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The Health Council of Canada is pleased to offer the
third bulletin in our series, Canadian Health Care
Matters. This series presents our analyses of data from
Canadian and international surveys co-sponsored
by the Health Council of Canada. 

Like the others in this series, this bulletin tells a story 
from the patient’s perspective. It is based on self-report
responses to the wide-ranging 2008 Commonwealth
Fund International Health Policy Survey of Sicker 
Adults. The responses represent a large but particular
piece of the Canadian fabric – people with substantial
needs for health care and living at home.

For our analysis of this survey data, we zeroed in 
on the responses from Canadians with a regular 
doctor or clinic, and with common chronic health 
conditions – diabetes, heart disease, high blood 
pressure, asthma, lung disease, cancer, and mental
health problems such as depression. Everyone 
included in our results has at least one of these 
conditions, and two out of every three respondents 
have two or more chronic illnesses. 
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Increasingly, these are the faces in the primary 
care waiting rooms across Canada – people with
multiple, interacting chronic conditions who 
need lifelong monitoring, treatment, and support
to develop the knowledge and skills to manage 
their health between visits. 

The messages from our results are loud and clear:
First, going “beyond the basics” makes a big 
difference in the quality of patients’ care. Simply
“being seen” is not enough. It matters that your
doctor knows your medical history and understands
that you need support in coordinating your care
with specialists or other professionals you see. And
second, not enough of these vulnerable patients –
even among the group with better results – are
receiving the well-organized, patient-centred, 
high-quality primary health care that Canadians
should expect. 

While this survey asked people primarily about the
care they receive from their regular doctor, we
remain convinced that team-based care is an essen-
tial strategy to address the gaps identified in our
results. As we have reported elsewhere (see Teams in
Action: Primary Health Care Teams for Canadians
and other publications in the reading list on 
page 11) research strongly supports the use of primary
health care teams to care for people with chronic
health conditions. These patients benefit from the
expertise of a range of professionals such as nurses,
pharmacists, social workers, and nutrition and 
exercise coaches to help them manage their condi-
tions and prevent complications. Teams are also an
effective way to provide primary health care in 
rural, remote, and under-serviced areas that don’t
have enough family doctors. 

With the value of team-based care in mind, it’s
important to highlight our findings on the percent-
age of “sicker” Canadians who have a nurse or 
nurse practitioner regularly involved in their chronic
illness care. On the one hand, people whose primary
care includes the two basic elements by which we
grouped respondents for our analysis (their doctor
knows their history and helps to coordinate their
care) were more likely to report having a nurse 
or nurse prac titioner regularly involved in their care.
On the other hand, it is much more common 
not to have this additional professional support. We 
still have a long way to go before team-based care 
is the norm for Canadians with chronic conditions,
although interest and investments in this model 
of care are growing. 

A survey of health care providers, rather than
patients, might tell a different story about the com-
plexity and challenges of delivering high-quality
chronic illness care. However, the main messages
could end up much the same: Knowing your patients,
helping them navigate the system when they need
care outside your office walls, and keeping their 
needs front and centre are elements of care that
pay big dividends for your patients, your practice,
and our health care system. 

Jeanne Besner, RN, PhD 

Chair, Health Council of Canada 
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Overview 
For Canadians with chronic illness, the quality of
interaction with their family doctor makes a difference
not only in primary care, but in other settings as well. 

Canadians in poorer health who have a regular 
doctor or place of care – where their medical history
is known and care is coordinated with specialists –
report that their health care is safer, more supportive,
more appropriate and better quality, compared 
to similar patients whose regular doctor does not
provide one or both of those basic elements of 
good primary care. 

In an international survey of people with high 
needs for health care, Canadians with chronic health 
conditions were more likely to rate their care 
as “excellent” if their regular doctor knows their 
history and helps to coordinate their care. 
These respondents were also more likely to report 
the following and other positive outcomes:

• better monitoring of their chronic conditions, 

• more support to help them manage their chronic
conditions at home,

• well-organized care,

• better access to care, and

• fewer errors in their care. 

Based on analysis of data from the 2008 Com  -
monwealth Fund International Health Policy Survey 
of Sicker Adults, the Health Council of Canada
found significant differences among two groups 
of Canadians, across a number of measures that 
reflect the quality of their health care in a variety
of settings. We looked at responses not only about
patients’ interactions with their regular doctor 
(primary care) but also some aspects of their inter-
actions with the broader health care system, such 
as medication safety and medical errors.

