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RÉSUMÉ
Le nombre important et croissant de Canadiens âgés a amené un sentiment d’urgence pour faciliter l’accès des personnes
âgées aux services de santé et de soins de longue durée. De nombreux systèmes de santé provinciaux ont engagé une série
de réformes pour aider les personnes âgées à demeurer autonomes et en bonne santé. Bien que plusieurs changements aient
eu lieu au Canada pour optimiser les soins de santé de première ligne, l’accès des personnes âgées à ces soins varie d’une
province et d’un territoire à un autre. Les provinces ont la possibilité de bénéficier des expériences réussies réalisées dans les
autres juridictions canadiennes. Les résidents des établissements avec services d’assistance à l’autonome constituent un
groupe idéal pour orienter les réformes des soins de santé de première ligne étant donné le rôle important qu’ils jouent dans
le continuum des soins et les besoins complexes de ces résidents. Le fait de permettre aux praticiens d’exercer leur
profession à lamesure de leur compétence et d’assumer une plus grande responsabilité au sein du système de soins de santé
est une stratégie adoptée avec succès dans certaines juridictions. Le présent document rend compte des réformes qui ont été
réalisées pour élargir le champ d’exercice des infirmières praticiennes et des ambulanciers dans certaines provinces, et qui
auraient le potentiel d’améliorer l’accès aux soins de santé de première ligne pour les personnes vivant en résidences avec
services dans l’ensemble du pays, y compris dans des provinces plus petites comme le Nouveau-Brunswick.

ABSTRACT
The fact that there is a large and growing number of older Canadians has generated a sense of urgency in improving
seniors’ access to health and long-term care services. Many provincial health care systems have engaged in a range of
reforms to help older adults remain healthy and independent. Although many transformational changes have taken place
across Canada to improve primary care, variations exist across provinces and territories in terms of older adults’ access to
primary health care. Opportunities exist for provinces to learn from successful reforms implemented in other Canadian
jurisdictions. Residents of assisted living (AL) facilities are an ideal group to whom to target primary health care reforms,
given the important role these facilities play in the care continuum and the complex needs of their residents. Allowing
practitioners to practice to their full scope and assume greater responsibility within the health care system is a strategy
adopted in some jurisdictions with success. This article reports on reforms that have been made to expand the scopes of
practice of nurse practitioners and paramedics in some provinces, but also have the potential to improve access to primary
health care for those living in AL across the entire country, including those living in smaller provinces such as New
Brunswick.
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Primary health care (PHC) is the foundation of the Can-
adian health care system; it provides critical access to the
health care system, promotes health, prevents and man-
ages diseases, and is key to improving health and pro-
moting well-being across the lifespan. Lack of access to
PHC makes it difficult for people to maintain health, and
ultimately places undue pressure on hospitals and the
medical system (CanadianNurses Association, 2015). The
need for older adults to have access to PHC is particularly
important given the finite number of resources available
to respond to the growing number of older adults and the
increasing rates of health challenges that accompany
aging (New Brunswick Health Council, 2016).

Provincial and national governments have pledged
their commitments to strengthening PHC and ensuring
that older adults can access health carewhen andwhere
they need it (Province ofNewBrunswick, 2012). Central
to this commitment is a need to maximize existing
resources by assisting people in the management of
chronic illnesses and decreasing reliance on hospitals
and long-term care (LTC) resources. Over the past
decade PHC initiatives have emerged across Canada,
which include, among others, team-based models of
care and policy reforms allowing health care profes-
sionals to practice to their full scope of practice
(Peckham, Ho, & Marchildon, 2018; Suter, Misfeldt, &
Mallinson, 2015). Although a great deal has been done
across the country to strengthen PHC, the nature and
degree of these reforms vary across provinces and
territories and there are opportunities for some jurisdic-
tions to adopt or modify reforms already proven suc-
cessful in Canada. This article reports on PHC reforms
that have taken place in Canada, with a focus on those
that can directly impact residents of assisted living
(AL) facilities. The role AL facilities currently have in
the care continuum, the health needs of those who
reside in them, and issues surrounding the availability
of care and access to PHC in AL is discussed. Drawing
on the successes of PHC reforms across Canada, oppor-
tunities to improve the organization and efficiency of
health care in AL facilities is explored. Although this
discussion is applicable to all Canadian provinces and
territories, the focus of these discussions will be onNew
Brunswick (NB) AL facilities.

