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[ Abstract] Having combined literature review with on-site investigations, this article analyzed Canada’s series
of reforms in the strengthening of its primary healthcare services and then drew its enlightenments for China. The
study found that progress in Canada’s primary healthcare development is mainly attributable to three factors. Firstly,
emphasizing the importance of family medicine and its representation in the healthcare professional team construction
has encouraged many medical students to choose family medicine. Secondly, the establishment of Family Medicine
Groups in the province of Québec has enhanced the scale and management capacity of primary healthcare institutions,
thereby significantly improving service effect and output. Finally, hospital reforms have helped to promote the devel-
opment of primary healthcare. Key insights from the Canadian experience include the coordination of policies relevant
to medicare, healthcare services and health education is the institutional advantage of a single payer system, and the
key to promoting a strong primary healthcare system; the general practice track of “One specialty with multiple abili-
ties” trains well-rounded physicians and is an effective way to boost the resident-specialist trust among primary health-
care doctors; and at the same time, the integration of public health, healthcare services and community services at

the primary healthcare level should be further promoted.
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