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Introduction: With a critical primary care clinician shortage, team-based care (TBC) is under development
to enhance access, especially in rural regions. However, there has been limited discussion about TBC from
the patient’s perspective. We explored rural patient preferences for composition of their current and ideal
primary health care team.

Methods: An anonymous online survey of rural residents was conducted within the Kootenay-Boundary
region of British Columbia. The survey included demographic information and current and ideal health
care team composition. Descriptive statistics were used.

Results: Four hundred ninety individuals responded to the survey. Most respondents self-identified as
female, were over age 40 years, White, and had a postsecondary school diploma. Those with a health care
provider (n=362, 74%) included a primary care doctor (86.5%), alternative medicine practitioner (52.2%),
allied health professional (35.4%), friends/family/support people (35.1%), specialist physician (30.1%) and
nurse practitioner (18.5%) on their team. Ideal health care teams included a primary care physician
(92.2%) followed by an alternative medicine practitioner (64.1%), allied health professionals (61.2%),
specialist physician (59.8%), and nurse practitioner (54.8%). Almost half of all respondents (46.6%) chose
five or more categories of team members and 43.7% chose 3-4 categories of members. Respondents
(81.1%) were highly likely (49.6%) or likely (31.6%) to affiliate with a primary health care team clinic.

Conclusion: Both current and ideal health care team membership included many types of caregivers, with
most respondents including three or more team-member categories. As many people in rural BC are
without primary care providers, incorporating alternative medical practitioners and allied health
professions into clinical teams within multidisciplinary settings could improve health care access.

Introduction

With a critical primary care clinician shortage in British Columbia (BC)," interdisciplinary and team-based care
(TBC) can enhance health care through role flexibility, task delegation, and skills to overcome cultural barriers.?
TBC involves various providers from different fields of study or expertise that occupy distinct roles within a
health care system and work together as a functional team, contributing to a shared goal of providing the best
patient care.2 TBC can be provided within clinics or the larger community. In the Kootenay-Boundary (KB)
region of BC, establishment of TBC within primary care practices began in 2018 to improve care quality and
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patient access to primary care. Benefits of TBC for patients include improved access, knowledge, ability to self-
care, continuation and coordination of care, and overall health.*® For providers, TBC can create a more
manageable workload.’

Concerns voiced about TBC and care models like Community Health Centers (CHCs) in Canada include system
navigation and provider concerns about maintaining care quality and physician compensation, especially in fee-
for-service models.®? In addition, introducing TBC often requires a systemic hierarchical shift between health
care providers.?

Successful integration of TBC depends on creating the right mix of health care professionals and allied support
persons within teams. However, little is known about the optimal composition of primary care teams from the
patient’s perspective, and patients’ willingness to affiliate with team-based clinics like CHCs remains
uncertain.’ The primary purpose of the study is to explore rural KB residents’ perceptions of their current and
ideal primary health care team.

Methods

Three third-year rural premedicine students at Selkirk College conducted the survey as their rural health
research project in collaboration with the KB Patient Advisory Committee and Community. The study was
reviewed and approved by the Selkirk College Research Ethics Board (REB 2023-014).

Participants

The anonymous online survey was available to any KB resident 18 years or older for 6 weeks beginning in
February 2024. Posters containing a QR code were placed in local businesses and anonymous paper surveys
were available in the larger community libraries. Completed paper copies were placed in envelopes and given to
the librarian for later collection.

Survey

The 15-question survey was hosted on a Google Forms platform. Survey questions included demographics,
current access to a primary care provider (eg, with or without a family physician or nurse practitioner),
participants’ current and ideal health care team composition, and willingness to affiliate with a CHC. Health
care team members, both current and ideal, were selected from a list including the following categories:
primary care physician, nurse practitioner, allied health professionals (eg, social worker, physical therapist),
alternative medicine practitioners (eg, chiropractor, naturopath), family/friends/support people, specialist
physician(s), situational (whoever is needed to help me get the health care that | need), religious advisor,
Indigenous Elder, and other.

Data Analysis

We summarized data by categories and percentages. Having a family practitioner, current and ideal health care
team, and willingness to affiliate with a CHC were examined by age, gender, and size of community (larger
communities had 2,000 to 11,000 people and smaller communities <2,000).

Results

Demographic Characteristics

The survey received 490 responses. Respondent demographics are shown in Table 1. Eighty-four percent self-
identified as female, 66.5% were over age 40 years, 91.4% were White, and 61% had a postsecondary school
diploma. About one-quarter (26.1%) did not have a family practitioner, with similar percentages by age category
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and size of community, but higher percentages reported for males (Table 1).

Health Care Team Membership

Categories of team members who currently make up one’s primary health care team and ideal health care team
are shown in Figure 1. Of 362 respondents reporting on their current health care team (blue bars), 86.5%
included a primary care physician followed by an alternative medicine practitioner (52.2%), allied health
professionals (35.4%), friends/family/support people (35.1%), specialist physicians (30.1%) and nurse
practitioner (18.5%). Other team members reported by one or twp respondents included dentists, pharmacists,
and personal trainers. About one-quarter of respondents endorsed that their healthcare team was situational.