Primary Care in Canada
Similar to the rest of Canada, NB is in the midst of
responding to a demographic shift as the number of

people 65 years of age and older is expected to grow
exponentially over the next 20 years (Canadian Institute
of Health Information, 2017c). According to the Canad-
ianMedical Association (2015), response to the growing
number of seniors must be a priority for provincial
governments. Policy analysts argue that health spend-
ing alone is insufficient to address the challenges of an
aging population. What is needed is a comprehensive
response involving integrated systems of care,
improved access to services, and enriched delivery
models that leverage existing resources (Canadian
Health Services Research Foundation, 2011; Institute
for Research on Public Policy, 2015). Such a response
promises to improve the health care system’s efficiency
and delay or avert the need for expensive nursing home
care while simultaneously addressing seniors’ needs
(Canadian Medical Association, 2015).

Much of what can be done to maintain the health of
older adults falls outside of the health care system; the
needs of older are best met with a combination of health
and social care (Canadian Medical Association, 2016).
Optimal care and support for older adults consists of a
continuum of services including PHC, chronic disease
management, and LTC with the aim of supporting
patients to remain at home and out of hospitals and
LTC facilities as appropriate for as long as possible
(Canadian Medical Association, 2016).

Despite the importance of integration of health and
social services to meet the needs of older adults, the
Canada Health Act only ensures coverage for medical
necessary services that are provided in a hospital or by a
physician. Coverage for services beyond physician and
hospital services, such as those that take place in the
community, is left to the discretion of individual prov-
inces. Although provincial health care systems have
evolved over the past two decades in an attempt to
better integrate health and social services and enhance
overall access and quality of care, considerable vari-
ations exist across Canada in terms of how resources are
allocated, organized, and financed (Marchildon &
Hutchison, 2016). While there are numerous examples
of primary care models that focus on health system
coordination, linking health and social systems, and
enhancing community capacity to care for complex
populations (Marchildon & Hutchison, 2016; Valentijn,
Schepman, Opheij, & Bruijnzeels, 2013) individual
provinces are at different points in their development
of these models. Sutherland and Busse (2016) note that
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less populous provinces tend to have fewer comprehen-
sive health programs than large provinces such as
Ontario, Alberta, and British Columbia. For example,
whereas some provinces have made considerable
investments in PHC during the past decade, including
changes in physician remuneration, the creation of
team-based primary care clinics, and expanding the
scope of practice for nurse practitioners (NPs)
(Marchildon & Hutchison, 2016), reforms in smaller
provinces such as NB have been less transformational
(Sutherland & Busse, 2016).

A recent provincial comparison of primary care innov-
ations across Canada rated NB low in three of six
categories of innovation and undetermined in two
others (Peckham et al., 2018). This finding is consistent
with provincial data that reports that only 32.8 per cent
of NB citizens have access to a primary health team
(New Brunswick Health Council, 2017). Per-person
public and private health expenditures in NB is also
above the national average (Canadian Institute of
Health Information, 2017a) and not surprisingly, NB’s
Health Council’s 2017–2018 recommendations to the
provincial minister of health highlighted the need to
strengthening PHC across the province. It is believed
that a strengthened PHC system will help older adults
in NB obtain the care and services they require and
live as independently as possible (Province of New
Brunswick, 2017b).

