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The Project 

• Critical examination of the development of 

interdisciplinary primary care teams in 

Ontario, 2004-2011 

– Three models of team 

– Five groups 

• Provincial government, including opposition parties 

• Four professions: family medicine; advance practice 

nursing; dietetics; chiropractic 



Approach 

• Situational Analysis (Clarke 2005) as guiding 

Framework 

– Concern with elucidating complexity of situations 

– Account for myriad of  elements comprising a 

situation: multiple social worlds, perspectives, 

discourses, economic/political elements 

– Grounded theory techniques; social worlds/arena 

analysis; historical and discourse analysis 

 



Data 

• Data Sources 

–Textual Data (383 sources) 

• Legislative debates, news releases, 
communiqués,  policy documents and 
position statements 

–Key informant interviews (15) 

• E.g., bureaucrats,  organization 
leaders/policy officers, front line workers, 
health coalition representative 

 



Findings 
• Some professions appear to benefit more than 

others 

• Family Medicine 
– Overall, fared the best of the four groups 

–  Increase in income (40%) working in the Family 
Health Team model vs. solo practice (Rosser et al., 
2011) 

– Financial incentives for changing behaviour (e.g., 
bonuses for preventive care such as mammograms, 
colorectal cancer screening, or flu immunization).  

– Suggestion in data that this group may have been 
“over-incented” into the FHT model (Interviews 009 
and 013) 



Findings  

• Chiropractic 

– Benefitted from not being part of the original list 

of government-funded professions in FHTs 

• Worked instead in an unfunded model of collaboration 

in Family Health Teams 

– Benefits of working in an unfunded model 

• “The business case and the clinical case” 

• Gain referrals from physicians 

• Maintain professional autonomy 



Findings 

• Nurse Practitioners 

– Benefits 

• Increased work opportunities  

– Inequities 

• Bonuses: are going to physicians for work that is often  

done by nurse practitioners  

– Reporting system for bonuses: the shadow billing system 

renders work done by nurse practitioners invisible 

• NPAO argued for team bonuses 

 

 



Findings 

• Nurse Practitioners (continued) 

– Inequities in access to specialists compared to 

family physicians 

• Specialists are paid 24 to 39% less to see patients 

referred to them by nurse practitioners than by 

physicians 

• There is no incentive for specialists to provide a plan of 

care in writing to the referring nurse practitioner, unlike 

the referral system for family physicians 



Findings 

• Dietetics 
– Overall, fared the worst of the four professional groups  

– Benefit: unprecedented demand for the profession, 
increased number of work opportunities overall 
(Interview 006) 

– Drawbacks:  
• Decrease in full time positions (loss of hospital 

positions due to primary care reform) (Interviews 006, 
008) 

• Decrease in pay compared to traditional positions 
(Interviews 006, 008); others simply noted low pay 
(Interview 011) 

• Implication: harder to recruit and retain dietitians in 
primary care settings in Ontario (Interview 006) 

 

 

 

 



The [Fragile] Power of Belief 
[001]: ...there’s so many people in Ontario that truly believe in the 

family health team concept, that they’ve taken pay cuts to be able 

to work in this kind of model 

[SH]: wow.  

[001]: Yeah. Yeah. So, um, anyway—so that’s the good news 

about the commitment level of people to work within the family 

health team but that’s one of the challenges, is the funding, and 

then one also asks oneself the question of: so how long I am I 

going to do this? [laughs]. 

[SH]: Right, yeah!  

[001]: um, until uh, you know—if there’s something better—better 

paying comes along, am I going to leave? 



Implications for Research 
• The need for more research into: 

– the effects of the movement toward teams on the 

pay and working conditions of various professions 

– the effects of the latter on “team spirit”; intent to 

stay; recruitment 

– into the intrinsic motivations of professionals to 

work in teams, particularly those whose pay and 

working conditions have worsened 

• Will the belief in teamwork be enough to sustain interest 

in the face of declining working conditions? 



Implications for Implementation 

• There is a need to: 

– Identify extant or potential sources of inequity 

between team members 

– Develop mechanisms/infrastructure to minimize 

inequities between the professions 
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Thank You. 

Questions? 

susan.haydt@dal.ca 