For the 487 respondents reporting their ideal health care team, nearly all (92.2%) included a primary care
physician followed by an alternative medicine practitioner (64.1%), allied health professionals (61.2%),
specialist physician (59.8%), and nurse practitioner (54.8%). For number of categories of ideal team members,
46.5% of respondents chose five or more followed by 43.7% choosing three or four categories of team
members. Few (5.7%) wanted eight or more categories of team members and 3.9% choose only one or two for
their ideal team.

Comparisions

Respondents ages 18-64 years were more likely than older respondents to choose only one or two team-
member categories on their ideal team (15.8% vs 11.5%, respectively) and less likely to choose five or more
categories of team members (37.2% vs 41.8%, respectively). Men (n=67) also chose fewer team-member
categories for their ideal health care team (32.8% choosing one or two providers vs 11.2% for women). Those
in the three largest communities (n=274) created smaller ideal teams (16.8% choose one or two categories vs
12.7% for those living in smaller communities and 36.5% choose five or more team member categories vs
46.9% from smaller communities).

Affiliation With Primary Health Care Team Clinic

Most of the 487 respondents reported being highly likely (49.6%) or likely (31.6%) to affiliate with a primary
health care team clinic with over three quarters willing to affiliate by age, community size and gender (Table 1).

Discussion

We found that both current and ideal healthcare team membership included many types of care givers, with
most respondents including three or more team-member categories. Ideal teams included more nurse
practitioners and allied health professionals. Inclusion of these practitioners within TBC could expand service
delivery especially within colocated and/or care coordinated spaces such as CHCs,'? which was highly
endorsed by our respondents. About one-half of current and ideal teams also included alternative medicine
practitioners demonstrating patients’ preferences for other approaches to health and wellness. With about one
in five Americans and Canadians experiencing chronic pain,’3 incorporation of alternative medicine providers
could support positive outcomes,’* and influence patient satisfaction and success of CHCs in rural

areas. Given the reality of the Canadian context with too few family physicians and primary care nurse
practitioners to empanel patients, primary care networks allow a shift toward a broader range of health care
provider teams within and outside the walls of clinics that considers patient preference and availability.
Expanding educational, leadership, and communication opportunities and providing change facilitators to
learners and clinicians for optimizing team-based care could accelerate such collaborative practice and
enhance access to care.'>1°

Study Limitations
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More women than men responded to the survey and users of alternative practitioners are more often women of
higher education and/or income.’” This could bias results towards inclusion of these practitioners in TBC.
However, as women make approximately 80% of health care decisions for their families,'® their opinions about
health care teams might reflect who other family members would seek for care. More respondents also had
higher education levels than the area population (college degree or higher: 38% vs 20.2% of households by
regional 2021 Census data) which may have led to a greater interest in TBC among our respondents. In one
Canadian study, education was positively associated with unmet healthcare need due to availability, particularly
for those who received non-team-based vs TBC.? Although most respondents were White, 95.9% of the KB
population are mostly White.

In conclusion, respondent’s current health care team membership included primarily primary care physicians
with just over half including alternative health providers and about one-third including allied health
professionals and family/friends; three or more team-member categories made up their current team. Most
respondent’s ideal teams also included nurse practitioners and specialists in addition to primary care
physicians, alternative practitioners and allied health professionals. Taking rural patient preferences into
consideration could expand access to care by actively incorporating alternative medical practitioners and allied
health professions into clinical teams within multidisciplinary settings such as CHCs.

Tables and Figures
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Table 1. Characteristics of the Study Population (N=490)

Characteristic n (%)

Gender
Female 413 (84.3)
Male 68 (13.9)
Nonbinary 5(1.0)
No response 4 (0.8)
Age (years)
18-24 67 (13.7)
25-40 97 (19.8)
41-64 204 (41.6)
65 plus 122 (24.9)
Race/ethnicity
White 448 (91.4)
Indigenous 21 (4.3)
Asian 8 (1.6)
Other 13 (2.6)
Location
Larger communityt 376 (76.7)
Smaller community 114 (23.3)
Education

Some secondary 7(1.4)
High school diploma 46 (9.4)
Some college 127 (26.0)
Diploma program 122 (24.9)
College degree 154 (31.4)
Master’s degree 10 (2.0)
Other 13 (2.7)
No response 1 (2.2)
No primary care clinician 128 (26.1)
Under age 65 years 98 (26.6)
Age 65 years and older 30 (24.6)
3 largest communities (N=283)t 79 (27.9)
Smallest communities (N=114) 31(27.2)
Female 105 (25.4)
Male 22 (324)
Likely to affiliate with CHC 397 (81.5)
Under age 65 years 302 (82.1)
Age 65 years and older 97 (79.5)
3 largest communities (N=283)t 224 (79.2)
Smallest communities (N=114) 94 (82.4)
Female 340 (82.3)
Male 53 (77.9)

Abbreviation: CHC, community health center (primary healthcare team clinic)
1 Larger communities of Castlegar, Fruitvale, Nelson, Rossland and Trail had populations ranging from approximately 2,000 to 11,000); small communities had
fewer than 2,000.
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Figure 1. Current and Ideal Health Care Team Composition
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