LTC
Ideally, as people age they will be able to remain at
home with some or no supports. However, for many
seniors, facility-based support will be necessary.
According to the Canada Health Act, facility-based
LTC is an extended health care service and it is not
covered under the national publicly funded health care
system. Individual provinces are responsible for LTC,
which results in variations in the services being offered
and the terminology used to describe LTC across the
country (Canadian Institute of Health Information,
2017b). NB is the only Canadian province where LTC
does not fall under the Department of Health (Dearing
et al., 2017). In NB, LTC is the responsibility of the
Department of Social Development and encompasses
in-home support services and residential care facilities
including nursing homes and special care homes
(Province of New Brunswick, 2017a). NB’s special care
homes offer supportive housing and supervision in
home-like settings for those who do not require con-
tinuous access to regulated health care providers (New
Brunswick Department of Social Development, 2017a).
Other Canadian provinces offer a comparable LTC
option called either supportive housing or AL
(Canadian Institute of Health Information, 2017b).

Given the parallels between NB’s special care homes
and supportive housing and AL (Maxwell et al., 2015;
Stock, Amuah, Lapane, Hogan, & Maxwell, 2017), we
use AL to represent supportive housing and supervi-
sion offered in home-like settings.

AL as an LTC Option

Demand for AL is increasing across Canada in response
to the lower public cost of this care option, individual
preference for the home-like environments they offer,
and increased incidence of dementia (Maxwell et al.,
2015; Penning, Cloutier, Nuernberger, MacDonald, &
Taylor, 2016; Stock et al., 2017). Unlike nursing homes,
AL facilities generally do not provide primary health
services, do not havemandated staffing regulations that
determine staffing composition or skill mix, and do not
require the presence of regulated health care providers
such as registered nurses, licensed practical nurses, or
physicians (New Brunswick Department of Social
Development, 2017b). To be eligible to work in a NB
AL facility, a person must have certification in first aid
and cardiopulmonary resuscitation, be 16 years of age
or older, and have completed a training program for one
of the following jobs: home support worker, special care
home worker, health care aide, human services worker,
or nursing assistant. These requirements can be waived
for 1 year to allow individuals to attain these qualifica-
tions, whereas casual or relief staff are only required to
have a minimum of a grade 12 education (New Bruns-
wick Department of Social Development, 2013).
Although a comprehensive review of staffing require-
ments in AL facilities across Canada is not available,
lower staffing requirements and an absence of regulated
care providers appears to be consistent across Canada
(Maxwell et al., 2015; McGrail et al., 2013).

Residents of AL facilities

Although facility-based LTC that takes place outside a
nursing home is the preferred LTC option for many
individuals and families (Anderson, 2015), concerns
exist regarding their ability to respond to residents’
health needs. This concern relates to disabilities,
advanced age, and co-morbidities that are common
amongst those relying on AL in Canada (Hogan et al.,
2014; Maxwell et al., 2015). In fact, McGrail et al. (2013)
report nearly 80 per cent of individuals entering AL
facilities in British Columbia have a diagnosis con-
sidered to be major, including almost 70 per cent with
multiple chronic health conditions, 50 per cent with
hypertension, 45 per cent with non-specific signs and
symptoms consistent with a geriatric syndrome, 29 per
cent with cardiovascular disease, and 31 per cent with
anxiety. In the year prior to their admission, these same
individuals had a visit with their family physician a
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mean of 20 times, 66 per cent saw a medical specialist,
and almost 50 per cent had a hospital admission with a
mean of 31.5 days in acute care (McGrail et al., 2013).
These findings are consistent with a province-wide
epidemiological study conducted in Alberta where resi-
dents of AL facilities were reported to have a mean of
4.6 diseases (range 0–14), 8.3 prescribed medications
(range 0–23), and 54 per cent identified as being clinic-
ally complex and medically unstable (Strain, Maxwell,
Wanless, & Gilbart, 2011). In addition, 12 per cent of
these residents spent at least one night in an acute care
hospital and 16 per cent had at least one emergency
room visit during the 90 days prior to data collection;
this compares to 5 per cent and 6 per cent of nursing
home residents respectively. Further, a 1-year follow-up
study by Strain et al. showed that 16 per cent of resi-
dents who were living in AL moved into a nursing
home while another 13% died. More recently Stock
et al. (2017) reported higher rates of inappropriate
antipsychotic drug use among residents of AL com-
pared with those residing nursing homes. These find-
ings all suggest that residents of AL are medically
complex and require a full range of medical services.