All the respondents in our analysis had at least one
chronic health condition and significant health
issues. Two-thirds of the Canadians whose responses
we explored have two or more chronic conditions.
These people are likely to have multiple interactions
with a variety of health care providers as they 
live with their chronic conditions. If the health 
care system does not work well for these vulnerable 
people, this raises concern for all Canadians. 

 Data source: 2008 Commonwealth Fund International Health 

Policy Survey of Sicker Adults

 Respondents were asked: Is there one doctor you usually 

go to for your medical care? If not, is there one doctor’s group, 

health centre, or clinic you usually go to for most of your 

medical care? 
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figure 1
How many “sicker” adults with chronic conditions have a regular doctor/place for health care?
Similar to all the countries surveyed, nearly all Canadian respondents with chronic conditions had a regular doctor or place
where they receive health care. 
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Good access to care overall, but access 
is just the beginning

Almost all (97%) of the “sicker” Canadians with 
at least one chronic condition in the international
survey reported having either a regular doctor 
or regular place where they receive health care.
Considering that these are people with chronic 
disease and with recent poor health or significant
needs for health care, this high level of access 
to a regular primary care provider is good news.
This compares well with the other countries 
surveyed, where 92% to 100% of respondents with
chronic conditions have a regular doctor or place
they go for health care (Figure 1). 

But access is just the beginning. Given Canada’s
progress in improving access to family doctors,
much of the debate about improving primary health
care has shifted to understanding the quality of
those provider-patient interactions and to re-orienting
services around the needs of patients and their 
families (instead of around the needs of health care
providers, the way our system has evolved).1, 2 

To contribute to this discussion, we looked at 
the survey data from the perspectives of two groups
of patients – one group with two elements of
patient-centred primary care practice (patient feels
their doctor knows important things about 
their medical history and helps to coordinate other
aspects of their care), the other group having 
a regular doctor or place of care but missing one 
or both of these features of good care. 

Further good news: more than two-thirds (69%) 
of the Canadians in our analysis have a primary 
care provider who knows their history and offers
care coordination (Figure 2). This is the group 
of patients more likely to report positive experiences
in their health care. 

Figure 3 illustrates the two groups we compare. 

 Data source: 2008 Commonwealth Fund International Health 

Policy Survey of Sicker Adults

 Respondents were asked: 

When you need care or treatment, how often does the doctor 

know important information about your medical history?

 How often does your regular doctor or someone in your doctor's 

practice help coordinate or arrange the care you receive from 

other doctors and places, such as make appointments with a 

specialist?  
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figure 2
Regular doctor knows respondent’s medical history and helps to coordinate care
Of the 8 countries surveyed, Canada had one of the highest proportions of respondents with chronic conditions whose regular
doctor knows their medical history and helps to coordinate their care with specialists or other services – basic elements 
of good primary care.



figure 3
Our sample of the 2008 Commonwealth Fund 
International Health Policy Survey of Sicker Adults 

2008 Commonwealth Fund International 
Health Policy Survey of Sicker Adults 

interviewed 9,634 respondents from 

Australia, Canada, France, Germany, the 

Netherlands, New Zealand, the United 

Kingdom, and the United States who had 

significant need for health care in past 

2 years and/or described their health as fair 

or poor.

Just over 2,600 Canadian participated 
in the survey.

 1,680 “sicker” Canadians reported that they:
have a regular physician or place they 

received care; and

have one or more of 7 common chronic 

conditions: arthritis, cancer, chronic lung 

problems such as asthma or Chronic 

Obstructive Pulmonary Disease (COPD), 

diabetes, heart disease including heart attack, 

high blood pressure, and mental health 

problems such as anxiety or depression; and 

gave valid answers (always /often or 

sometimes / rarely or never) to 2 survey 

questions:

When you need care or treatment, how often 

does your regular doctor know important 

information about your medical history?

How often does your regular doctor or 

someone in your doctor’s practice help 

coordinate or arrange the care you receive 

from other doctors and places, such as 

appointments with a specialist?

•

•

•

º

º

Group A (History and coordination)
1,167 respondents (69%) said their doctor 

always/often knows their medical history 

always/often and coordinates care. 

Group B (No history and/or no coordination)
513 respondents (31%) said their doctor 

sometimes/rarely or never knows their medical 

history and sometimes/rarely or never 

coordinates care.

