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Introduct ion:
An agenda-sett ing
dialogue begins

On June 21st, 2007, a group of doctors,
nurses, allied health professionals,
policy-makers, nonprofit leaders and
academics from across the country spent
a day together in Ottawa discussing
frontline healthcare in Canada. This
groundbreaking National Roundtable
on Frontline Health in Canada asked
the question: What will it take to make
Canada the best in the world at meeting
the healthcare needs of unserved and
underserved populations? The
discussion was informed by the 2006
CPRN research report, Frontline Health
Care in Canada: Innovations in
Delivering Services to Vulnerable
Populations, funded by the Frontline
Health program of AstraZeneca Canada.
The roundtable was the first of what will
be a series of dialogues about frontline
health to be held across the country.

The frontlines of health exist wherever
there are people who are unserved or
underserved by mainstream healthcare.
This includes people in rural and remote
areas as well as vulnerable populations
in our inner cities and suburban
neighbourhoods.

The participants in the roundtable spoke
with the passion and commitment
characteristic of people in frontline
healthcare. They quickly recognized
their shared purpose and commonality
of interest in frontline issues and
opportunities. The roundtable became
an opportunity to connect the dots,
providing participants with access to
new ideas and experiences and to a peer
group that, until that day, had been
largely untapped. Participants explored
ways to build communities of practice
around frontline health, approaches to
influencing public perception and
policy, and some necessary actions to
improve how Canada delivers
healthcare to vulnerable populations in
the years to come.

A number of key messages surfaced
repeatedly throughout the dialogue.

a) Frontline populations are richly
diverse. This diversity should
always be considered when thinking
about research, policy work and
service delivery.
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b) The field of frontline health should
be framed by a common definition of
terms, issues and opportunities. This
will aid collaboration and awareness
efforts, help to unite frontline
practitioners, and validate their status
within the healthcare system.

c) A community of frontline
practitioners should be created to
encourage the sharing of ideas,
innovations and opportunities. This
will aid the future development of
the field of frontline health.

Leaving the roundtable at the end of the
day, participants enthusiastically voiced
their commitment to continuing the
dialogue:

“[Let’s] take advantage of the
momentum…and in particular the
energies of the people in this group as
we move forward, because I think that
there’s a sense of identity and
ownership in what was done today…”1

“Part of what’s informing me is new
language…and new partnerships and
knowledge translation. Oh my
goodness. Innovation, innovation, it’s
just been a great day. I feel a sense of
identity in the room.”

On that day in June, a previously
disconnected network of frontline health
pioneers and thought-leaders,
galvanized by their recognition of
common experience and common
purpose, became champions for a
movement that aims to make a lasting
difference for people at the edges of
Canada’s mainstream healthcare system.
This movement will be built upon the
belief that “health for all is good for
all.” As participants emphatically
agreed, the quality and strength of
Canada’s healthcare system relies upon
how it meets the needs of all Canadians,
including our most vulnerable
populations.

I f e e l a s en s e o f i d en t i t y i n

t h e r o om .

1 The plenary sessions of this roundtable were recorded. All quotes are taken from the transcripts produced from these recordings.
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Background:
About the roundtable

The frontlines
The frontlines exist wherever there are
people who are marginalized by
Canada’s mainstream healthcare system.
This includes populations that are
geographically, socially, economically
and/or culturally isolated.

Here in Canada, more than 9 million
people, 30% of the population, are
unserved or underserved by the
mainstream system. More than 100,000
Canadians live in absolute

homelessness. And the HIV rate of
injection drug users in Vancouver’s
downtown eastside is equal to that of
Swaziland. These statistics, among
others, are part of a groundbreaking
research report that helped inform the
scope and structure of this roundtable
event.

Research report
Commissioned by AstraZeneca Canada
and conducted by Canadian Policy
Research Networks (CPRN), Frontline
Health Care in Canada: Innovations in
Delivering Services to Vulnerable
Populations2 begins to map the
landscape of frontline health in Canada.
As its title suggests, the research report
uncovers a wealth of innovation and a
disconnected community of
practitioners who work tirelessly to
make healthcare more available to
frontline populations.3 It begins to
reveal how the solutions on the
frontlines of health could be used to
inform and improve mainstream
healthcare delivery.

2 Frontline Health Care in Canada: Innovations in Delivering Services to Vulnerable Populations, by David Hay, Judi Varga-Toth and Emily Hines, Ottawa: CPRN, 2006.
Available on the CPRN website at www.cprn.org/doc.cfm?doc=1554&l=en and at www.frontlinehealth.ca. A Research Highlights version of the report is also available
(at both websites).

3 Please see Appendix D for more information on this research report.

Downtown Eastside, Vancouver, British Columbia
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Convening partners
CPRN’s research helped inform the
Frontline Health program, a corporate
citizenship initiative of AstraZeneca
Canada. The Frontline Health program
aims to make a difference for people
beyond the reach of Canada’s
mainstream healthcare system. The
roundtable dialogue is part of the
Frontline Health program and was
convened by CPRN and AstraZeneca
Canada. It was the first of a series of
dialogues designed to connect people,
share ideas and increase understanding
of the challenges and opportunities that
exist on the frontlines.4

The roundtable
The central question and agenda for the
June 21st National Roundtable on
Frontline Health in Canada builds on
the research and experience of a group
of advisors. Drawn from across Canada
and across disciplines, the advisors
suggested a framework for the
discussion that focused on commonality
of experience and sharing examples of
innovation and best practice to further
knowledge and build communities of
practice.

The result was an invitation that asked
participants to consider the central
question: What would make Canada the
best in the world at meeting the
healthcare needs of unserved and
underserved populations?

The people at the table
The people around the table on June 21st

contributed a tremendous depth of
knowledge and experience to fuel the
day’s dialogue. They included
physicians and nurses working with
injection drug users, pregnant teens and
street youth; researchers focused on
rural population health; a medical
student developing opportunities for
practical work in frontline health
environments; and, seasoned academics
designing new curriculum for teaching
frontline medicine. Despite their
different areas of focus, study and
practice, the participants recognized
they share a common experience in their
day-to-day work and a common
conviction that all people should be
treated with dignity, respect and equality
under Canada’s healthcare system.5

4 Please see Appendix C for more information on AstraZeneca’s Frontline Health program or visit www.frontlinehealth.ca.
5 Please see Appendix A for a list of roundtable participants and their backgrounds.
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Start ing the Dialogue:
There are no margins on
a circle

If the dialogue from June 21st is
characterized by any one thing, it would
be the symbiosis of unarguable fact and
undeniable positive spirit. As one
participant so aptly put it: there are no
margins on a circle. Yes, there are
definite issues facing frontline
practitioners today but there is also great
potential to change Canada’s way of
thinking about frontline populations and
their healthcare needs. There was an
energy to the dialogue that came from a
sense of optimism and enthusiasm:
“I’m particularly pleased to know that
this is not the end but just the beginning
of a process that hopefully will lead to
major improvements in Canada’s
healthcare,” said one participant.