ALs role in the care continuum

Given that AL facilities operate at a cost of almost one
third of that of nursing homes (Province of New Bruns-
wick, 2016, p. 30), and are often preferred over nursing
homes (Anderson, 2015), leveraging this important LTC
option offers a logical and sustainable strategy to sup-
porting the growing number of Canadian seniors. In
maximizing their contributions, AL facilities could pro-
vide an enhanced level of care that is comprehensive
and patient-centred, and that aligns with the principles
of PHC. This could include care that focuses on health
promotion, chronic disease, and injury prevention and
management (Canadian Institute of Health Informa-
tion, 2014; Nurses Association of New Brunswick,
2014). Although provinces such as Ontario and Quebec
that offer team-based models of care in the community
may be able to offer residents of AL facilities an
enhanced level of care, this is not necessarily the case
in provinces slow to “move beyond the status quo in
primary care” (Peckham et al., 2018, p. 2).

In NB, and perhaps other jurisdictions where PHC
models are limited to community health centres ormore
resource-intensive LTC facilities, AL facilities have
limited capacity to offer PHC services. Although staff
working in AL are capable of providing day-to-day
support for residents, when residents experience any
changes in their health status, and/or seek preventive
or monitoring of health conditions, they may be
required to leave AL to obtain care if the necessary
supports are unavailable (Costello, Bartley, Joven,

Takahashi, & Tung, 2017). Worse, health issues may
be dismissed or undetected, leading to worsening of
residents’ needs, and ultimately leading to a need for
expensive and intensive acute care resources (McAiney
et al., 2008; Sangster-Gormley et al., 2013). Moreover,
limited PHC resources available in AL can impede the
ability of staff to offermeaningful health promotion and
disease-prevention activities, despite the benefits these
activities can offer.

In provinces such as NB with limited community pri-
mary care teams, residents of AL may be expected to
maintain a primary care provider in the community. In
other words, residents can be expected to leave one
system of care (LTC) and enter another (community
care) in order to access primary care, with families
playing a critical role in facilitating this process. Not
only can transportation itself be problematic, but
approximately 5 per cent of residents of AL do not have
a primary care provider, and 73 per cent of New Bruns-
wick citizens report being unable to access a primary
care provider on the same or next day (New Brunswick
Health Council, 2016). In cases of limited availability of
community PHC models, transformation is needed to
ensure that primary care is accessible, integrated, and
coordinated, and that residents are able to obtain care
when and where they need it.

Improving accessibility of health care

Despite residents’ complex needs, there is limited cap-
acity within many AL facilities across Canada to
respond to these needs. Canadian researchers Maxwell
et al. (2015) report that AL residents are significantly
more likely to be transferred to hospital than are resi-
dents of nursing homes (21.6% compared with 42.7%).
Similarly, Hogan et al. (2014) report that nearly 40 per
cent of AL residents experience at least one hospital
admission annually; a rate three times higher than the
hospitalization rate for nursing home residents. There
may be many reasons for the higher rates of hospital-
ization among AL residents, including the absence of
regulated health care providers and limited ability to
proactively manage health, respond to medical needs,
or initiate interventions in a timely manner. Given the
limited capacity in AL facilities to manage and respond
to residents’ health needs, Kane andMarch (2007) argue
that AL options for residents’ medical care resemble
those of any other older adult living in the community,
including a heavy reliance on hospitals.

Provincial Variations in PHC
Reliance on community resources for health care is only
problematic when these resources are not available or
accessible, or are inadequate. Wide variations in pro-
vincial and territorial approaches to primary care were
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uncovered in a recent review of health care reforms
across Canada (Peckham et al., 2018). Using six criteria
known to be necessary components of an effective and
efficient primary care system (i.e., interprofessional pri-
mary care teams, tight rostering, access to primary care
24/7, information and communication technologies,
flexible physician remuneration models, and structural
alignment and accountability of health system) the
review highlighted pockets of innovative primary care
reforms across the country. For example, the review
notes that Alberta offers financial incentives to primary
care models that offer after-hour coverage, while other
provinces limit after-hours health coverage to emer-
gency services or to specific groups of health profes-
sionals. Ontario has a number of co-existing primary
care models such as community health centres, primary
care networks, and family health networks, while other
provinces have only community health centres or a
combination of primary care practices and interprofes-
sional care teams (Peckham et al., 2018). Although the
review suggests that primary care reform is taking place
in all provinces and territories, the nature and scope of
these reforms vary, likely because of different priorities,
population needs, availability of resources, and finan-
cial circumstances.