•

•

•

*

Differences between Group A and Group B*
Respondents in Group A were slightly more 

likely to:

be older (56 years old, on average, vs. 50 years 

for Group B)

have more chronic conditions (2.2 conditions, 

on average, vs. 2.0 for Group B)

have been with the same regular doctor 

or place of care for 5 years or more (72% vs. 

56% for Group B).

All comparisons between Group A and B 

for the Canadian samples in this bulletin are 

statistically significant (p<= .01).
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Key results 

We recognize there is a great deal more to good 
primary care than simply knowing a patient’s medical
history and helping to coordinate his or her care 
with specialists. Even so, we found strong differences
in people’s responses about the quality of their 
care based on whether or not their inter actions with
their regular doctor included these basic elements 
of good primary care. 

Compared to Canadians with a regular doctor but
without those basic elements of good care, people
whose regular doctor knows their history and helps 
to coordinate their care were: 

• more likely to get recommended routine tests 
to monitor their conditions, such as – for diabetes
patients – checks of their blood pressure, cholesterol,
foot health, and hemoglobin A1C level (Figure 4), 

• more likely to receive support in caring for their
chronic conditions, such as getting clear advice 
about symptoms to watch for (92% vs. 50%) and 
discussing their personal goals for their care 
(77% vs. 51%; Figure 5). 

• more likely to have all their medications reviewed 
by a doctor or pharmacist (69% vs. 38%), and more
likely to have a nurse or nurse practitioner regularly
involved in their care (25% vs. 16%; Figure 6), 

• more likely to not feel their time was wasted because
their care is poorly organized (80% vs. 51%) or not
receive conflicting instructions about their care (90%
vs. 81%; Figure 6),

• more likely to get a same-day or next-day appointment
to see their regular doctor (45% vs. 24%), and to get
after-hours care (48% vs. 33%; Figure 7), 

• less likely to have experienced a medication error (9% 
vs. 17%) or medical mistake (11% vs. 25%; Figure 8), and

• more than three times as likely to rate the overall
quality of their medical care as excellent (37% vs. 11%;
Figure 9). 

 History + coordination

 No history and / or no coordination

 Data source: 2008 Commonwealth Fund International Health 
Policy Survey of Sicker Adults

 Respondents were asked: 
Have you had your blood pressure checked in the past year?
Have you had your cholesterol checked in the past year? 
Has your hemoglobin A1C, a blood test to check sugar 
control, been checked in the past year? 
Have you had your feet examined by a health professional 
for sores or irritations in the past year?

 Notes: 
(1) all respondents 
(2) respondents with heart disease, diabetes, hypertension 
(3) respondents with diabetes
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figure 4 
Recommended care 
To monitor their chronic conditions, patients need certain exams and tests on a regular basis. For example, people with 
diabetes should have their feet examined professionally because the disease may damage nerves, a condition that can lead to
foot amputation if problems are not caught early. The survey included questions about some of these recommended tests. 

In both groups, most respondents had received most of the tests in the past year. But people whose regular doctor knows their
medical history and coordinates their care were more likely than other respondents to receive the recommended tests. 
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Discussion 
Why these findings matter 

These findings help to validate what we know about
the importance of good primary care, especially 
for the population of Canadians at the centre of our
analysis. Nearly 40% of Canadian adults have 
one or more of the seven chronic conditions included
in our analysis,3 and they account for a high and 
growing proportion of health care services use.4

As the frontline of chronic illness care, family 
doctors and other primary care providers should
play a key role in helping these patients navigate 
the health care system, set goals for their care, 
monitor how they are doing, and manage their 
condition(s) during their daily lives.3, 5, 6 

Continuity of care – meaning the patient experi-
ences ongoing care as a coordinated and supportive
relationship, instead of a series of fragmented
episodes – is considered a foundation of effective
primary health care.7, 8, 9 Studies have shown 
that patients who see the same doctor regularly feel
more supported and satisfied with their care,10, 11

including patients with complex health problems,
like those in our analysis.12 When patients have 
confidence that their doctor knows their history and
understands their needs, this translates not only
into patients being more satisfied and active in their
care, but also results in better coordination with
specialists and improved health outcomes for
patients.13, 14, 15

 History + coordination

 No history and / or no coordination

 Data source: 2008 Commonwealth Fund International Health 
Policy Survey of Sicker Adults

 Respondents were asked: 
 When you need care or treatment, how often does your 

regular doctor give you clear instructions about symptoms 
to watch for and when to seek further care or treatment?

