els/health - systems/primary - care.htm

https://www.oecd.org/els/health-systems/primary-care.htm


Recommendations from MB priority panel - Care for 
Indigenous Peoples
● Expand, promote, and move the Traditional Wellness Clinic at the Health Sciences 

Centre to a more visible, accessible space.

● Enhance Indigenous care by providing inclusive access to ceremonial traditional 
events by providing funding, traditional medicines and access opportunities. 

● Create and promote an Indigenous representative body that works with 
government stakeholders (Provincial, Federal,  and Territorial).

● Create positions in jurisdictions across Manitoba for Indigenous medical supports 
such as navigators and advocates..



The OurCare study surveyed a diverse group of more than 9,000 people across 
Ca n a d a  (Se p t- Oc t 20 22)  a b o u t th e ir c a re  e xp e rie n c e s  a n d  wh a t’s  im p o rta n t to  

th e m  wh e n  it c o m e s  to  fa m ily d o c to r c a re . Le a rn  m o re  a t OurCare.ca .

Mo re  th a n  6.5 million adults in  Ca n a d a  d o n ’t h a ve  a  
re g u la r fa m ily d o c to r o r NP – th a t’s  m o re  th a n  1 in 5 
adults . 

22% of people in Canada age 18+ d o  
n o t h a ve  a  fa m ily d o c to r o r n u rs e  
p ra c tit io n e r (NP)  wh o  th e y s e e  
re g u la rly fo r c a re .

More people in Québec, British Columbia, 
and the Atlantic region reported not 
having a family doctor compared with 
people in Ontario and the prairie region.

16%

13%

31%

Exp lo re  th e  d a ta  yo u rs e lf: data.ourcare.ca



Facilitated Table Discussion

• Please designate one person at your table to take notes – there is a template on 
your table

• Take 15 minutes to discuss and record your reflections on the following questions:

Review the list of standards:

Which standard do you feel Manitobans are best meeting?

Which standards need strengthening as a province?



The OurCare Standard

1.  Everyone has a relationship with a 
primary care clinician who works with 
other health professionals in a publicly 
funded team.

2. Everyone receives ongoing care 
from their primary care team and 
can access them in a timely way.

3.  Everyone’s primary care team is 
connected to community and social 
services that together support their 
physical, mental and social well - being.  

6.  Everyone receives care from a 
primary care system that is 
accountable to the communities it 
serves .

4.  Everyone can access their health 
record online and share it with their 
clinicians.

5.  Everyone receives culturally safe 
care that meets their needs from 
clinicians that represent the diversity 
of the communities they serve. 
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