With introductions underway, it was
soon apparent that participants were
eager to enter into discussion. “If
Canada wants to be proud of its
healthcare, it needs to be proud of how
it serves its marginalized populations,”
challenged one participant.

Participants had many perspectives and
ideas and their dialogue was rich and
varied. It centred around three main
themes:

a) Strengthening the community of
practice

b) Future orientation
c) Influencing public perception and

policy

I f C anada wan t s t o b e p r oud o f i t s

h e a l t h c a r e , i t n e ed s t o be p r oud o f

h ow i t s e r v e s i t s ma r g i n a l i z e d

popu l a t i o n s .
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Theme One: Strengthening
communit ies of pract ice

The frontlines can be a very lonely
place for practitioners and patients alike.
There is “a lack of research,
recognition, coordination, funding and
support for this demanding yet critically
important work.”6 Many practitioners
work in isolation and have no network
or association to draw on for support.
They must balance the needs of their
patients with this lack of resources and
information. As a result, they often have
little time to network or research best
practices.

One participant commented on the value
of networking shortly after she arrived

at the roundtable: in a short “ten minute
conversation I learned so much in terms
of how [another local organization is]
working, what type of best practices
they’ve adopted and how we can take
some of that learning and apply it to our
own program areas.”

The dialogue explored a number of
different ways to strengthen
communities of practice including:

• Defining the reality and culture of
the frontlines

• Articulating a shared set of values
• Sharing stories of innovation and

best practices
• Building networks to continue the

dialogue
• Taking care of the caregivers
• Clarifying language

Defining the reality and culture of
the frontlines
Defining the realities of the frontlines
and the people who work there was a
recurring topic of discussion throughout
the day. Although it’s being addressed
here under the theme of strengthening

6 Frontline Health Care in Canada: Innovations in Delivering Services to Vulnerable Populations, by David Hay, Judi Varga-Toth and Emily Hines, Ottawa: CPRN, 2006, pg. 11.

CNIB Eye Van, Dryden, Ontario
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communities of practice, it cuts across
all three themes. It includes building a
common language, defining a common
culture, and beginning to create an
identity for the group of practitioners
working in this field and the populations
they serve. “Creating community is
really about creating the consensus
necessary so people can live and work
together. People can be attracted to a
good, strong long-term idea.”

Articulating a shared set of values
Supporting the idea of better definition
of the frontlines of health is the
articulation of a shared set of values.
Frontline practitioners are tireless
advocates for a common cause: better
healthcare for all Canadians. In general,
roundtable participants, as
representatives of all frontline
practitioners, believe that every
Canadian has the right to quality care
that is delivered with dignity and
respect. They used words like “social
justice” and “equality” when describing
their values. Practitioners also believe
that frontline populations should be
involved in discussions and decisions
that affect their care.

“If there was a clear statement of values
— and it feels like around the table we
have put a fence around something
that’s about values, and language, and
the identity of this group [of frontline
populations] — then those people that
feel a [connection] to that will come
forward as well.”

One idea that surfaced is to develop a
consensus statement on frontline
healthcare that provides a fact-based
description of the field of frontline
health and recent innovations. This
statement would be framed by an
agreed-upon set of principles and values
for addressing frontline needs. It would
also be an evolving document, updated
regularly with new innovations, and
shared with stakeholders from all
sectors. Participants hoped it could have
real influence with regards to building
awareness, furthering public policy
work and formalizing an identity for
frontline healthcare.

Sharing stories of innovation and
best practice
The value of sharing experiences and
conveying the realities of those who live
and work on the frontlines cannot be
underestimated. A participant’s “ten
minute” conversation, referenced in the
introduction to this section, is evidence
of this. Collecting best practice
examples, making them publicly
available and soliciting feedback will
strengthen frontline healthcare in general.

“I always thought…that what I do, even
though I’m not doing inner city health
or immigrant health, what I do actually
could have implications for [other
practitioners] and could be useful for
them and likewise I could learn from
people who work in inner city health,
Aboriginal health, immigrant health.
Today’s meeting has reinforced my
belief and my conviction.”
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“What would be most useful to myself
or peers that work in the field, would be
tools to communicate with others across
the country [who] are doing this kind of
work.”

Participants suggested a number of
ways of doing this: interviewing
practitioners, publishing stories, and
using web technology to make the
information more available. This
information should be shared with a
wide variety of stakeholders such as
government, academic institutions,
associations, policy-makers and the
general public. Telling the stories of
frontline health is a critical part of
strengthening the work of frontline
practitioners and frontline populations.

Building networks and continuing
the dialogue
There was a great deal of enthusiasm for
continuing the dialogue beyond June
21st, through regular face-to-face
meetings, the creation of a national
conference and the possible formation
of a “network of networks for frontline
practitioners” — such as a Canadian
Society of Frontline Workers.

“This is a wonderful opportunity that we
can actually sit around the same table and
talk about how we can network and
support one another. There are all kinds of

networks in supporting cancer research
or heart and stroke care. This is one of
the few opportunities that people can
actually sit around this table to talk about
some of those other issues that have been
more or less ignored by society.”

Many practitioners are “too engrossed”
in their own work to take a break and
consider how their experiences might
contribute towards a greater agenda.
Continuing the dialogue through future
meetings that could be regionally-
focused or issue-focused is a planned
activity. The new ideas, around
developing an association for frontline
workers or the creation of a national
conference, will require additional
discussion, research and careful
planning. As one participant said, “it
would be great if we all got under one
umbrella. I think that would be a very
powerful thing.”

Taking care of the caregivers
A brief but important part of the
discussion around strengthening
communities of practice considered the
health of frontline workers themselves.
While this is a concern for all healthcare
practitioners, it can be particularly
important for those working under
strenuous conditions. For example:
practitioners who work in isolated, rural
communities often have no support
structure to draw on. Strengthening
communities of practice would therefore
also include aspects of team-building,
checking-in on each other and providing
opportunities to re-energize and
replenish themselves.

. . . n e two r k o f n e two r k s f o r

f r o n t l i n e p r a c t i t i o n e r s .
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Clarifying language
A motivating factor for providing more
definition to the frontlines of health is
the perceived Canadian attitude towards
and characterization of vulnerable
populations. Consider the word
“marginalized” which is often used to
describe people on the frontlines. It
carries a negative connotation that can
be both stigmatizing and patronizing —
for practitioners and their
patients/clients.

