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PRIMARY HEALTH CARE
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Primary health care (PHC) is a philosophy and approach that is integral to improving the
health of all Canadians and the effectiveness of health service delivery in all care
settings. PHC focuses on the way services are delivered and puts the people who
receive those services at the centre of care. The essential principles of PHC, as set out in
the World Health Organization’s Declaration of Alma-Ata, are:

» accessibility
active public participation
health promotion and chronic disease prevention and management
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» the use of appropriate technology and innovation
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intersectoral cooperation and collaboration.

CNA believes that PHC principles are the most effective way to provide equitable,
timely and accessible health care while helping individuals and families make the best
decisions for their health, and communities make the best decisions for healthy public

policy.

CNA believes that implementing PHC principles in all communities and health-care
settings across the continuum of care is foundational to improving the health and well-
being of all Canadians.

CNA believes that PHC and nursing are wholly connected, and the standards,
competencies, education and practice of nursing should be grounded in PHC principles
and concepts. It is therefore important to integrate PHC competencies into entry to
practice and continuing education throughout the career lifecycle.

CNA believes that care delivery rooted in PHC principles — while using
interprofessional collaborative teams (in multiple settings) in which the roles of nurses
and other health-care providers are optimized to their full scope of practice — will
achieve the best health outcomes.



CNA believes that the PHC approach calls for a broader collaborative engagement
strategy (i.e., among health-care providers, communities, governments, and sectors
within and outside of health care) that safeguards the principles of social justice and
health equity.

CNA believes the link between the social determinants of health and health outcomes
is central to PHC and reflects the impact of social inequality on health at the individual,
community and population levels.

CNA believes that all levels and divisions of government have an essential role in
shaping Canadians’ health and should incorporate PHC principles within a Health in All
Policies approach. This approach includes:

» using federal interventions and national standards to guide the planning,
organization and evaluation of policy and health services

» assessing how policy decisions may affect the health of a population by viewing
health through a wider lens

» realigning health and social policies and resources to promote health, prevent
disease and support wellness

» investing in PHC research, innovation and knowledge translation to optimize
evidence-informed policy and practice.

BACKGROUND

In North America, PHC has long been confused with primary care due to a lack of
conceptual clarity. While these terms look similar, and are often used interchangeably,
they denote different concepts. Understanding PHC principles will help nurses
recognize opportunities to employ it or carry it further, no matter where they work.

Primary care refers to the delivery of community-based clinical health-care services.
Primary care providers coordinate the care of individuals and enable equitable and
timely access to other health-care services and providers. The primary care sector
focuses on preventing, diagnosing, treating and managing health conditions as well as
promoting health.

PHC, in contrast, is a principle-based, comprehensive approach. It seeks to improve the
health of populations across the continuum of care (e.g., acute, community, long term,
rehabilitation, hospice, corrections, etc.), from birth to death, in all settings. PHC
stresses population- (macro), community- (meso) and person-oriented (micro) strategies
for achieving health, in conjunction with comprehensive, coordinated and integrated
health and social services. It acknowledges the broader conditions that determine
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health, the importance of promoting healthy lifestyles to help prevent disease and
injury, and the value of ongoing care for people with chronic conditions. PHC is realized
across health systems when its values and principles are adopted into policy and
implemented into programs and practice.

Transforming the health-care system through a strengthened PHC approach is vital to
increasing access to community-based care, improving chronic disease prevention and
management, and supporting families to care for one another. One of the most
important tenets of PHC is to increase the reach of health-care providers into the
community. Doing so will improve the health of all Canadians and foster their active
participation as partners in health. Active participation by patients and their families —
a critical element for improving the system — ensures that they are full-time players in
the care process and partners in the health-care team, which can promote a greater
understanding of their perspectives on the quality of PHC.

RNs are experts at building capacity in self-care through health education and
coaching. They are adept at reinforcing health-promotion strategies at interaction and
transition points across the continuum of care — which is key to achieving health
empowerment and realizing the goal of health for all. Building capacity by enhancing
PHC competencies throughout the nursing community is an important way to
strengthen Canada'’s health-care system. The practice of nursing should be dependent
on the attainment of PHC competencies and be based on standards that reflect a deep
understanding of the shared and unique attributes, diversity and context of the
Canadian population.

The rising costs associated with acute, episodic and hospital-based care are, in part, the
result of policies and funding decisions that have overemphasized illness care at the
expense of promoting health and wellness. Because our health system has emphasized
care within hospitals, Canada ranks below other OECD (Organisation for Economic Co-
operation and Development) countries in the quality of its primary health care.
Adopting a PHC approach could improve this situation.

The reasons Canada should adopt PHC now to ensure the health of our nation and the
future of our health system are reflected in many factors:

» the current global recession

» consistent recommendations from a myriad of national commissions calling for
health-system reform

» slipping performance relative to international comparisons on health and systems
indicators

» the aging of our population.
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Integrating PHC as the foundation of Canada'’s health system will require sustained
leadership and accountability on the part of governments. It will mean that those
responsible for making decisions about priority-setting, resource allocation and the
provision of health services must consider multiple forms of evidence — including high-
quality population- and community-level data — as a basis upon which to ensure health
equity for the entire population. It will mean re-evaluating how much is spent on social
and health services to improve health outcomes on key indicators. And finally, it will
mean placing the needs and expectations of Canadians at the centre of our health
systems, where they rightfully belong.

Approved by the CNA Board of Directors
November 2015

Replaces: Primary Health Care (November 2012)
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