 Has any health professional you see for your condition given 
you a written plan or instructions to help you manage your 
own care at home?

 Has any health professional you see for your condition 
discussed with you your main goals or priorities in caring 
for your condition?
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figure 5
Self-management support 
People with chronic conditions benefit from self-management support – assistance from health care professionals 
to help them develop the skills and confidence to effectively manage their conditions at home.

Respondents whose regular doctor knows their medical history and coordinates their care were much more likely 
to receive self-management support. They were: 

• nearly twice as likely to say their doctor always/ often gives them clear instructions about symptoms to watch for and 
when to seek further care, 

• much more likely to have received written instructions to help them manage their own care at home, and 
• much more likely to have discussed with a health professional their personal goals for caring for their condition(s). 
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Room to improve 

In Bulletin 2 of our Canadian Health Care Matters
series, we reported that Canadians with multiple
chronic conditions (as opposed to those with 
a single chronic illness) are more likely to say they
receive certain types of supports from their primary
care provider that are recommended to help 
them manage their chronic conditions. But our
results in that bulletin also suggested that the overall
commitment to best practices in helping patients
manage chronic illness seems to be falling short, 
as many Canadians were not getting self-management 
support as part of their regular primary care.3

Similarly, the Commonwealth Fund’s own analysis
of the same survey data we look at here found 
that Canada compared poorly to other countries 
in terms of timely appointments to see a family 
doctor and easy access to after-hours care.16 On the
other hand, the use of telephone help lines for
health care advice (a strategy being used across
Canada to improve access to health care profes sion -
als)17 is relatively high among “sicker” Canadians
with chronic conditions, compared to the other
countries surveyed.16

 History + coordination

 No history and / or no coordination

 Data source: 2008 Commonwealth Fund International Health 
Policy Survey of Sicker Adults

 Respondents were asked: 
In the past 2 years, how often did you feel your time was 
wasted because your medical care was poorly organized? 

 Is there a nurse or nurse practitioner who is regularly involved 
in the management of your condition? 

 Was there ever a time when a doctor gave you instructions 
for one of your chronic conditions that conflicted with what 
you have been told to do for another condition? 

 In the past 2 years, how often have any of your doctors 
or your pharmacists reviewed and discussed all the different 
medications you are using, including medicines prescribed 
by other doctors? 

 Notes: 
(1) all respondents 
(2) respondents with 2+ chronic conditions 
(3) respondents taking prescription medications

0

10

20

30

40

50

60

70

80

90

100

 Rarely / never  Nurse / NP 
 felt time  involved 
 was wasted  in care
 (1) (1)

Doctor/
pharmacist always / 

often reviewed 
different medications 

(3)

Did not receive 
conflicting 
instructions 

(2)

25

16

90

81

69

38

80

51

 
%

 o
f 

C
an

ad
ia

n
 r

es
p

o
n

d
en

ts

figure 6
Organization of care
Research strongly supports the use of primary health care teams (such as nurses and other professionals working closely 
with physicians) to ensure that care for people with chronic disease is coordinated and comprehensive. 

Respondents whose regular doctor knows their medical history and helps to coordinate their care were:
• less likely to feel their time was wasted because their care was poorly organized,
• more likely to have a nurse or nurse practitioner regularly involved in their care, 
• less likely to receive conflicting instructions about their care, and
• more likely to have their various medications reviewed by a doctor or pharmacist. 
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This bulletin provides new information about 
which Canadians are receiving good chronic illness
care, and which are not. Nearly one-third (31%) of
our sample reports lacking one or both of the basic
elements (knowledge of medical history and support
for care coordination) in their interactions with
their regular doctor. This suggests an opportunity
for improvement.

There are also opportunities for improvement among
Canadians whose regular doctor does know their
history and helps to coordinate their care:

• One in five (20%) felt their time was “sometimes” 
or “often” wasted because their care was poorly
organized (Figure 6).

• One in 10 (10%) received conflicting instructions
about their care (Figure 6).

• Close to one-third (31%) had not had all their med-
ications reviewed in the past two years (Figure 6). 

• Less than half found it easy to see a doctor after
hours (48%) or get a same-day or next-day doctor’s
appointment (45%; Figure 7). 

• Also about one in 10 said a medical mistake was
made in their care (11%) or they were given the
wrong dose or wrong medication in the past two
years (9%; Figure 8).

