
Effects of Change: There is an inverse relationship between the level of attachment to a 
primary care practice, and costs, for higher care needs patients. The more patients go to the same 
practice, the lower the overall annual costs to the heath system. Most of the cost differential is 
due to lower hospitalization costs for the more attached patients. Training modules have made a 
significant impact on the quality of care provided. Quality care, in turn, can increase attachment 
levels, as patients respond to better care.

Lessons Learned: Our program of reforms has achieved significant improvements in outcomes 
and professional satisfaction, while realizing significant cost-avoidance. Keys to success include 
a patient-centric, consensus-driven, clinically-led approach to reform with a shared commitment 
by government and the medical association to personal and systemic evaluation, shared financial 
responsibility, and a 	supportive infrastructure. There are similarities in the BC approach to what 
Americans refer to as the Medical Home. In BC this is referred to as Enhanced Primary Care.

INTRODUCTION: A system-wide transformational change in primary health care is taking place 
in British Columbia (BC), Canada, involving community-based family physicians, the government 
payer, and the medical association. BC has a population of 4.5 million people, greater than 25 
states in the United States.

PROBLEM: Decline in the number of family physicians providing full-service primary care resulted 
in gaps in evidence-informed care for patients with chronic conditions.

STRATEGY FOR CHANGE: To support primary care, new targeted physician payments aligned to 
gaps in care, training, ongoing evaluation, and practice support were initiated. Incentive payments 
have allowed physicians to spend more time with their chronic and complex care patients, and 
practice support training programs were provided in areas such as advanced access and chronic 
disease management.

Key Findings Regarding Continuity of Care and Costs

Potential Cost Avoidance of $85 Million for 
an Average Increase in Attachment of 5%

Impact of Training Modules 								     
to Improve Physician Care 

Annual Costs per Patient as a Function of Attachment 	
to Practice, for Diabetes Patients at RUB 5: Fiscal 2007/08

Annual Costs per Patient as a Function of Attachment 		
to Practice, for CHF Patients at RUB 5: Fiscal 2007/08

$30,000

$25,000

$20,000

$15,000

$10,000

$5,000

$0

$30,000

$25,000

$20,000

$15,000

$10,000

$5,000

$0

C
o

st
 p

er
 P

at
ie

n
t

C
o

st
 p

er
 P

at
ie

n
t

Contribution of Primary Care Services 
to Increasing Value for Money in the 
Canadian Health Care System
— Dr. Dan MacCarthy, Ms. Valerie Tregillus

TOTAL COST
Hospital
MSP
PharmaCare

Source: British Columbia Ministry of Health Services, Primary Care Data Repository, June 2009. RUBs are resource utilization bands which are aggregations of Adjusted Clinical Groups 
(ACGs) in a classification system developed by Johns Hopkins University. RUBs 5 clients are the most complex patients and have very high care needs. RUB 4 patients have high care needs.

	 0 – 39% 	 40 – 59% 	 60 – 79% 	 80 – 89% 	 90 – 100%

	 $23,939 	 $20,529 	 $17,275 	 $14,752 	 $10,689

	 $16,988	 $14,363	 $11,646	 $9,368	 $5,909

	 $5,005	 $4,085	 $3,509	 $3,216	 $2,808

	 $1,946	 $2,081	 $2,120	 $2,168	 $1,972

TOTAL COST

Hospital

MSP

PharmaCare

	 0 – 39% 	 40 – 59% 	 60 – 79% 	 80 – 89% 	 90 – 100%

	 $28,423 	 $24,471 	 $19,990 	 $16,888 	 $12,309

	 $21,293	 $18,149	 $14,162	 $11,319	 $7,507

	 $5,403	 $4,417	 $3,777	 $3,405	 $2,948

	 $1,727	 $1,906	 $2,050	 $2,164	 $1,854

TOTAL COST

Hospital

MSP

PharmaCare

TOTAL COST
Hospital
MSP
PharmaCare

	 N	 Mean	SD	S  ig.

All GPs – Before Training Module	 88	 4.7	 5.0

All GPs – After Training Module	 88	 1.8	 3.0

GPs Who Reduced Wait Times – Before	 64	 5.5	 5.0

GPs Who Reduced Wait Times – After	 64	 1.4	 1.6

	

Diabetes	 4	 -81.6	 $408.00	 40,483	 $16,517,064

	 5	 -268.1	 $1,340.50	 22,557	 $30,226,380

CHF	 4	 -124.0	 $620.00	 18,697	 $11,592,140

	 5	 -323.4	 $1,617.00	 16,299	 $26,355,483

TOTAL					     $84,691,067

P<.001

P<.001

IMPACT OF THE ADVANCED ACCESS LEARNING MODULE

IMPACT OF CDM LEARNING MODULE

Third Next Available Appointment

Attending the CDM Module has...	 Agree	N either 	D isagree

Prompted the physician to develop a CDM	 91%	 6%	 4%			
patient register

Enabled the physician to take better care of	 89%	 2%	 9%				 
his/her patients with chronic diseases

Prompted the physician to more actively 	 87%	 6%	 7%			
consider existing CDM guidelines in the 							     
delivery of care to his/her patients

Helped the physician to identify which of	 83%	 9%	 7%				 
his/her patients require CDM

Note: Numbers may not add up to 100% due to rounding (N=54)
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