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Abstract

Context: In recent years, there has been a global decline in the provision of comprehensive care by
family physicians, and a shift towards focused practice, defined as part- or full-time work in a specific
clinical area such as hospitalist or emergency medicine. Previous research has identified some of the
factors contributing to this trend, such as focused practice being perceived as stimulating or financially
lucrative, yet few studies have undertaken an in-depth exploration of the factors influencing choices of
focus practice. Objective: To examine factors influencing family medicine resident and early-career
physician choices of focused practice across three Canadian provinces. Study Design: Analysis of
gualitative interview data collected as part of a mixed-methods study. Setting: Three Canadian
provinces: British Columbia, Ontario, and Nova Scotia. Population studied: Family medicine residents
and early-career family physicians (defined as first 10 years of practice). Results: Interviews were
conducted with 31 residents and 63 early-career family physicians. In total, 21 (71%) residents and 38
(60%) physicians intended to, or currently practice, in a focused area. Transcripts of this focused practice
sub-group were analyzed using an inductive, thematic analysis approach. Three major themes
influencing focused practice choices were identified across both participant groups. The most salient
theme was the interest in focused practice being motivated by a desire for self-preservation within the
current health care system. Focused practice was chosen to avoid many of the negative factors
associated with comprehensive family medicine practice: burnout and exhaustion; inadequate
compensation, particularly in the fee-for-service payment model; and limited work-life balance. Other
major themes included support from colleagues in focused practice settings, and experiences during
training. Minor themes included: alignment with skills, values, or ability to feel professional satisfaction;
personal lived experiences; and the presence of existing opportunities in focused practice. Conclusions:
This study found a number of system-level and personal factors that appeared to influence both



resident and early-career physician choices of focused areas of practice. Further work is needed to
understand the impact of this shift toward focused practice on the family physician workforce, and
health policy considerations.



