National Collaborating Centre National Collaborating Centre

for Determinants of Health for Infectious Diseases

Centre de collaboration nationale Centre de collaboration nationale
des déterminants de la santé des maladies infectieuses

REFLECTIONS ON THE RELATIONSHIP BETWEEN
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PRECIS OF A SITUATION ANALYSIS COMMISSIONED TO EXAMINE THE
RELATIONSHIP BETWEEN PUBLIC HEALTH AND PRIMARY CARE

The relationship between public health and primary care is and For these reasons, the National Collaborating Centre for

has long been underutilized. The COVID-19 pandemic creates Determinants of Health and the National Collaborating Centre
an opportunity to transform public health, to realize improved for Infectious Diseases commissioned a situation analysis to
population health and to advance health equity. One essential examine the current relationship between public health and
change in the transformation is to retrofit the relationship primary care in Canada and to suggest opportunities and
between public health and primary care — the parts of Canada’s strategies for enhancement. The report will be released in
health systems closest to root causes of population and English and French on the National Collaborating Centres’
personal health — in a way that synergistically enhances both websites in 2021. In the meantime, a related curated resource

sectors.’ list? has been released in English and in French.


https://nccdh.ca/resources/entry/establishing-a-new-interface-between-public-health-and-primary-care-a-curated-list
https://nccdh.ca/fr/resources/entry/establishing-a-new-interface-between-public-health-and-primary-care-a-curated-list
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The full situation analysis report will:

e describe the historical and present context of how primary
care and public health interact;

e summarize key findings from the literature (including
studies considering Canada®®] and key informant
interviews highlighting success factors and barriers;

e propose priority strategic levers for systems-level
change; and

e provide examples of successful local partnerships and
factors that drive positive impact on population health

and health equity.

Here we provide a summary of the results of the situation

analysis, including key findings and levers for systems change.

Policy-makers and practitioners in all countries debate “where
public health ends and health care begins.”®? In practice,
public health’'s most unique expertise and critical roles are at
the population level: health promotion, primary prevention,

assessment, protection and surveillance. Primary care, by

contrast, works at the most local level, serving as the main point

of treatment and referral to specialized services over Canadians’
life course. Public health and primary care directly provide
some common services, such as immunization, chronic disease
prevention, maternal and child health screening, and health
promotion programs. Direct services by public health frequently

target populations with higher or more complex needs.

The situation analysis showed that an improved relationship
should not be equated with integration. On the contrary, placing
public health inside larger or more bureaucratic health care
delivery structures can and has diminished public health’s
upstream focus and contributed to reassignment of funding
and resources away from a population health approach.”®
Furthermore, those with lived experience of health inequities
and bias in health systems may hesitate to use services that
claim to be universally accessible; instead, these populations
benefit from deliberate and community-informed approaches.
Partnerships between primary care and public health have
addressed a wide range of overlapping services, shared
populations and common interests. Benefits include improved
personal health outcomes, services and organizational

management.




Priority strategic levers for systems-level
change to support an improved interface
between public health and primary care
include the following directives (with
selected sources):

1. Strengthen positive narratives. Create and leverage
positive narratives as evidence to generate solutions and
support upstream population change, equity-enabling
policies and a refined relationship between public health

and primary care.

2. Redesign education and deepen academic engagement.
Integrate foundational community, population and public
health perspectives into health professional training, and
foster and support academic (including research) and

practice partnerships.®-"

3. Engage public health and primary care leaders in high-
level system decision-making. Neither public health nor
primary care professionals consistently occupy places of
seniority in health-related decision-making. Position public
health and primary care practitioners to act as conduits

between neighbourhoods and decision-makers.

4. Increase community governance and engagement.
Engagement and shared leadership are required to address
community needs and contribute to community capacity,
build accountability and quality improvement, and reduce

downstream adverse health and social effects.’

Establish formal networks. Address gaps in existing
networks and strengthen natural links that engage both

public health and primary care.™

Increase investment in public health and primary care.
Not surprisingly, adequate funding is internationally
recognized as a base requirement.” Calls to redress
underfunding are widespread, and the COVID-19 pandemic

has highlighted investment shortcomings.

Strengthen data, surveillance and digital systems.

Linking detailed primary care knowledge with population
health planning and addressing the digital divide is an
essential systems lever for change. Disaggregated and
race-based data are a forward leap in determinants-centric

and equity-informed data practices.

Reorient compensation models and financial incentives.
Require reporting by both public health and primary care
about partnerships and community engagement, link
funding to action on equity and social determinants of
health, and change fee-for-service models that inhibit

collaboration.

Expand the multidisciplinary nature of primary care.
Invest in multidisciplinary and comprehensive service
delivery models, strengthen nurses’ role as collaborators
and relationship-builders, and employ people from
racialized populations and with lived experience to diminish

bias and improve equity.
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