Payment Fee-For-Service Capitation Salary
Model

How it
A Community Health Centre (CHC) is an works

alternative model of primary health care,

promoted as a means of de-stigmatizing the

health care system for vulnerable individuals who

do not have access to a primary care provider Pros
(PCP), or who have traditionally faced barriers in
accessing health services. A CHC provides health

care & community program services designed
specifically for their community. CHCs provide

their services free of charge. CHCs primary care
providers are salaried as opposed to the more Cons
traditional fee-for-service model.

Help secure funding for a CHC in the HKPR region.
Investigate the significance of the CHC model &
its implementation across Canada.

Factors Influencing Practice  Incentives to Practice

1. What are the best practices for the
recruitment & retention of PCPs to rural
Ontario communities with high populations of
marginalized patients?

2. Does the quality of care differ when PCPs are
paid according to a fee-for-service or
capitation model?
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1. Literature review on recruitment/retention methods
used in health care.

2. Interviewed PCPs to learn about payment models they
are paid on, & factors they consider for
recruitment/retention.

3. Analyzed data for themes of payment models, quality of
care, & recruitment/retention factors.

4 out of 5 PCPs had primary care experience in rural

Ontario.

5 out of 5 said quality of care provided is different based on

PCP payment model.

2 out of 5 said patient types are different based on PCP

payment model.

4 out of 5 said it was challenging working with marginalized

patients.

* All PCPs work over 35 hours weekly.
2 outof 5PCP’s considered type of patients in community

when looking for new position.

 PCPs may be paid on multiple payment models at once.

Findings suggest that there are differences in quality of care
based on primary care provider's payment model. However
this research has not considered a blended payment model,
which may complicate the association between quality of
care and patient type. Further research into available
payment models & their influence on quality of primary

health care is needed.
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