“Often people need to get into each
other’s shoes in order to be able to look
out and say do I see the same world as
you do. When you see me as being
marginalized, what are you actually
seeing?”

Even the term “mainstream” that is used
to define the healthcare system, is
polarizing. Roundtable participants

know their frontline clients do not see
themselves as marginalized, but rather
as being underserved by a system that is
unaware of their needs. Many
Canadians don’t understand the reality
of frontline healthcare. Finding the right
language to define the frontlines, the
practitioners, the patients, the success
stories and the challenges, will build
awareness and begin to break down
barriers of “marginalization” that
currently exist.

Immigrant Women’s Health Centre Mobile Health Unit, Toronto, Ontario
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Theme Two:
Future or ientat ion

One participant, a former family
physician turned academic, spends a
great deal of his time thinking about the
future of Canadian healthcare. He
believes that “today’s visions will be
tomorrow’s reality.” Unfortunately,
there is a lot of uncertainty in the future,
especially for vulnerable populations
underserved or unserved by the
mainstream healthcare system. As
CPRN’s research outlines, these
populations face many barriers: a
critical shortages of doctors, nurses,
healthcare providers and specialists; a

lack of culturally or linguistically
appropriate services; transportation and
travel; and discrimination/stigmatization
based on race, gender and/or sexuality.7

How do we begin to tackle these issues
so that Canada can emerge as a leader in
providing healthcare to marginalized
populations? The dialogue explored a
number of different ways to improve
Canada’s healthcare system in the
decades to come:

• Attracting the next generation of
frontline practitioners

• Consulting and collaborating with
others

• Rethinking the current approach to
healthcare delivery in Canada

• Understanding future challenges:
what will Canada’s frontlines of
health look like in 5, 10, 20 years?

Attracting the next generation of
frontline practitioners
A big issue facing Canada’s healthcare
system is the growing shortage of
doctors, nurses and allied health
professionals who choose to enter

7 Research Highlights: Frontline Health Care in Canada: Innovations in Delivering Services to Vulnerable Populations, by David Hay, Judi Varga-Toth and Emily Hines,
Ottawa: CPRN, 2006, pg. 3. Available at www.cprn.org.

Happy Valley/Goose Bay, Labrador
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frontline practice. Participants shared
some of their thoughts about why
people are deterred from choosing a
career in frontline health. One is
economics: students graduate with
hundreds of thousands of dollars in debt
and have to find ways to pay it off.
Family care practices and practices on
the frontlines are not financially
attractive.

Another deterrent is the perceived social
status of working with frontline
populations. High-income specialists are
held in high regard while frontline
practitioners are often stigmatized by
their association with the frontline
populations they have chosen to serve.

Making frontline practice more
attractive is a long-term project that
involves changes in public attitudes,
training approaches and public policy.

“Our training for a lot of health
professionals [is] done in urban centres
in the ivory towers…not on the
frontlines. There needs to be a shift in
thinking of training healthcare workers
in the frontline. Not just for a small
section [of their training], not just for a
month, but for as long as possible.”

“In the community health centre where I
am at, even social workers, we have to
actually untrain them and then retrain
them. Because so much of what they’ve
learned in their academic environment
really doesn’t apply to the reality of the
lives of the people we work with.”

Participants also noted some very
positive developments that show the
system is changing. Community-based
education for family physicians is
increasing and programs, like those at
the Northern Ontario School of
Medicine and the NorFam Training

Program in Goose Bay, Labrador are
developing focused frontline health
curriculum and training programs. The
next generation of healthcare
practitioners themselves are taking the
initiative, as shown by the Canadian
Health Initiative by University Students
(CHIUS) out of UBC. CHIUS “is a
student-run clinic that works out of the
[Vancouver] downtown eastside. It’s an
interdisciplinary program, running from
ten faculties, from medicine to social
work, physiotherapists, occupational
therapists, nursing, dentistry, a whole
bunch of other health faculties.”

Consulting and collaborating
with others
Improving Canada’s healthcare system
should not fall solely on the shoulders

Ou r t r a i n i n g f o r a l o t o f

h e a l t h p r o f e s s i o n a l s [ i s ]

d one i n u r b an c en t r e s i n

t h e i v o r y t owe r s . . . n o t o n

t h e f r o n t l i n e s .
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of government. There are policy-
makers, healthcare providers,
communities, academics, the private
sector and even the patients and
consumers themselves to consider. The
Frontline Health program, developed by
AstraZeneca Canada, is one example.
It facilitated the convening of this
dialogue in partnership with CPRN and
is actively working to improve
healthcare for vulnerable populations.
Building partnerships and networks is
integral to successfully effecting
change. However, collaboration takes
time and trust and commitment from a
broad range of stakeholders.

“Community, academia, public policy,
clinical, and private sector cultures.
We don’t always work together very
well. But when we do work together and
build trust, it can lead to some
tremendous results.”

Participants stressed the value of
partnership and collaboration and
recognized that changing or even
informing the future orientation of
frontline health in Canada is complex.
“Everybody has a role, everybody has a
responsibility in terms of developing
useful, feasible, practical policies for
implementation. And it’s not appropriate
and it’s not practical to point to one
group and say this is your responsibility.
Everybody has a role in that.”

Another participant emphasized:
“I really want to be able to tap into
what’s going on across Canada and

then what will it take to make Canada
better is to have the support from
province to province and government to
really look at new initiatives, to say you
know let’s try them and really get
creative about that.”

Rethinking the current approach
to healthcare delivery in Canada
The natural tendency is to approach
healthcare by looking at treatments for
specific diseases. This results in a
healthcare system that is disease-based
and looks at the populations it serves in
a homogenous way which impacts all
aspects of healthcare, from training to
treatment to research to public
awareness campaigns.

“We need a cultural shift, a social shift
around this…away solely from
treatment on to prevention, wellness and
health promotion.” This includes
gaining a better understanding of the
populations being served. The
mainstream system could learn a great
deal from the work being done on the
frontlines. Frontline innovations have
developed because practitioners are
faced with very different populations
and issues and have developed wellness
solutions. This discussion of a paradigm
shift has particular resonance with
policy work, which is covered in the
next section of this report.

Considering a team-based approach is
another idea. “It’s not appropriate…for
a physician to be spending half an hour,
45 minutes with someone giving them
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coaching or social support mechanisms
when there are other professionals and
other providers within a team based
system who can do that in a more cost
effective manner, especially [when] there
are [emergency rooms] that are lacking
resources.” The thinking process should
change to focus on better and more
appropriate allocation of resources
within the current healthcare system.