The desire to enhance PHC has prompted an interest in
optimizing resources and ensuring that health personnel
are practicing to their full scope (Canadian Institute of
Health Information, 2016). Although it is undeniable that
clinicians and policy makers continually strive to
enhance services and improve efficiencies, smaller prov-
inces and agencies with fewer resources may be less
aggressive in piloting new initiatives (Sutherland &
Busse, 2016). Provincial legislation can determine how
practitioners contribute to PHC when it outlines the
conditions in which health care providers can perform
their roles. Unfortunately, innovations in how practi-
tioners practice and contribute to primary care models
in some provinces have not been widely adopted across
the country. For example, despite convincing evidence
that NP-led clinics increase access to care and improve
patient outcomes (Hansen et al., 2017;Heale,Wenghofer,
James, &Garceau, 2018; Marchildon&Hutchison, 2016),
the deployment of NPs across Canada varies. Equally
diverse are how paramedics are utilized, and other
primary care reforms that range from physician remu-
neration models that provide incentives and
performance-based funding to structural realignments
that facilitate connectivity between different providers
and organizations (Peckham et al., 2018). As noted by
Peckhamet al. (2018),NBhasmade progress in a number
of the categories; however, more can be done, particu-
larly in the area of the area of PHC for older adults.

Given the evidence pointing to the medical complexity
of residents living in AL facilities, the province would

do well to embrace primary care innovations proven
successful in other Canadian provinces and to trans-
form care in AL facilities. Although there are many
examples of policy reforms that have enhanced PHC
across Canada, some of these are associated with con-
siderable financial investments, such as information
and communication technologies, whereas others are
highly complex and political, such as physician remu-
neration. Leveraging existing resources, such as sup-
porting practitioners to practice to their full scope of
practice, may be more readily adoptable to a small
province. NPs and paramedics have both contributed
to enhanced primary care services in Canada when
permitted to practice to their full scope (Canadian
Institute of Health Information, 2016).

NPs

NPs have and continue to play an important role in
PHC reform across Canada, as evidenced by the types
and number of models of care where they practice.
Ontario and British Columbia both have NP-led clinics
where PHC services are provided by NPs who work
collaboratively within interprofessional teams that may
include a physician. The required level of collaboration
that NPs are required to have with physicians is deter-
mined by legislation and regulatory bodies, and varies
greatly across provinces and territories.WhereasNPs in
Ontario and British Columbia are able to work inde-
pendently, a collaborative practice agreement with a
physician is a requirement for NPs to practice in
Quebec, Nova Scotia, NB, Prince Edward Island, and
Newfoundland and Labrador (Canadian Nurses
Association, 2016).

NPs can also play an important role in elevating the role
that AL facilities play in the LTC continuum. NPs can
provide PHC services on site, rather than expecting
residents to leave the AL to obtain care. NPs can help
unregulated support staff care for a resident population
that is increasingly complex. This can include educating
staff to prevent, anticipate, and respond to changing
resident needs (Donald et al., 2013; Sangster-Gormley
et al., 2013) or supporting residents and their families in
meeting personal goals. There are opportunities forNPs
to reduce overall costs, not only because they are a less
expensive resource than physicians, but they can pro-
vide preventive care in the AL and increase staffs’
capacity to care for complex residents on site. Themodel
of care in use in the NP-led clinics in Ontario and British
Columbia could be adopted across the country with
adaptions to accommodate regional needs.

