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Abstract
In the past decade, primary� care has undergone significant 
changes toward sy�stem improvement, which has improved 
patient outcomes and reduced costs. Family� health teams 
(FHTs) were introduced in Ontario as part of primary� care 
renewal. FHTs address a lack of capacity� and integration 
among providers and service inaccessibility� experienced by� 
the population. We explore, the potential for positive impact 
of FHTs and the lack of built-in evaluation strategies to assess 
performance. We provide four suggestions to better support 
rigorous evaluation of FHTs. This commentary� considers 
Ontario’s efforts to improve capacity�, quality� and evaluation 
in primary� care through FHTs.

Primary care deserves accolades. A key part of the health 
system, where for the past decade the only constant has 
been change, primary care has risen to the challenge 
and made great strides towards overall system improve-

ment through innovative delivery models, positive technological 
changes and overall primary care renewal (Health Council of 
Canada 2005; Hutchison et al. 2011). Primary care has acted 
as a reliable, dependable and often overlooked foundation 
on which our health system is built (PCDC 2017). Recent 
challenges – from patient demand to system policies – have 
caused concern around the stability of primary care and family 
physicians (Glazier et al. 2012).

Primary care renewal started in Canada in the early 
2000s with the Romanow Commission (Romanow 2002); 
improvement efforts have been paralleled around the world 
as an attempt to fix a global problem characterized by poor 
access, lack of standardized quality and insufficient funding 
(Government of Canada 2005; Starfield 2007). Although 
the process of primary care renewal has worked to patch 
cracks in the foundation, many underlying problems remain 
unresolved. Patients still do not have timely access to care 
(Health Quality Ontario 2017); quality of care across 
primary care is inconsistent, lacking or not properly measured 
(Docteur 2001); and funding for primary care remains insuf-
ficient (Dwyer 2018). Comprehensive primary care can have 
a significant impact on improving patient outcomes and on 
decreasing system costs (Hollander 2009). To maintain these 
benefits and sustain primary care’s ability to do fundamental 
system work, continued resources and increased capacity are 
necessary, but current trends, political, professional and 
economic, are pointing us in a different direction.

Family health teams (FHTs) were created over a decade ago 
in Ontario as a solution to a lack of capacity and integration 
among primary care providers, and to address the growing 
need for increased access to care (Brown et al. 2016). Over 
10 years of research and implementation work have gone into 
FHT development and proliferation in Ontario (Marchildon 

An Opportunity for Quality: 
The Need for Better Evaluation of Family 
Health Teams in Ontario
Shannon L. Sibbald, Keri Selkirk, Avinash Cherla and Vaidehi Misra

SPECIAL FOCUS ON BUILDING EFFECTIVE PRIMARY CARE SYSTEMS



Healthcare Quarterly  Vol.21 No.4  2019   29 

and Hutchison 2016). This key innovation breathed new 
vitality into family medicine. Those involved in the devel-
opment of FHTs should be commended for this, a proac-
tive step towards strengthening primary care in Ontario and 
improving care for patients (Gocan et al. 2014; Rosser et al. 
2010). However, challenges in FHTs remain. It is difficult 
to definitively say FHTs have improved system-level metrics, 
and we know that not all patients who stand to benefit from 
a team approach have access to a FHT model (Marchildon 
and Hutchison 2016). Further, the lack of certainty around 
provincial-level policies has waned the momentum of FHTs, 
causing frustration and uncertainty (Office of the Auditor 
General of Ontario 2017).

Evaluation of FHTs has also been a challenge. In other 
areas in healthcare, notably hospital care, patient outcomes 
and quality metrics tend to be more rigorously embedded (The 
Conference Board of Canada 2014) or mandated (MOHLTC 
2011). However, because of a lack of pre-determined or 
embedded robust metrics in the development of FHTs, 
evaluation has been insuff icient. We still do not have a 
comprehensive understanding of the FHT program across 
the province, despite being urged to by the recent Auditor 
General Report (Office of the Auditor General of Ontario 
2017). There have been impressive attempts to support 
FHT performance, for example, the Quality Improvement 
and Innovation Partnership and Data to Decisions (D2D) 
(Stewart et al. 2015). D2D was developed by the Association 
of Family Health Teams of Ontario (AFHTO) to measure 
and improve the quality of care provided by FHTs (AFHTO 
2018a; Wagner et al. 2017). Participation in these activi-
ties is often voluntary; those participating recognize the 
value of such initiatives and are striving to f ind ways to 
improve quality. There has also been progress towards under-
standing what facilitates FHTs’ involvement in performance 
improvement activities, but these efforts also rely on those 
participating in quality improvement initiatives and thus 
are subject to selection bias (O’Brien et al. 2016). Research 
has shown that FHTs are most motivated to participate in 
D2D out of a desire for self-sustainability and greater polit-
ical advocacy (AFHTO 2018a). It would be beneficial to 
everyone (providers, patients and the system) if the primary 
care sector was better supported to evaluate outcomes and 
generate widespread sharing of successes (Wagner et al. 
2017). Evaluations are often expensive, time-consuming and 
require skilled capacity to do well. This is further compli-
cated by election cycle; delayed decision-making and lack of 
initiative to implement change-oriented solutions (Glauser 
et al. 2016).

