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OBJECTIVES  ·  GUIDING QUESTIONS

1. WHY Primary Care is so important.

2. WHAT has been done in Ontario?

3. HOW can we deliver Primary Care For All?
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Better Understand:



WHY
do we need 

Primary Care For All?
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Healthcare System in Ontario, Canada



What is Primary Care “Attachment”?
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The Ontario Primary Care Act, 2025, 

defines attachment as:

a documented and ongoing relationship

with a family doctor, 

primary care nurse practitioner, 

or primary care team,

working in a publicly funded system.
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“The availability 

of good medical care

tends to vary inversely

with the need for it 

in the population served.” 

The Inverse Care Law
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Canada spends less of its total 

health budget on primary care than 

the average among Organisation for 

Economic Cooperation and 

Development (OECD) countries 

(5.3% v. 8.1%).

Primary Care Attachment
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Why Does Stable Attachment Matter?

Primary care attachment 

improves patient outcomes
(Sandvik et al., 2021)

Unattachment is associated with 

worse clinical outcomes
(Silwal et al., 2023 ; Sabety & al., 2021; Rush & al., 2022)

The duration of attachment and unattachment shapes patient 

experience, healthcare utilization, costs and clinical outcomes                             
(Godfrey et al., 2025)
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Healthcare Utilization and Costs

Unattachment is associated with 

higher healthcare utilization and costs

Increases were more pronounced 

among patients with multimorbidity

Among patients with high comorbidity, 

long-term unattached individuals had 

healthcare costs >double those of 

attached patients ($8,177 vs $3,731)
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The Impact on Mortality
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The Impact on Mortality
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The Impact on Mortality
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Quantifying the Burden of Unattachment

Lessons from Ontario

Reinforces the need for primary care attachment

Critical vulnerability window in the first five years, 

most markedly for patients with multimorbidity

Prioritizing multimorbid patients will have the 

greatest impact on clinical outcomes, 

healthcare system utilization and costs



WHAT
Has Ontario done to move towards 

Primary Care For All?
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Commitment to Solve the Problem
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Connecting every person in Ontario 
to primary care by 2029

Mandate: 100% of people in Ontario are attached to a 
family doctor or a primary care nurse practitioner 

working in a publicly funded team, where they receive 
ongoing, comprehensive, and convenient care.

Ontario is investing $2.1 billion to connect every person in 

Ontario to primary care.
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Responsibility for Solving the Problem
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Primary Care For All In Ontario

Connecting every person in Ontario 
to primary care

Ontario is investing $2.1 billion to connect every 

person in Ontario to primary care.
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What has Ontario done?

● Quantify the problem

● Commit to solving the problem

● Assign responsibility for solving the problem



HOW
Can we achieve 

Primary Care For All?
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A Hybrid Approach to Primary Care

1. Leverage underutilized capacity within the existing primary care 

workforce and redistributes it to hard-to-serve communities.

2. Leverage local coordination and resources that are available.

3. Blend virtual care options with locally available in-person 

care resources.

This increases system capacity, delivering more equitable access 

and attachment to primary care.
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A Hybrid Approach to Primary Care

1. Using a hybrid approach to deliver access to urgent care (VTAC).
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Hybrid Approach: Access to Urgent Care
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Hybrid Approach: Access to Urgent Care
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A Hybrid Approach to Primary Care

1. Using a hybrid approach to deliver access to urgent care (VTAC).

2. Using a hybrid approach to deliver attachment to 

comprehensive, team-based primary care (IVC).
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Hybrid Approach: Attachment

Integrated Virtual Care
Attachment to longitudinal, comprehensive, 

team-based primary care 

with family physician leadership.
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Hybrid Approach: Attachment
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Hybrid Approach: Supported by Evidence
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Hybrid Approach: Supported Attachment

1. Administrative onboarding. 

2. Pharmacist intake.

3. Designated family doctor intake. 

4. Bridging support. 

5. Local in-person clinical support.

6. Transition and handover to local attachment. 
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Hybrid Approach: Supported Attachment

1. Leverage latent capacity in the existing primary care workforce 

to provide care now to those who need it the most

2. Immediately reduce the burden on emergency departments 

and hospital in-patient units

3. Avoid overburdening newly recruited primary care clinicians 

and reduce the risk of clinician burnout.
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Hybrid Approach to Primary Care

ENABLERS BARRIERS / CHALLENGES

• New

• Innovative

• Flexible

• Creative

• Supportive Environment 

• New

• Innovative

• Flexible

• Creative

• New / Adjusted / Additional Roles 
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Primary Care For All Americans

Why?

Primary Care Attachment delivers better cost outcomes

Primary Care Attachment delivers better system outcomes

Primary Care Attachment delivers better patient outcomes
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Primary Care For All Americans

What?

Recognise and Quantify the problem

Commit to solving the problem 

Assign responsibility and allocate resources
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Primary Care For All Americans

How?

Be innovative, flexible and creative

Take “approaches” without mandating fixed “models” – local 

flexibility is key

Stay focussed on the goal of Universal Primary Care



Thank You

Questions?
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jfitzsi2@uottawa.ca

@Jonathan Fitzsimon

@DrFitzsimon

Primary Care For All Americans
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