Not only do NPs’ contributions in other provinces
provide a strong case for expanding their role across
the entire country, they also provide a unique oppor-
tunity to learn fromothers and identifywhatworks best
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andwhat is sustainable, and underwhat conditions. For
example, in Ontario, many patients whomNPs encoun-
tered in newly established clinics had inconsistent
access to PHC for years (Heale et al., 2018). As a result,
it is not uncommon for patients to have undiagnosed
conditions and then become overwhelmed with new
treatment plans (Heale et al., 2018). In the case of AL, it
is possible that unregulated workers will become over-
whelmed with changes in the nature and complexity of
resident health needs. Similarly, an in-home NP service
in Calgary Alberta reported significant start-up costs
with a newly developed program with little effect on
hospital diversions. NPs were also dissatisfied working
in a home care model (Clare, 2019). These experiences
provide important lessons for provinces such asNB that
wish to engage in reforms that involve the use of NPs.
Reforms should be tailored to the unique needs of target
groups, performance indicators should be realistic and
refined over time, and collateral consequences should
be anticipated.

Paramedics

Community paramedicine is an evolving model of care
in which paramedics collaborate with other health care
entities to address gaps in the health care system
(Bowles, van Beek, & Anderson, 2017). There is evi-
dence that community paramedicine can enhance pri-
mary care and health promotion in the community and
decrease reliance on emergency and acute care services
(Bigham, Kennedy, Drennan, & Morrison, 2013). The
literature identifies two categories of community para-
medicine programs. The first is a preventive model of
care in which paramedics work collaboratively with
physicians and other care providers in areas such as
routine primary care, health promotion, chronic disease
management, administration of influenza vaccinations,
and post-discharge care (Agarwal et al., 2019; Guo,
Corabian, Yan, & Tjosvold, 2017; Martin-Misener,
Downe-Wamboldt, Cain, & Girouard, 2009). The sec-
ond is a more reactive model in which paramedics
provide health services under the direction of a phys-
ician or an NP for unscheduled or emergency issues.
The aim of reactive models is often to avert the need for
hospital or medical services (Marshall, Clarke, Peddle,
& Jensen, 2015). Paramedics working within preventive
and reactive models have been found to provide care
equivalent to or better than that of traditional models
(Bigham, Kennedy, & Morrison, 2010).

The expanding role of paramedics represents an oppor-
tunity to improve health care in the community, includ-
ing in AL. This is especially true when they practice
within a preventive model of care and the need for
future health care is reduced or averted. Agarwal
et al. (2019) recently reported on the effectiveness of a
community-based paramedicine clinic in decreasing risk

factors for chronic disease and improving health-related
quality of life in five communities in Ontario. Marshall
et al. (2015) reported on a care by design program in
which paramedics work in LTC facilities to provide
immediate care for residents requiring medical service,
and if necessary, transport to hospital. In the LTC setting,
paramedics are reported to increase clinical efficiency,
enhance care coordination, and minimize stress for resi-
dents, as paramedics are immediately available to
deliver some acute care on site and avert hospital trans-
fers. Similar results were reported from other Canadian
programs that utilized paramedics in community set-
tings (Agarwal et al., 2018; Brydges, Denton, & Agarwal,
2016; O’Meara, Ruest, & Martin, 2015).

Given the evidence, it would be prudent to identify how
to further capitalize on paramedic competencies and
their successful utilization in some jurisdictions. Prov-
inces such as NB that have yet to expand the role of
paramedics should turn to provinces such as Nova
Scotia or Ontario to determine how such programs
could be implemented. It is important to examine both
strengths and weaknesses in the adoption of para-
medics into PHC reforms. One fundamental challenge
in utilizing paramedics is balancing the emergent and
primary care needs of a community. Other challenges
revolve around the absence of education and training
standards for community paramedics (Leyenaar et al.,
2019). The adoption of paramedic community model of
care requires significant recruitment, training, and pro-
fessional development of paramedics (Leyenaar et al.,
2019). It is perhaps because of challenges such as these
that community paramedics have not been universally
used across Canada. Careful consideration of how to
mitigate these challenges should be considered prior to
expanding the role of paramedics in ALs.

