
areas, aggregate caps on physician salaries through negotiation with
)ciations, and decreasing or lack of increase to hospital budgets
recent reforms have included regionalization in most provinces (with
exception) because it is believed to offer both integration of services
rnaking at the local level. It is too early yet to know the resuit of this
in and Scattolon (1995) argue that regional boards with no budget or
will be unsuccessful at ensuring consumer participation. Another

eographically expansive country with a relatively small population, is
ations contain too few people to effect economies of scale or the
. Furthermore, at the present time, payment for physicians and for
outside of the regional heatth authorities and, therefore, do not allow

attracting much attention is the primary care organization. Marriott
that: primary care has been defined as essential health care that is
individuals and families by means acceptable to themn and through

Primary care is usually considered the first level of contact with the
:emn for individuals and families and should be delivered as close to
,ludes health promotion, iliness prevention, curative, supportive, and
,ey elemnents of a primary care model include:

-nt of general practitioners working in'a group environment (this could
>rk of solo practices).

nit of multidisciplinary teams, including general practitioners as well as
îurse practitioners, counsellors, and nutritionists.

tion and rostering, whereby the organization is responsible for specific
ier than a geographic area.

)pulation or a capitation basis (that is, a set amnount of dollars is provided

icluding health promotion, sickness prevention, diagnosis and treatment of


