March 20, 2020
Premier Jason Kenney, and
Tyler Shandro, Minister of Health
423 Legislature Building
10800 - 97 Avenue
Edmonton, AB T5K 2B6
Email to: health.minister@gov.ab.ca
Dear Honourable Premier Kenney and Minister Shandro:
Re: Health reform in Alberta needs to focus on responsive quality patient care
Alberta is facing a health crisis of historic proportions. It is time for the government to
cease its ill-considered and harmful health care changes. Imposition of physician
payment changes that have been shown to increase hospitalizations and emergency
department visits amid a pandemic is reckless and irresponsible.
All organizations, physicians, nurses, public and private health care workers, and
government should be working together to prepare a well-thought-out robust plan.
Instead, we are faced with uncertain payment methods for hospital and ER work,
unfeasible and unfair reimbursement for virtual care, a halt to lay off nurses until after
they and the physicians of this province provide care for patients with COVID-19. Health
professionals across this province are working full out to provide care in this crisis. There
will be doctors and nurses who will die as a result.
Please stop your ideological approach to health care reform and support the system and
your professionals with sound, reasoned collaboration with those who are working at
the coalface.
The Alberta College of Family Physicians (ACFP) represents more than 5,200 family
physicians, family medicine residents, and medical students across Alberta. We are a
proud voice for family physicians and family medicine in Alberta and can no longer sit
idly watching this government fracture the foundation of health care. Alberta is a leader
in adopting the vision of the Patient’s Medical Home—a vision that supports and
provides timely access to high quality, comprehensive, team-based care that is centred
around the patient. Alberta has made strides in the implementation of the PMH using
Alberta Health’s Primary Health Care Strategy as a jumping off point.
We are extremely disappointed with the government’s decision to terminate
negotiations and the physician services agreement, showing a lack of respect for the

/page 2
process and for the profession. Furthermore, the way the government has handled
criticism of its actions is more discouraging. Instead of listening to family physicians, it
has taken upon itself to antagonize them by offering an assault of mistruths and lack of
understanding while terminating additional health care contracts and launching
initiatives such as the recent TELUS Babylon App that will eviscerate primary care and
family medicine.
As noted in the PEER Evidence Pertaining to a Healthy Primary Care Workforce
(enclosed), approximately 70% of health care delivered in this province is delivered by a
family physician, and evidence shows that patients who see a regular family physician
are less likely to use emergency services. As well, access to primary care services
providing comprehensive patient care improves patient outcomes and decreases health
care costs. Investing in family physicians and primary care will save money.
Our members have shared with us that the UCP’s proposed changes will negatively
affect how health care is delivered, threatening patient care. Our members are
demoralized and struggle with what is ahead, yet they will continue to provide the best
care they can for their patients. Eventually practices will close, and family physicians will
leave our province.
We ask you to pause termination of the physician pay contract and implore you to
reinstate it. This call for action comes during a global pandemic. Also, we ask that you
continue negotiation proceedings, in good faith, to ensure that all physicians can be on
the frontline knowing with certainty that their government has both their welfare and
patient care in mind.
Sincerely,

Vishal Bhella, MD CCFP
President, Alberta College of Family Physicians
Cc:
ACFP Board Directors
Terri Potter, Executive Director
ACFP Membership

March 13, 2020

Re: Evidence Pertaining to a Healthy Primary Care Workforce
In light of recent Alberta government decisions regarding Family Medicine/primary care funding,
members of the PEER team (evidence and knowledge translation experts) wished to provide an
overview of the evidence on the impact of Family Medicine on health care utilization and costs and
overall patient health. In summary, access to a primary care workforce which provides
comprehensive patient care improves patient outcomes (death) and decreases health care
utilization (emergency room visits, hospitalizations and readmissions) and health care
costs.
Family Physicians provide the overwhelming majority (~70% in Alberta) of all health care
visits in Alberta and Canada.1 Family physicians see more patients with multiple co-morbidities
than specialists2 and perform as well as specialists in managing common diseases such as
diabetes, depression and cardiovascular disease in the elderly.3,4,5
Patients who have a regular family physician report using emergency services less than half
the time as those without a physician (4.3% versus 9.6%) and being admitted to hospital less
than half the time (1.7% versus 4%).6
Adding Family Physicians to a population improves health outcomes greater than any other
physician group. For every additional 10 family physicians per 100,000 population, there are 15
fewer deaths, 40 fewer hospitalizations7 and an average increase in life expectancy of 52 days.8
Alberta studies demonstrate that continuity of care with a patients’ Family Physician improves
outcomes in patients with chronic diseases including:
•

•

Decreased re-admissions and death for congestive heart failure patients at 1 year9
o ~10-15% fewer compared to no follow up visits
o 3-4% fewer compared to follow up with an ‘unfamiliar physician (ex. cardiologist)
Decreased number of emergency visits (60-75% relative) and hospitalizations (~25%)
for asthmatic patients.10

In addition, a study of over 50,000 potentially preventable hospital admissions of Alberta chronic
disease kidney (CKD) patients found that not having a family physician increased admission rates
by ~ 15%.11
Ontario communities that lost > 3 Family Physicians per 100,000 population had a ~20%
decrease in 5 year breast cancer survival.12 Using 2019 Alberta population,13 Alberta Family
Physician numbers,14 breast cancer incidence and death rates15 (where annually 470 Alberta
women currently die of breast cancer) if Alberta were to lose 129 family physicians, an additional
470 potentially avoidable breast cancer deaths will occur over 5 years.
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Canadian patients who have contact with their Family Physician 1-2 times in a year were twice
as likely to engage in colorectal cancer screening than those without contact with a Family
Physician.16 Greater density of primary care physicians decreases the proportion of advanced
colorectal cancers.17
Numerous other studies find that access to primary care reduces infant mortality,18 obesity rates,19
late stage urologic malignancies,20 and mortality from cervical cancer.21
Finally, caring for complex patients takes time. Patients of comprehensive Family Physicians in
Alberta who bill extended visit modifiers to manage these complex patients, are less likely to
end up in the emergency room or be admitted to hospital.22 Those physicians who bill extended
time modifiers earn on average $60,000 less than their counterparts.
This summary demonstrates the evidence supporting primary care, including the importance of
access, continuity and comprehensiveness of primary care. Ultimately the health of all Albertans
will benefit from a system that recognizes and supports the contributions of its Family Physicians.

Sincerely,

Michael Kolber BSc, MD, CCFP MSc University of Alberta, Department of Family Medicine
Christina Korowynk MD, CCFP University of Alberta, Department of Family Medicine
G. Michael Allan MD, CCFP Professor University of Alberta Department of Family Medicine
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