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Our Province 
British Columbia, our home, is the pride of Canada. It is rich with cultural diversity, blessed with natural resources, 
and possesses a culture of inclusivity, understanding and mutual respect. Given our abundance, beauty and 
people, British Columbians naturally expect their government services to be on par. We all want to move BC 
forward, continuously improving our provincial services and attending to British Columbians’ wellbeing. This is 
most significantly true when it comes to health care delivery where provincial health policies have not met the 
electorates’ expectations. It is most acutely felt on the frontlines of health delivery, where you often expect to 
find your trusted family doctor, the one you, your parents, and your grandparents used to see first. Family doctors 
are becoming extinct because of provincial health policies targeted at BC’s access to a family doctor.  

One thing is clear, lack of access has been in the news and is now on voters' 
minds across the province. Statistics show why: some 900,000 British 
Columbians do not have a family doctor while an additional 40% worry 
about losing the family doctor they have, according to the BC College of 
Family Practice1. Today BC has about 6800 trained family doctors2 yet only about 3500 are practicing as family 
doctors providing the cradle-to-grave medical care that BC residents want and deserve4. Family doctors are leaving 
their communities because they cannot make a fair wage that reflects their value to patients. By starving them 
from appropriate levels of funding, the government is causing an exodus from the profession. 

Patients trust their family doctors and turn to them for their basic medical needs2. British Columbians expect to 
have their routine medical and minor emergency care needs met in a timely manner by a family doctor. They want 
to spend time with their family doctor to build the trust required for quality medical care. They don’t want to 
stand outside a clinic for hours, hoping to get to see a doctor they don’t know5. For every 10 additional family 
doctors per 100,000 population, there are 15 fewer deaths, 40 fewer hospitalizations, and an average increase in 
life expectancy of 52 days6. The financial viability of our health care system therefore also relies on access to family 
doctors5. The very health of British Columbians indeed relies on the province’s first receivers, family doctors. 

5 Ways to Increase BC Access to Family Doctors 

1- Innovate to Stop the Exodus of Family Doctors from BC 
Family doctors are at the frontlines of health care. BC needs to turn on a dime 
to urgently stop the family doctor exodus from the community. They are leaving 
their practices at an alarming rate8,9,10. Family doctors do so as they are 
burdened by paperwork, moral distress11, skyrocketing overhead costs, and 
inequitable remuneration. In 2020, with the onset of the COVID-19 pandemic, 
the Government of BC demonstrated that it could adapt the health system in 
short order by introducing telehealth codes, which immediately transformed the 

way family doctors practice. The same type of data-driven, evidence-based, innovative and urgent action could 
stop the exodus of family doctors from the profession in BC today by bold public health policy and action. 

2- Save Costs with Family Doctor-Led Team-Based BC Care 
In Canada, there are examples of successful team-based medical clinics. They have been shown to be successful 
when they are led by family doctors as Specialists in Family Medicine. In Calgary, a family doctor-led team-based 
primary care clinic with 15 physicians and 24,000 patients provided 83,000 visits a year. Over a 10-year period, 

“It is dire”. John Horgan said, after 
acknowledging the BC Healthcare 
system is in crisis3. 
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the clinic showed cumulative health care savings of $57.3 million by reducing ER and hospital visits12. This contrasts 
with the subpar outcomes from BC’s current multidisciplinary clinics experiment where most are not physician-
led. BC must be more sophisticated in controlling total cost of care versus simply metering office visits.  

3- Compensate for Time with BC patients 
British Columbians, your constituents, want to spend time with their family 
doctors. Currently, 90% of family doctors are paid with the office visit-based fee for 
service system, in which family doctors earn $33 per patient visit (with few 
exceptions). Switching to a time-based fee for service supports and values the time 
family doctors need to spend with their patients. Further, time-based fee for 
service has been shown to reduce ER and hospital visits13. This highly feasible 
update to BC’s fee for service system would have an immediate dual impact of retaining family doctors and 
meeting the needs of British Columbians. This will keep family doctors in practice and patients well looked after. 

4- Establish BC Pay Equity for Family Doctors 
BC has been attracting family doctors with a gain of 680 doctors from 2015 to 20203. As a result, BC has the third 
highest number of doctors trained in family medicine with 135 doctors per 100,000 people compared with the 
national average 123 per 100,0003. So, what is the problem? Though trained in family medicine, many go into 
other specialties. To attract family doctors there must be pay equity compared to other specialties. In BC, the 
government has essentially dictated that Community Family Practice is the lowest paying job a doctor trained in 
family medicine can have. Almost any other physician position, for instance at a UPCC, a hospital, or a virtual 
health company, pays 60-90% more than what a community family doctor would earn14, and it often includes 
coverage for infrastructure and HR costs. Any changes or new pay structures for family doctors needs to ensure 
there is no pay disparity. This family doctor pay inequity will force even more family doctors to leave the 
community. On the other hand, if the Government of BC rises to the challenge and establishes pay equity, British 
Columbia will retain and increase the number of its community family doctors.  

5- Attract Family Doctors to Increase Access to Care 
BC is among the worst in Canada, only above Quebec, with “regular access to a health care provider” of 80.9%, 
compared to the national average of 85.8%15. To solve this crisis, only 8.8% of the current physician workforce, or 
600 doctors, need to be incentivized to move from other specialties and restart a family medicine practice. This 
modest change in workforce distribution will then provide 900,000 British Columbians with a family doctor. 

Summary 
Family doctors are the frontlines of patient care. Our government leaders, on the path to health care reform, must 
ensure British Columbians continue to have access to quality medical care from family doctors. Fixing our 
healthcare system is no easy task and at times will require a shift to create greater public value. We commend the 
efforts of the Ministry of Health and our legislators for taking on this difficult task. But more needs to be done. 
We are here to assist and support this effort, shoulder to shoulder, with other family doctor groups, by sharing 
evidence, outcomes, knowledge, and insights as proud British Columbians so we can realize our provincial vision 
of “splendor without diminishment” even in health care. We can lead Canada and show the Government of BC is 
both a good steward of taxpayer dollars and can deliver patient-centered care at the same time. We can lead the 
nation and show the public value of family doctors.  
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