Understanding the future
challenges: what will frontline
health look like in 5, 10, 20 years?
In the decades to come, who will
emerge as Canada’s most vulnerable
populations? This kind of question came
up frequently through the course of the
day. Canada does have an aging
population and an increasing immigrant
population. There are shifts in Canada’s
demographics as well as adaptive

changes to its healthcare system.
Research should be conducted in this
area so that the necessary competencies
and capacity can be developed and
mobilized to better serve future
populations.

Garden Hill Renal Health Unit, Garden Hill, Manitoba
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Theme Three: Inf luencing
publ ic percept ion and pol icy

Influencing public policy must be on the
agenda if Canada wants to become the
best in the world at meeting the needs of
its vulnerable populations. However, the
overall isolation of this field of work
removes it from the general public and
from the portfolios of most policy-
makers. Frontline practitioners are often
too engrossed in their own communities
to step back, look at the big picture and
consider influencing public policy.

Are they even the right group to be
doing this?

Frontline practitioners have unique
insights into the populations they serve
and their experiences should help inform
the big picture of healthcare in Canada.
However, the reality of networking and
engaging in public policy in the midst of
their other day-to-day activities is
daunting. One suggestion is to create a
“Doctors within Borders” status to draw
attention to frontline practitioners,
frontline issues and then begin to
develop adaptive policies.

“Many of us didn’t wake up and just
think that, oh we’re just going to do
frontline healthcare. We just fell upon
it, somehow, some way. And I think if
you truly expose all…these issues, I
think we’ll start to see a lot more
people be engaged in this community
and helping out.”

Telling the story of the frontlines and
helping Canadians see the big picture is
an invaluable step in building a wide
network of innovations and in soliciting
solutions. As one participant put it:

The Shepherd of Good Hope Shelter, Ottawa, Ontario
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“Canadians are proud of their
healthcare system.”

Specific to influencing public perception
and policy, the dialogue explored the
following ideas:

• Clarifying the goal of policy work
• Clarifying the focus of policy work
• Implementing a proactive, problem

solving approach
• Understanding the capacity of the

current healthcare system

Clarifying the goal of policy work
Participants agreed wholeheartedly that
public policy work is integral to
improving frontline healthcare delivery.
But rather than focus on tactics during
this roundtable session, the participants
asked the important question: if we get
attention from policy-makers, what do
we want to advance? What do we want
the outcomes of policy work to be?

Two approaches were discussed: the
first, to effect short-term, immediate,
positive outcomes and the second, to
effect a long-term, paradigm shift in the
Canadian healthcare system. As one
participant stated, “we believe that
clearly there’s a need for a compelling
case to be made. A call to attention
that’s sort of broader and a call to
action that’s more focused.”

A broader call to attention refutes the
generally held belief that Canada has a
good healthcare system. Rather, it argues
that the strength of Canada’s healthcare

system is reflected in its capacity to meet
the needs of all populations, despite their
social, cultural, geographic or economic
background. “Health for all is good for
all.”

The core policy issue is access to
appropriate, primary healthcare that is
responsive to diverse populations. This
could mean not only increasing service
to the vulnerable, but also shaping
services to make them more responsive
to the needs of those currently
underserved.

“We all pat ourselves on the back for
this great universal healthcare system
that we have. And yet we discovered that
I would say at least one in three
[Canadians], quite possibly more, don’t
have access to these things. I think that’s
a compelling message.”

Clarifying the focus of policy work
If the goal is to create a more responsive
healthcare system, then a core focus of
policy work should be to make the
current system more adaptable and more
flexible at meeting the needs of the
populations that it currently cannot
reach. People are left vulnerable by the
current system, not by their own choice.
The healthcare system, the training
practitioners receive, the research that is
conducted, are all directed towards a
mainstream population.

“We have a very diverse society and we
actually have…a fairly clumsy
healthcare system that has not yet
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developed the competencies to serve
multiple populations in ways that are
appropriate to them.”

Developing specializations that are
population-specific, rather then disease-
specific expands this advocacy work
beyond government and into educational
and institutional policy.

Implementing a proactive, problem
solving approach
Participants stressed the need to
approach government with ideas and
plans for addressing the challenges of
frontline healthcare rather than just
deliver a list of the obstacles. This
positive, problem solving approach is
characteristic of people working on the
frontlines. It is how they approach their
own work and overcome their own
challenges in the absence of support
structures.

“This is a paradigm shift that’s based on
Canadian values and so it goes to that
primary question…which is this is not to
frame any of this just as remedial work
or a fix. But it is about excellence and
could also be exemplary of Canadian
leadership.”

Understanding the capacity of the
current healthcare system
Healthcare is a complicated sector that
may not be well understood by the
general public. As one concerned
participant expressed: “I start worrying
about the capacity of the healthcare
system itself because it’s almost as
though now we’re using it as a vehicle to
address…social and health
determinants.” In its current state, the
system does not meet all needs for
healthcare or health promotion.

There are a number of uninsured
services that fall outside of the Health
Act. Although government is not
accountable for these services, they have
spent a great deal of time talking about
them in the past several years. The result
is a confused public: what services is
government responsible for providing?
If government is the public health
system provider and benefit provider,
then it should focus on that and look to
form partnerships to help with uninsured
services. Government should not be
afraid to partner with the private sector
or nonprofit sector to help improve the
system.

From a policy perspective then, in
addition to lobbying for a more adaptive
and flexible system, advocates should
encourage more cross sector
collaboration with regards to healthcare
services and health promotion. This may
also help with the funding issue which is
an ongoing challenge.

Hea l t h f o r a l l i s g o od f o r a l l .
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Conclusion

What will it take to make Canada the
best in the world at meeting the
healthcare needs of vulnerable
populations? The fact is, it will take all
of us. Not just the frontline practitioners
and thought-leaders in the room but the
greater network of people who will join
this dialogue in the months and years to
come.

This has been “a unique gathering…
There’s been tremendous energy in this
meeting and a tremendous sense of
common recognition of congruence and
possibility of common cause. And if I
were sitting in the next group, I would
like to hear a group say to me, we got
this far. This is what we recognize. Here
are strengths and opportunities that we
recognize.” Future dialogue participants
need something to build on, something
to show that they are not starting at
ground zero. Providing some specific,
doable actions and ideas will keep the
momentum going and take the energy of
this first National Roundtable on
Frontline Health in Canada into future
dialogues. Here are some ideas to keep
moving the agenda forward:

a) Continue the dialogue of June 21st

through annual dialogues that
engage practitioners and thought-
leaders from across the country

b) Establish a community of
practice, a network of networks,
that can speak with a “collective
voice” to promote and support more
strategic research, successful
harmonization of policies, the
identification of learning
opportunities and effective service
design and delivery

c) Tell the story of the frontlines, the
patients, the practitioners, and the
issues to build understanding and
awareness of frontline healthcare

d) Empower the next generation by
encouraging cross-sector
collaboration, sharing information
and best practices and developing
long-term, effective training and
education opportunities

These ideas were born from the
tremendous energy of participants who
recognized a congruence of purpose:
the pursuit of a healthcare system that
meets the diverse needs of Canadians.
If more Canadians knew that 30% of



Wa l k i n g Wi t h D i gn i t y
Dr. Sha r on C i r o n e , Phy s i c i a n f r om the f r o n t l i n e s

In the spring of 2000 I was asked by a medical student at Shout Clinic [in Toronto] to come and see a patient that she was
finding very challenging. He was using his street charm to shake her down for Valium. I walked in the room with her and
met David who was 20 at the time. Four years earlier he had jumped on a boat in St. John’s stoned and with a pocket full
of morphine tablets to get away from his mother who had drug and mental health issues.

