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Abstract
Context: There is a crisis in Family Medicine with a critical decline in family physicians practicing 

comprehensive care. This shortage threatens the foundation of primary care which is the core of a high 

functioning health care system. Objective: To explore early career family physicians’ (FPs) decision-

making process in their choice to practice comprehensive care. Study Design and Analysis: Grounded 

theory study using in-depth interviews via Zoom, with individual and team analysis. Setting: FP practices 

in Ontario, Canada. Population Studied: 38 family physicians practicing in Ontario, who completed their 

residency training within the last 5 years. Results: Participants’ stories revealed their journey in 

establishing a comprehensive care practice. Many participants began this journey doing locums. Reasons

for locuming included: ‘testing the waters’ by experiencing different practice types; flexibility of hours 

worked with no responsibility for practice management and not being ready to commit to a patient 

roster. The next juncture in their journey was deciding to commit to a practice (either through 

purchasing a practice or taking over a practice of a retiring physician). For many participants, this settling

into providing patient care from ‘cradle to grave’ took on a new definition, and was described as a 

‘hybrid model’. They had much smaller patient rosters, often working 3 days per week providing office-

based comprehensive care and 2 days a week practicing in a specific area of interest (e.g. women’s 

health, dermatology, hospitalist). The hybrid model of practice offered variety and for some mitigated 

burnout. Like any traveller on a journey, participants faced many contextual challenges that threatened 

the practice of comprehensive care. These included: the burden of administrative tasks; the 

deteriorating specialist-family physician relationship; lack of access to team-based models; inadequate 

remuneration; and a pervasive feeling that Family Medicine is undervalued, leaving them feeling ‘cynical

and burned out’. Conclusions: Findings reveal how the definition and practice of comprehensive care is 

currently under construction influenced by both individual needs and expectations of early career FPs as

well as the current context in which they practice. The findings have implications for educators in 



curriculum planning and for health workforce planning as this ‘hybrid model’ of delivering 

comprehensive care evolves in Family Medicine.
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