 History + coordination

 No history and / or no coordination

 Data source: 2008 Commonwealth Fund International Health 
Policy Survey of Sicker Adults

 Respondents were asked: 
The last time you needed medical care in the evening, on 
a weekend, or on a holiday, how easy or difficult was it to get 
care without going to the hospital emergency department?

 The last time you were sick or needed medical attention how 
quickly could you get an appointment to see a doctor? Please 
do not include a visit to the hospital emergency department.
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figure 7 
Access to care 
An important goal of efforts to improve primary health care across Canada has been to ensure that people can see 
their regular doctor or someone in their doctor’s practice when they need care, even after hours. We don’t know 
from these survey questions whether respondents were referring to seeing their regular doctor, or some other doctor or
clinic. However, respondents whose regular doctor knows their history and coordinates their care found it easier to:

• get medical care at night or on weekends and holidays (other than going to a hospital emergency department), 
• get a same-day or next-day appointment to see a doctor.
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 History + coordination

 No history and / or no coordination

 Data source: 2008 Commonwealth Fund International Health 
Policy Survey of Sicker Adults

 Respondents were asked: 
Have you ever been given the wrong medication or wrong 
dose by a doctor, nurse, hospital or pharmacist when filling 
a prescription at a pharmacy or while hospitalized in the 
past year? 

 Have you believed that a medical mistake was made in your 
treatment or care in the past 2 years? 
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figure 8
Patient safety
Prescription drugs are commonly used to treat chronic conditions. In our analysis, 85% of respondents had at least 
1 prescription, 69% were taking 2 or more drugs, and 43% had 4 or more prescriptions. Helping such patients safely manage
multiple medications is an important part of primary health care. 

Respondents whose regular doctor knows their medical history and coordinates their care were: 
• about half as likely to say they had been given the wrong medication or wrong dose in the past year, 
• about half as likely to say that a medical mistake had been made during their care in the past 2 years.

Our finding on access to after-hours care is supported
by the 2009 Commonwealth Fund International
Health Policy Survey of Primary Care Physicians.
Just 43% of Canadian doctors (a low ninth 
ranking of 11 countries) said they have arrangements
for patients to be seen on evenings and weekends,
beyond sending people to a hospital emergency
department. In the top-ranked countries (the
Netherlands, New Zealand and the UK) about 
90% of doctors arrange for after-hours care.18

Also of interest, we found that being with the same
doctor for a long time does not guarantee that 
he or she will know your medical history and support
coordination of your care. Of respondents who 
said their doctor knows their medical history and
helps to coordinate care, 72% had been with 
their doctor for five years or more. But among those
who were missing one or both of these elements 
in their interactions with their regular doctor, 
56% had been with that doctor five years or more. 

How should primary health care in Canada change? 

A full discussion of what’s needed to address 
these gaps is beyond the scope of this bulletin, but
we want to highlight two issues here. 

Team-based care has been shown to be particularly
effective for people with chronic conditions, 
like those in our analysis.19, 20 A supportive and
coordinated team of doctors, nurses, pharmacists
and other professionals such as social workers and
dietitians makes it easier for patients to get the 
services they need and increases opportunities for
providers to focus on wellness, prevention, and
patient education. From past research we know 
that the number of primary health care teams 
is growing, and that Canadians with chronic con -
ditions are more likely to have a regular doctor 
whose practice includes other professionals, com-
pared to Canadians without chronic conditions.21

We strongly support the continued development 
of team-based primary health care for Canadians
with chronic conditions. 
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Similarly, electronic health records are widely 
recognized as an essential tool to coordinate care,
particularly for patients with chronic conditions
who may see a number of professionals either 
in a health care team or in different locations such
as family doctors’ offices and specialists’ clinics.
Here too, Canada ranks poorly on the international
stage – only 37% of family doctors use electronic
medical records, putting us last among the 11 coun-
tries surveyed.18 Although the use of electronic
records in primary health care is growing, most
family doctors in Canada continue to rely on paper
records.