He proceeded through Halifax and on to Toronto, spent four years on the street, sleeping primarily on concrete either in the
Don Jail which is our city jail in Toronto or on the streets and the stairwells in Toronto. When I met him he was very
malnourished and underweight. He was heroin dependant and smoked crack cocaine 24/7. He made his income for all of
that by assaulting passers-by. He started to attend the Shout Clinic regularly after that. He was quite curious with the
medical student and her response to him. And we started to work together.

Seven years later after psychiatric recovery homes and treatment centres and a lot of work, David lives in his own
apartment, he has two jobs, he’s very fit, very well nourished. In fact he does training for other people and nutritional work
for other people. He accompanied me and a contingent of others to the first national youth homelessness conference in
St. John’s Newfoundland in September 2006 as a speaker for a workshop that we did. It was his first time on a plane and
his first time going back to see his father since he left at 16.

It was magnificent. He is walking proof of a sign that hangs in my office that reads, there is no person on the face of this
earth who walks on a daily basis with more dignity, courage and integrity than the addict in recovery. And I use that as a
segue to say thank you for AstraZeneca and everybody at the table for your integrity. And I hope that we all work hard
enough to achieve the kind of outcomes that he has achieved for himself.

Thank you.
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our population is beyond the reach of
the mainstream healthcare system, what
would they do? How would they
respond to this ethical challenge?
Participants think Canadians would act.
“There is something distinctive about
Canada itself — its culture — that
makes us act on our discomfort about
people who fall through the cracks.”

There is also strength in a community of
frontline practitioners who want to work
together to make this goal a reality.
“This shouldn’t be a one-off kind of
activity because…no matter how useful
it is, it’s not sufficient to mobilize further
action. And we certainly need continued
effort in this respect.” The closing words
of one practitioner express her joy at
finding a community of people who
share her belief system: It “makes me

free really proud to be Canadian
actually, to be amongst people like this
because you hear such [typically]
Canadian responses…isn’t that a joy?”

The fact is, there is a great deal we can
learn from both the people and the
practitioners from the frontlines of
health. Throughout history, great
innovations have been developed
outside of the mainstream, on the
“margins.” The field of frontline
healthcare is no exception. The people
who work there are forced to “think
outside the box” and “fly by the seat of
their pants.” They are innovators by
necessity. The ingenuity of their
solutions, their commitment to the
people they serve, and the values they
uphold should serve as lessons that
extend to Canadian society as a whole.
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The people who work on the frontlines of health have an extraordinary and unique perspective on the communities in which they work
and the populations they serve. These are the people best suited to take on this question of Canadian leadership in healthcare. A quick
look at some of the participants from the June 21st roundtable introduces the depth of knowledge in the room and hints at the richness
of dialogue that followed. Among others, the people around the table included:

• A physician working with street youth who
struggle with substance abuse, mental illness,
HIV/Aids and homelessness. Based in Toronto,
she believes that dignity should not be limited
by social status.

• A family doctor and teacher from Goose Bay
who trains his students in remote Labrador
communities, often in mid-winter, for months at
a time. One result that can be drawn from this
program: rural physician positions in Labrador
are fully staffed and the province’s infant
mortality rate is below the national average!

• A medical student who spends his spare time
coordinating a program that provides University
students from across the health disciplines with
hands-on volunteer experience in a downtown
eastside clinic in Vancouver.

• A leading academic from Sherbrooke who is committed to finding a way to capture the interest and talent of the next generation
of frontline practitioners by bringing frontline healthcare issues and approaches into mainstream curriculum.

• A Halifax-based clinical therapist, social worker and self-proclaimed broker for the transgender community who advocates
tirelessly for better terminology, increased accessibility and greater awareness of a transgender movement he compares to the
sexual revolution of the 1960’s.

• A researcher of rural health from Sudbury who sees growing connections between the health issues in rural areas —
underservicing, social isolation, cultural disconnection etc. — and those in cities and suburbia and is impatient to learn more.

Despite their different areas of focus, study and practice, each person around the table immediately recognized they share a common
experience in their day-to-day work and a common conviction that all people should be treated with dignity, respect and equality
under our healthcare system. What developed through the day was a realization that they are also driven by a desire to have a greater
collective impact.

Append i x A :
The peop l e a r ound the t ab l e

The Alex Community Health Bus, Calgary, Alberta
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Append i x A : The peop l e a r ound t h e t ab l e – c on t i n u ed

PPaarr tt iicciippaanntt  LLiisstt
Carol Amaratunga, PhD
Chair, Ontario Women’s Health Council
Institute of Population Health
and Faculty of Medicine
University of Ottawa

Judith G. Bartlett MD, MSc, CCFP, FCFP
Director, Health & Wellness Department,
Manitoba Metis Federation;
Family Physician, Aboriginal Health & Wellness
Centre of Winnipeg;
and Associate Professor, Faculty of Medicine,
University of Manitoba

Dr. Sharon Cirone
Primary Care Physician
SHOUT Clinic

Alice Gorman, RN
Community Health Officer
Toronto Public Health

Dr. Paul Grand’Maison
Vice-dean for undergraduate medical education
Faculté de médecine et des sciences de la santé
(FMSS)
Université de Sherbrooke

Myriam Jamault, RN
Public Health Nurse
Ottawa Public Health

Dr. Michael Jong
Associate Professor, Family Medicine
Memorial University

Donna Klaiman
Director of Policy
Canadian Association of Occupational Therapists
(CAOT)

Linda Lane
Past Manager, Addiction Services
Vancouver Coastal Health Authority

“This is really about cross cultural communications: community, academia, public
policy, clinical, and private sector cultures. We don’t always work together very
well. But when we do work together and build trust, it can lead to some tremendous
results.”

“When you’re working on the frontlines you have to be thinking about the end point
— of, when you’re working with somebody, the journey that they travel.”

“[This young man] is walking proof of a sign that hangs in my office that reads, there
is no person on the face of this earth who walks on a daily basis with more dignity,
courage and integrity than the addict in recovery.”