Variations in FHT performance often translate into 
variations in care and health outcomes, as well as varia-
tion in overall system cost (Howard et al. 2011). FHTs 

not performing well or costing “too much” can become a 
politicizing narrative and risk backtracking advancements 
of a perceived waste of public funds. We need timely and 
meaningful data that can be turned quickly into action, and 
we need to be able to provide feedback on the eff icacy of 
those actions. We need innovative approaches for performing 
evaluation, which so far has largely been an academic 
exercise with very little follow-up or interventions (Portela 
et al. 2015).

Even with increased evidence and locally derived data, there 
remains the challenge of using evidence to make decisions. 
Physicians increasingly face information overload coupled 
with high patient expectations (Gupta et al.2017). One of 
the most consistent findings in health services research is the 
gap between evidence and practice (Grimshaw et al. 2012). 
The difficulty of changing clinical practice is illustrated by 
the time lag between evidence and use in practice (Glauser et 
al. 2016). Traditionally, it has been assumed that healthcare 
providers have the time, energy and skills to assess primary 
research and the ability to introduce new practices in their 
working environment (Gupta et al. 2017). However, we know 
this is unrealistic and challenging to do (Alper et al. 2004). 
Compounding this is the fact that there are hundreds of 
clinical practice guidelines (CPGs) at play for a primary care 
provider at any point in time. Although guidelines help struc-
ture practice, they do not illustrate or convey how to imple-
ment a practice change in different patient scenarios (Gupta 
et al. 2016). Healthcare professionals interested in changing 
their practices often encounter barriers, be they organizational 
(lack of facilities or equipment), peer group (local standards of 
care not in line with the desired practice) or individual (knowl-
edge, attitudes and skills [Grimshaw et al. 2002]). Practice 
change can disturb the status quo equilibrium, and health-
care professionals may face difficulties in changing practice 
and instead work to restore the “equilibrium” of the working 
environment. Changing clinical practice often means both 
learning new practices and un-learning or abandoning of old 
and outdated knowledge and practices (Ubel and Asch 2015). 
This is all happening in a complex, multi- and interdiscipli-
nary setting where change is difficult and often politicized. 
Uncoordinated decision-making involving third parties (such 
as hospital management, physician colleagues and support 
staff ) further complicates change when, for example, a physi-
cian incorporates a change into practice and key players do not 
(Malfair et al. 2016).
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Call for Change
To improve capacity, quality and evaluation in primary care 
specific to FHTs, we have four system-level recommendations:

1. Expand the availability of staff that support quality 
improvement activities – clinicians cannot be expected 
to find the time (nor to have the skill and expertise) to 
do this on their own. There are approximately 35 funded 
quality improvement decision support specialists (and like 
positions) among 183 FHTs (AFHTO 2018b). This is 
insufficient to create sustainable quality improvement.

2. Require electronic medical record (EMR) vendors to 
include tools in their products that have updated CPGs 
as an integrated part of the system – putting the tools at 
clinicians’ fingertips to support constant practice change 
and adaptation. EMR vendors should also work with 
providers to embed evaluation metrics into EMRs to be 
able to track use and outcomes of CPGs.

3. Continue to push for more meaningful and timely 
practice-level data and evaluation metrics to support 
change management and outcomes-based decision-
making. There needs to be increased support for 
researchers to work collaboratively with practitioners to 
come up with effective and feasible evaluation methods. 
Targeted funding, knowledge brokering, and transparent 
decision-making are a few ways the Ministry can help.

4. Provide change management training for FHT leadership 
and support efforts to nurture capacity and skill. Build on 
the successes of activities that have already occurred in this 
regard and ensure that it is shared with others. Peer-to-
peer learning and mentorship models can support this and 
should be embedded in quality improvement expectations.

We also recommend that more research be conducted to 
understand what facilitates FHTs’ involvement in performance 
improvement activities such as those suggested above. Research 
which focuses on who is not involved and understanding how 
to ensure a standard of quality in all FHTs.

We need to celebrate the successes of FHTs by looking at 
patient stories, by better understanding provider experiences and 
by accounting for the actual costs associated with (and system 
savings derived from) FHTs. Evaluations should identify FHTs 
that are performing to the full potential of the model and deter-
mine how to support the improvement of FHTs that are not. 
Evaluation of impact should include assessing FHTs influence 
at a population level, analyzing health outcomes and providing 
actionable recommendations to ensure sustainable impact.

Primary care is the bedrock of Canada’s health system, 
the one constant from “cradle to grave” for people. We need 
to improve our evaluation of the current FHT approaches 
and celebrate the successes of the FHT model. We need to 

determine how to support and drive all FHTs to attain the 
success that we know can be achieved so that all patients can 
benefit from access to excellent primary care. 
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