For well over a decade, efforts have been underway
across Canada to strengthen primary health care –
by encouraging family doctors to extend after-hours
care, build teams to support chronic illness care,
and adopt electronic information systems and
other reforms. A number of exciting and effective 
initiatives across Canada have grown out of a series
of intergovernmental agreements to improve 
primary health care,22, 23, 24 and a number of reports
have shared the results of these activities.17, 20, 21, 25

Earlier this year, the Health Council of Canada
commenced a dialogue on strengthening primary
health care in Canada. Conclusions of this 
dialogue, conducted by the McMaster Health Forum,
indicate the need for a systems approach. The 
group of experts at this forum concluded that a
number of elements need greater attention: funding
arrangements, electronic health records, and 
ways to accelerate change and monitor the quality
of care.26 Watch for our commentary on this 
dialogue in the coming months. 

r e a d  m o r e  

The Health Council of Canada has focused much
of our research and reporting on chronic 
conditions because of their huge impact on the
health care system and on Canadians’ lives. 
We have highlighted the evidence showing that
much of this burden can be prevented through
changes in health care and public policies 
related to health. 

All of the following reports are available in our
online library at www.healthcouncilcanada.ca: 

Helping Patients Help Themselves: Are Canadians
with Chronic Conditions Getting the Support
They Need to Manage Their Health? Canadian
Health Care Matters, Bulletin 2 (January 2010)

Safer Health Care for “Sicker” Canadians:
International Comparisons of Health Care Quality
and Safety. Canadian Health Care Matters,
Bulletin 1 (November 2009)

Teams in Action: Primary Health Care Teams for
Canadians (April 2009) 

Getting It Right: Case Studies of Effective
Management of Chronic Disease Using Primary
Health Care Teams (April 2009) 

Fixing the Foundation: An Update on Primary
Health Care and Home Care Renewal in Canada
(January 2008) 

Why Health Care Renewal Matters: Learning
from Canadians with Chronic Health Conditions
(December 2007)

Population Patterns of Chronic Health Conditions
in Canada: A Data Supplement (December 2007)

Canadians’ Experiences with Chronic Illness Care
in 2007: A Data Supplement (December 2007)

Why Health Care Renewal Matters: Lessons from
Diabetes (March 2007)
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Strengthening this foundation is increasingly 
critical as patients with complex chronic disease
now account for a growing share of the work -
load of Canadian family doctors.1, 28 That’s why
improving primary health care for Canadians 
with chronic conditions has been a key focus of
health care reforms in Canada, and has been
central to the work of the Health Council of Canada
(see “Read more,” page 11). 

 Data source: 2008 Commonwealth Fund International 

Health Policy Survey of Sicker Adults

 Respondents were asked: Overall, how do you rate 

the quality of medical care that you have received in the 

past 12 months?

 Note: Bars do not sum to 100% due to rounding.

History + coordination
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 % of Canadian respondents

figure 9
Patients’ ratings of the quality of their care 
Respondents whose regular doctor knows their medical history and coordinates their care were more than 3 times 
as likely to rate the overall quality of their care in the past year as excellent, compared to respondents whose doctor does
not provide 1 or both of those basic elements of good primary care. More than 70% of respondents in the “history 
plus coordination” group rated their care as very good or excellent, but the majority of respondents in our comparison
group said their care was good, fair, or poor (67%). 

Beyond the basics

Our analyses support a recent Canadian review of
research about the benefits of high-quality primary
health care which concluded that, with a regular
provider, patients receive more accurate diagnoses
and more preventive care, need fewer tests and 
prescriptions, and make fewer visits to their doctor,
specialists, and hospital emergency departments, 
all resulting in lower costs.27

These benefits are not only good for individual
patients but also contribute to Canada’s ability 
to sustain our public health care system. There 
is evidence that countries with a strong primary
health care system have healthier populations,8, 27

and a healthy population is a key to a sustainable
health care system. 
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Ask yourself, and tell us what you think.Click on
Canada Values Health at www.healthcouncilcanada.ca.

Ask yourself 
If you are a Canadian with a chronic condition, ask yourself: 
How would I have answered this survey? 

Does my doctor always know important things about my medical history? 

Does someone in my regular family practice help to coordinate other aspects of my care?

Does my doctor work with other professionals in a primary health care team? 

Should I be getting team-based care? 

Should I ask my doctor about these things on my next visit? 

Am I missing out on the benefits of these and other elements of patient-centred care?

If you are a family doctor, ask yourself: 
How would my patients have responded to this survey? 

Do I consistently know my patients’ history and help to coordinate their care? 

If not, what else are my patients missing out on? 

If I am providing good continuity and coordination now, are my patients doing as well 
as they could? 

How can I do better for my patients? What do I need to help me get there? 

Would developing a team environment improve my practice? 
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