“I’m a big supporter of any kind of network that helps people share knowledge and
support each other in the work they do…you sort of have a general idea of why you
join a network and then you realize that you’re creating all these really neat things
because you’re pulling in partners who wouldn’t automatically be the usual suspects
at the table.”  

“I’ve had a lot of interests, too many probably in my life, but…I’ve been significantly
involved in community based education for family physicians since the 90’s and
more and more for the last eight years, for all students in our medical course. We
need to learn with the practitioners because unfortunately we are too frequently in
our ivory tower. We have our views and we need to learn a lot from those who are
working in frontline healthcare.”  

“We’ve been working with isolated seniors in Ottawa for about 15 years. Ottawa
Public Health led a research project in the mid-’90s and have gone on from there to
develop a citywide program…We look at people at hairdressers and banks…people
who come across this population on a day-to-day basis and would pick up the signs
of risk way before they end up in crisis…and we try to educate them to recognize the
signs of risk and to refer those seniors to a one access phone line where they can get
some help.”

“My passion is actually looking after patients. If Canada wants to be proud of its
healthcare, it needs to be proud of how well it does for its vulnerable populations.”

“So what will it take to make Canada the best place for health services? Well the first
thing that we’re looking at is ideally some kind of health human resources
coordinated strategy at the pan-Canadian level that looks at population needs.
That’s the first thing. The second thing is that we’re looking for partnerships and
we’re looking for collaboration and we’d like to move into new models of delivery to
engage other stakeholders and communities.”

“I really want to be able to tap into what’s going on across Canada and then what
will it take to make Canada better is to have the support from province to province
and government to really look at new initiatives, to say you know let’s try them and
really get creative about that.”
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Append i x  A :  Th e  p e op l e  a r o und  t h e  t a b l e   – c on t i n u ed

PPaarr tt iicciippaanntt  LLiisstt
Dr. Yang Mao
Director, Health Promotion and 
Chronic Disease Prevention Branch
Public Health Agency of Canada

Doug McCall
Executive Director
Canadian Association for School Health

Sarah McDermott
Epidemiologist
Public Health Agency of Canada

Jennifer Moszynski
Policy Advisor to Assistant Deputy Minister 
of Regional Affairs, Manitoba Health

Wendy Muckle
Executive Director
Ottawa Inner City Health

Jim O’Neill
Executive Director
Community & Health Services Partnerships 
and Director, Inner City Health Program
St. Michael’s Hospital

Jim Oulton, MSW
Clinical Therapist 
Nova Scotia Capital District Mental 
Health Program

Dr. J. Roger Pitblado
Senior Research Fellow
Centre for Rural and Northern Health Research
Laurentian University

Dr. Raymond Pong
Research Director
Centre for Rural and Northern 
Health Research
Laurentian University

“The Frontline healthcare project is of great interest for our work in the chronic
disease surveillance program of the Public Health Agency of Canada. We can learn
a great deal from Frontline healthcare workers about underserved populations, the
health issues of these populations, and how better to meet their needs.”

“Creating community is really about creating the consensus necessary so people can
work or live together. People can be attracted to a good, strong long-term idea.”

Comment not available.

Comment not available.

“I do think that within this country we have a lot of expertise, a lot of knowledge.
There [are] amazing people doing amazing things. We do need to do a better job of
connecting together and sharing and collaborating. It’s possible for us to do a lot
more with what we have, if we have the right kind of information.”  

“At times I think we all feel isolated and I think there’s a sense of this is nice to do or
it’s charitable, and I think we need to change that. And in fact it needs to become an
expectation and an accountability, not just for governments but for all organizations,
whether business or health provider or social service provider. It’s part of
everybody’s responsibility. And in terms of leadership, I think it’s critical in response
to the question that there be clear, strong leadership with strategy. I think that’s truly
what’s missing is strategy, and I think we look to governments for strategy and they
look to us as experts to tell them what to do because they don’t have it. So I think we
have an opportunity to help create that strategy.”

“There’s something different going on with younger people when they don’t want to
name themselves in the old-fashioned ways —  lesbian, gay. It’s not actually about
sexual orientation at all, it’s about gender. And what’s exciting for me is opening up
more space for understanding diverse gender expression. And then it comes back to,
if I can be concrete about it, lack of access, the kinds of  things we’ve been talking
about around this room, current lack of access to good transgender healthcare, and
barriers to treatments, and being open to new language to talk about this.”   

“I’m sort of at one end, not the frontline practitioner but the number cruncher. Most
of my work has to do with rural populations in Canada, particularly rural health
status. I’m a geographer so I’m interested in regional variations in health status but
also in health human resources.”

“The kind of work that I do, rural health, apparently has very little connection to inner
city health or downtown health, but in fact there’s a lot of similarity because we are
dealing with the same kind of issues: equality in health, social isolation, either
because of culture, language, geography, and underservicing. And in the rural areas,
underservicing means there are few or no resources nearby. In the inner city, maybe
underservicing is because [they] cannot communicate in the language of the
healthcare providers. So even though we may seem to be very different from one
another, in fact we are dealing with some very similar issues. And I think this is a
wonderful opportunity that we actually can sit around the same table and talk about
those things and talk about how we can network and support one another.” 
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Append i x  A :  Th e  p e op l e  a r o und  t h e  t a b l e   – c on t i n u ed

PPaarr tt iicciippaanntt  LLiisstt
Andrew Thamboo
Co-Chair
Community Health Initiative by University
Students (CHIUS)

Dr. Alain Vanasse
Professor
Faculté de médecine et des sciences de la
santé (FMSS)
Département de médecine de famille
Université de Sherbrooke

“On my weekends, I run this program called CHUIS (Community Health Initiative by
University Students). It’s a student-run clinic that works out of the downtown eastside.
It’s an interdisciplinary program, running from ten faculties, from medicine to social
work, physiotherapists, occupational therapists, nursing, dentistry, a whole bunch of
other health faculties. And it’s an amazing program.”

“I’ve [joined] to the dark side. I’ve become a professor and a researcher at the
University of Sherbrooke… and my research program is mostly around rural health
and chronic disease in primary care…I have students working around some notion of
social and economic disparities, rural-urban disparities, immigrant population and
minority language population, trying to sort out the gap in health issues around
chronic care and chronic disease among these sub-populations.”

FFaacciill iittaattoorrss  &&  CCoonnvveenniinngg  SSttaaffff
Beth Allan 
Facilitator
Beth Allan & Associates

Tara L. Bingham
Government Relations Manager 
– Federal
AstraZeneca Canada Inc.

Cathy Bright
Senior Manager, 
Community Investment
AstraZeneca Canada Inc.