Integration of Health and Social Services
Although individual provinces have implemented
reforms aimed at health and social integration to vary-
ing degrees, the fact remains that Canada does not have
an integrated model of health and social care. A funda-
mental premise behind integrated care is that services
are organized around the needs of patients rather than
around systems of care. Integrating health and social
care has been a priority in the National Health System
(NHS) for nearly a century. The efforts of the NHS can
guide other jurisdictions aiming to integrate health and
social care. A key lesson from the NHS’s efforts is that
structural integration of health and social services does
not necessarily lead to service integration, and that
service integration can occur without structural integra-
tion (Ham & Oldham, 2009). In the case of NB where
long-term care does not fall under the same govern-
mental department as health, this suggests that the
organization of health care in an LTC setting such as
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AL can successfully take place. In other provinces,
traditional organizational structures should not be
viewed as an impediment to service integration. A
successful approach reported in the NHS is the use of
shared care protocols between acute care and LTC,
including early identification and support for residents
at risk for hospitalization, mutually agreed upon
approaches to care, ongoing education and training
delivered to both health and social personnel together,
and the identification of a single “key link worker”
(Goodman et al., 2017, p.50) to coordinate services
between health and social sectors (Goodman et al.,
2017; Kirst et al., 2017).

The systematic collection and analysis of clinical data is
key to a fully integrated system. The availability of
comprehensive data on the population will help ensure
that reforms reflect the needs of the population and
facilitate integration of care processes across settings
andproviders (Heckman et al., 2019). The collection and
analysis of comprehensive data to monitor ongoing
progress of health reforms will allow for comparisons
with other provinces on key indicators. The involve-
ment of key stakeholders, including representatives
from government, LTC, nursing, and paramedic regu-
latory bodies and other health professionals
(i.e., physicians, social workers) to engage in a data
driven discussion about regional needs, and determin-
ation of roles and additional resources to optimize
existing resources is also a necessary ingredient of
success. Although this article focused on the utilization
of NPs and paramedics in ALs, it likely that other
providers such as occupational therapists, physical
therapists, and social workers will also play an import-
ant role in primary care reforms. Standardized clinical
information systems across practice environments can
support resource allocation and the coordination of
multiple health care providers.

The integration of health services across the care con-
tinuum has also been implemented in varying degrees
across the country. Integral to these activities it the notion
of value-based health care that seeks to enhance clinical
outcomes and efficiencies across an entire episode of care
or population group (Zelmer, 2018). Although it is clear
that there is no single path to improving primary care or
integrating services across the care continuum, there are
a number of leading practices that could be adopted in
jurisdictions that have limited resources. In the case of
AL in NB, the adoption of NPs and community para-
medics should be explored as a means to achieve value-
based primary health in long-term care.

Conclusion
A review of PHC initiatives in Canada over the past two
decades has uncovered a number of innovations in the

organization, funding, and delivery of health services.
Many of these initiatives have a direct and meaningful
impact on the growing number of older adults and
include strategies that integrate care across the con-
tinuum, improve access to primary care and services,
and fully utilize select health care professionals.
Although evidence demonstrates that these approaches
strengthen the health care system, there is interprovin-
cial variability in the degree to which individual prov-
inces have adopted PHC initiatives. Smaller less
resourced provinces in particular have had more
limited reforms, but there are opportunities for these
small provinces to adopt initiatives introduced in other
provinces. Learning from the successes of other prov-
inces is one way to strengthen PHC in less-resourced
provinces, while allowing for adaptions to be made to
reflect local circumstances and needs. There are oppor-
tunities for provinces with strong PHC strategies to
expand existing models of care to include AL facilities,
while provinces with less-developed PHC strategies
would do well to adopt programs proven successful
in other provinces to AL facilities. A highly successful
and documented PHC strategy is to allow NPs and
paramedics to practice to their full scope Given the
complexity of residents living in AL and their reliance
on medical services, providing residents with access to
NPs and paramedics can help to build on the momen-
tum of Canadian PHC reforms.
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