David Hay, PhD
Director, Social Development
Canadian Policy Research Networks Inc.

Nancy Liebs-Benke
Community Investment Manager
AstraZeneca Canada Inc.

Nathalie Pierre
Acting Assistant Director, 
Social Development
Canadian Policy Research Networks Inc.

Richard Pringle
Co-President
GrantStream Inc.

Judy Varga-Toth
Assistant Director, 
Social Development
Canadian Policy Research Networks Inc.

Eric Young
President
E.Y.E.
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The frontlines of health exist wherever there are people who cannot or will not access the mainstream healthcare system. This includes
populations that are geographically, socially, economically and/or culturally isolated. Many factors discourage a person from accessing
care. Their town may no longer have an emergency room or a needed medical service — like ophthalmology or dialysis. A person may
face constraints that make them unable to get out for care. These could be physical constraints that affect a growing number of senior
citizens who spend a great deal of their time alone; or time and situational constraints, like those facing immigrant women with
responsibilities to work through the day and care for their families in the evenings. The social stigma attached to a person’s lifestyle —
whether they chose their path or not — may deter them from seeking care. This includes the homeless, people with substance abuse
issues, transgendered individuals, street youth and others. Staff in mainstream systems, like emergency rooms and clinics, are often
not trained to treat these individuals. For instance, the pain treatment you might give for a patient admitted with a broken arm would
not reduce the pain of an addict admitted with a broken arm. 

Canada and its healthcare system is challenged to provide equal care to a richly diverse and geographically scattered population.
Remote outposts, suburban bedroom communities, inner city streets. The frontlines exist everywhere. More than 9 million people,
30% of our population, live in rural populations, beyond the reach of mainstream services that typically exist in urban centres. Yet
only 18% of family doctors and nurses have chosen rural practice. More than 100,000 Canadians live in absolute homelessness. The
HIV rate of injection drug users in Vancouver’s downtown east-side is one of the highest in the world, equal to that in Swaziland.
Suicide rates among street youth are 100 times higher than the national average.

While these statistics may seem insurmountable, there is a determined group of people — practitioners, researchers, nonprofit leaders,
policy-makers — who work tirelessly to make healthcare more available to frontline populations. They are making a difference. The
solutions they develop are innovative and should serve as learning opportunities for others working in both mainstream and frontline
healthcare.

Append i x  B :   
The  f r on t l i n e s   
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Append i x  C :   
Abou t  A s t r aZeneca ’ s  Fr on t l i n e  Hea l t h  p r og r am

The research, energy, advice and commitment of many different stakeholders and organizations led to the June 21st National
Roundtable on Frontline Health in Canada. The roundtable is part of Frontline Health, a corporate citizenship initiative of
AstraZeneca Canada that aims to build the capacity of Canada’s healthcare system to meet the needs of unserved and underserved
populations. It’s important to clarify that Frontline Health is not tied to AstraZeneca’s commercial activities or therapeutic areas of
focus. It is a genuine expression of their desire to lead with courage. The program supports their belief that every Canadian has a right
to quality healthcare.

Frontline Health works to achieve its goal by building capacity for those working on the frontlines. This includes the development of a
web-based information hub that shares stories of innovation and connects people together. The program develops tools such as e-
learning modules that shares best practices developed by a clinic for Street Youth in Victoria, BC with similar clinics across the
country; and commissioning research into frontline issues, such as attracting, recruiting and retaining Canada’s next generation of
frontline health practitioners. 

Frontline Health also invests in initiatives like Hope Air, which uses volunteer pilots to fly patients from remote communities to
treatment centres; and the Northern Ontario School of Medicine, which has developed curriculum around rural/remote medicine. It
seeks out and tells stories of innovation, such as the managed alcohol program in Ottawa’s inner city or a remote dialysis unit in
northern Manitoba, to build awareness of best practice, share learning and recognize the hard work of the people behind them. 

And it connects people. The June 21st roundtable dialogue was the first of a series of dialogues designed to connect people together,
share ideas, and increase our understanding of the challenges and opportunities that exist in frontline healthcare.

For more information on the Frontline Health program please visit www.frontlinehealth.ca.

Append i x  D :   
I n t r oduc t i on  t o  CPRN Resea r ch :   
Fr on t l i n e  Hea l t h  Ca r e  i n  Canada :   I nnova t i on s  i n  De l i v e r i n g
Se r v i c e s  t o  Vu l ne r ab l e  Popu l a t i on s

Commissioned by AstraZeneca Canada and conducted by Canadian Policy Research Networks, Frontline Health Care in Canada:
Innovations in Delivering Services to Vulnerable Populations, was released in September 2006. It profiles the patients found on the
frontlines and the people who care for them. The report identifies frontline issues such as inadequate training, conflicting funding
models, and a shortage of healthcare professionals. Most importantly, the research highlights stories of innovation, of frontline
healthcare practitioners who are finding new and collaborative ways to serve their patients. 

To download a highlights report or the full research report, please visit www.cprn.org/doc.cfm?doc=1554&l=en.
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Append i x  E :   
H i gh l i gh t s  o f  b r eak - ou t  g r oup  d i s cus s i on s

The National Roundtable on Frontline Health in Canada included discussions that occurred in plenary as well in break-out groups.
Three break-out groups were created and each group took on one of the three themes of the day:

1) Strengthening communities of practice

2) Influencing public perception and policy

3) Future orientation

Participants self-selected their break-out group. The following tables summarize the discussion that occurred in each break-out group.
While the discussion was varied, each group chose its top 3 to 4 recommendations to report back at plenary.

Ste-Justine Children’s Hospital, Côte-des-neiges, Montreal 
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Append i x  E :   H i gh l i gh t s  o f  b r eak - ou t  g r oup  d i s cus s i on s  – con t i nued

IIssssuuee WWhhaatt  IIss  NNeeeeddeedd RReeccoommmmeennddaattiioonnss
1. Isolation amongst workers 

2. Feedback loop to policy and decision-
makers

3. Inadequate and stigmatizing language

4. Lack of funding

5. Need for better training more specific to
the needs of frontline health

• creating a community of practice
• educational face-to-face meetings
• use of technology to support capacity

and best practices
• team-building across agencies
• sharing of success stories and

forecasting emerging gaps
• involving the community beyond those

served on the frontlines

• consensus statement and values
statement

• tap into already existing groups such as
the social determinants reference group
that is connected to the World Health
Organization

• clarification of language to avoid
stigmatizing populations struggling to
gain rightful access to better healthcare

• paradigm shift in how society
conceptualizes the frontlines that begins
in the use of more appropriate
terminology that does not “blame the
victim”

• creative and proactive partnerships that
include, but also look beyond the
government to fund the current and
emerging gaps in healthcare on the
frontlines

• sharing of success stories and best
practices 

• shadow opportunities
• exchange opportunities

• create a Canadian society of frontline
health workers

• create national conferences with paid
moderators and annual general meetings
(AGMs)

• create a frontline knowledge network
• professional discussion forums
• Web-based tools w/video footage to

share best practices and get the stories
from the frontlines online

• telephone web meetings or net meetings

• use the communication tools outlined
above to convey to policy-makers the
realities and needs of the field of
frontline health

• lobby for better practices and supports

• use of the term “vulnerable populations”
and “people who can’t access
mainstream health services” in lieu of
“marginalized” populations 

• include health practitioners, policy-
makers and allied health professionals in
the definition of frontline health as a
means to broaden the scope of
responsibility for issues

• cultivate a variety of partnerships with
the for profit and not for profit sectors

• formation of a “knowledge network” or
networks of networks 

• training program symposiums
• training directly on the frontlines

Tab l e  1 .  S t r e n g t h en i n g  c ommun i t i e s  o f  p r a c t i c e
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Append i x  E :   H i gh l i gh t s  o f  b r eak - ou t  g r oup  d i s cus s i on s  – con t i nued

IIssssuuee WWhhaatt  IIss  NNeeeeddeedd RReeccoommmmeennddaattiioonnss
1. Silence and marginalization of

vulnerable populations

2. Political action

3. Paradigm shifts in how frontline health
is perceived by public at large

4. The need to discern what can, and what
cannot, be done

• uniting the voices of those who work
directly with Canada’s underserved

• a “call to attention and action” directed
at the public and politicians

• change in perceptions and assumptions
so that the strength of Canadian
healthcare system is defined not only by
how well it serves the mainstream but
by how it serves ALL Canadians,
includes its most vulnerable populations

• better research, studies and data that
accurately reflect the complexities of the
field of frontline healthcare in Canada

• respectfully listening to the needs of the
underserved communities and getting
their stories out

• be careful to avoid using a “one size fits
all” approach in order to avoid the
portrayal of vulnerable populations as a
deficit entity

• advocacy papers to policy-makers,
framing the issues as making better
investments in the wider community as
good for all of society

• take advantage of the political will to
address an important public concern:
Canadian healthcare; it is unacceptable
that 1/3 of Canadian society is
underserved.

• appeal not just to federal, territorial and
provincial governments but also to
educational and training institutions 

• whenever advocacy work is done, we
need to emphasize the central tenet that
this undertaking is an appeal to make
the healthcare system more adaptable,
responsive and smarter overall

• there is no margin on a circle; this
metaphor was brought up to invite a
change in our cultural mindset to
become more inclusive

• identify intentions, and realistic
outcomes and the relationships between
them. For example: the issue of diabetes
in the Aboriginal population: is this an
issue of access to better healthcare?
Even with better access to healthcare,
the high levels of diabetes will likely
remain high due to the influence of other
social determinants of health, such as
poverty and stress

Tab l e  2 .  I n f l u en c i n g  pub l i c  p e r c ep t i o n s  a nd  p o l i c i e s
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Append i x  E :   H i gh l i gh t s  o f  b r eak - ou t  g r oup  d i s cus s i on s  – con t i nued

IIssssuuee WWhhaatt  IIss  NNeeeeddeedd RReeccoommmmeennddaattiioonnss
1. “Stealing” international resources of

skilled workers (countries with as much
or greater need for skilled workers are
losing them to Canada; for example in
Saskatchewan, 51% of physicians are
born or trained outside of Canada)

2. Inadequate/inappropriate training for
frontline practitioners

3. Privatization of services; if Health
Human Resources is drawn out of the
public system and into the private
system it would exacerbate access
issues, especially on the frontlines 

4. Grads moving away from provinces of
training to pursue higher incomes in
other provinces

5. Shortage of nurses and other allied
health professions 

6. Not attracting enough rural-based
candidates/students due to lack of role
models, relevant volunteer
opportunities, financial resources

7. Lack of employment, educational and
cultural opportunities for
spouses/families of rural/remote
physicians 

8. Perceptions of success and basis of
peer recognition 

9. Policy decisions that favour certain
medical functions, priorities and
treatments

• better incentives for Canadian trained
practitioners to stay and work on the
frontlines

• adapt training 
• follow best practices for frontline training

• protect our current system and prevent a
two-tiered system

• develop incentives for local training and
subsequent local practice 

• increase enrollments in allied health
professions

• change the way admissions boards
evaluate applicants

• change in mindset that equates success
with specializations and/or high income 

• move away from the “squeaky wheel”
model where the loudest complaints
attract the most resources

• increase the number of healthcare
providers by increasing enrolment

• attract more candidates for the frontlines
from within Canada

• look beyond traditional models
• shift training emphasis; in the current

model, Family Physician (FP) training
takes place typically in the 1st and 2nd
years of training, while specialties are
emphasized in the 3rd and 4th years;
FP needs to be bolstered again in the
4th year 

• change compensation in public system
by moving away from a fee for service
system to a salaried system 

• undertake policy moves to address high
student debt for medical graduates 

• free tuition if graduates practice for a
specified period of time

• encourage rural/remote communities to
sponsor students who will return to the
communities

• identify candidates who have the
highest probability of returning to rural
practices

• undertake social change initiatives that
reframe markers for success

• reframe policy decision-making with
emphasis on health promotion versus
treatment

Tab l e  3 .  Fu t u r e  o r i e n t a t i o n s
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Append i x  E :   H i gh l i gh t s  o f  b r eak - ou t  g r oup  d i s cus s i on s  – con t i nued

IIssssuuee WWhhaatt  IIss  NNeeeeddeedd RReeccoommmmeennddaattiioonnss
10. Complexity of frontline healthcare is not

always compatible with a fee for
service model

11. Little or no health/wellness promotion
due to lack of time and resources and
expertise 

12. Preparedness in the event of a health
crisis and identification of future gaps
in healthcare

• coaching and longer treatment periods 
• team-based environments that include

social workers, nurses, OT’s etc.

• accurate forecasting of future health
gaps and needs of frontline populations:
who will be the marginalized in the
future? (Aboriginals, women, youth, the
poor, aging rural populations,
immigrants, seniors)

• change payment model to salary vs. fee
for service

• provide funding for nonmedical low-
skilled support services to free up time
for doctors and nurses to pursue
treatment and health promotion

• adopt a system wide holistic practice
and get ALL stakeholders (policy-
makers, healthcare providers,
academics, community and health
administrators) involved and identify
how they can assist/support

• explore how non-licensed foreign-trained
healthcare providers can be brought into
the system

Tab l e  3 .  Fu t u r e  o r i e n t a t i o n s  – c on t i n u ed
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