
Primary care, the first point of contact in the patient 
journey, is an essential step in determining an initial 
diagnosis – ideally before simple disease patterns 
become complex and/or life-threatening. Over recent 
decades, primary care has become a vital building 
block across healthcare systems around the world, 
leading countries to increasingly invest in the  
requisite infrastructure.

Primary care fulfils a range of functions:

 – Gatekeeper principle: effective care coordination and 
onward referrals (if required) to hospitals15 

 – Prophylaxis 

 – Diagnosis of symptoms

 – Treatment of occasional illness16 

Global and regional primary care perspectives

The World Health Organization’s (WHO) Declaration 
states: “We are convinced that strengthening primary 
health care (PHC) is the most inclusive, effective and 
efficient approach to enhance people’s physical and 
mental health, as well as social well-being, and that 
PHC is a cornerstone of a sustainable health system 
for universal health coverage.”17

Western countries, such as Australia, Canada and the 
UK, have historically followed primary care-oriented 
systems. This is believed to contribute to more 
effective management and monitoring of a population’s 
wellbeing.18, 19, 20 Countries in the GCC are increasingly 
following such a model.

In the UAE, the primary care system is still in its early 
stages of development but given recent increases in 
lifestyle diseases, there is an opportunity to improve 
general wellbeing significantly with increased primary 
care offerings. 

There are a number of reasons why the enhancement 
of primary care should be prioritized in the UAE:

 – The increasing push for mandatory health insurance 
augments demand for treatment

 – Primary care leads to more effective (early) treatment 
of cases

 – Preventative screenings on a continuous basis is key 
to limiting the spread of lifestyle and  
chronic diseases 

 – Provider/supplier-induced demand favor the mode of 
primary care; this refers to the notion that doctors 
can influence their patients’ demand for medical 
services to create additional demand for  
these services21 

 – Over recent years, patients have increasingly 
developed their expectations in terms of availability 
and proximity of healthcare services, which could be 
met with by established primary-care infrastructure  

 – Technologically advanced treatments can be 
facilitated across primary care establishments

 – Advanced primary care systems provide a sense 
of social care as it is provided in close proximity to 
communities and neighborhoods 

The ideal primary care model would encompass the 
following factors:

 – Waiting time for an appointment does not surpass 
three days, while 66% of patients are seen by a 
general practitioner on the same day

 – The general public’s perception of the system is 
satisfactory

 – The incorporated clinic comprises nurses, general 
practitioners, administrators, social workers and 
pharmacists under one roof

 – Hospital-community communication is enabled by 
a data-sharing system, which encompasses online 
health records and results

 – Proactive nurse-led health care is informed by 
intelligent health data22  

Design principles of primary care 

KPMG has identified four design principles as a first 
step to consider what communities, patients and 
caregivers value most:

1. Access and continuity 

Rapid access to appropriate levels of information, 
expertise and continuity throughout the treatment is 
key. Clinics and hospitals can coordinate to enable a 
connected environment. This allows a wider range of 
extended services. 

Increasing importance  
of primary care 



Within primary care there is an increasing  
trend towards: 

 – Increasing the size and scale of primary care clinics

 – Widening the range of specialist services available, 
using community specialists, remote consultants 
and/or point of care diagnostics

 – Tailored clinics for people with multiple conditions

2. Patients and populations

The traditional family physician remains the bedrock 
of most high-income primary care services. However, 
many systems are now changing their approach to 
primary care workforce development, focusing on a 
more ‘team-based’ model.

For instance, in the UK’s national health service (NHS), 
workforce planning is shifting toward a system whereby 
different types of healthcare practitioners, such as 
doctors, pharmacists, nurses and new cadres of clinical 
support roles (e.g. physician and nurse associates) 
are developed together. They operate as an integrated 
team, capable of offering a wider array of services.23 
This shift towards proactive, team-based primary care 
can be a key feature of a shift toward population  
health management.

3. Information and outcomes

Implementation of integrated electronic health records 
can be a contributor to a more efficient system. The 
‘primary care medical home’ is a mantra that has been 
increasingly witnessed in many countries in recent 
times. Utilizing this approach, a family medicine practice 

assumes full responsibility for the health and care of 
its enrolled patients – even when they are referred for 
diagnosis or treatment beyond their primary  
care provider.

This relies on the coordination of certain initiatives:24 

 – Integrated electronic health records bridging all 
providers and tiers of care

 – A step-change in support, enabling patients to 
self-manage their own conditions, often drawing 
on the growing ecosystem of records-linked, self-
management apps

 – Value-based payment models that reward outcomes 
achieved by different providers working together, 
rather than ‘who did what’

 – A broader understanding of who might be considered 
a ‘health provider,’ from hospitals and clinics to 
schools

4. Data projection and accountability

Transforming the primary care system requires an 
emphasis on data privacy and accountability. As 
electronic health records become more integrated and 
patients increasingly use healthcare apps, effective 
and rigorous data protection mechanisms become 
paramount. In recent years, the world has witnessed 
an increasing number of cyber attacks across sectors. 
Healthcare has been one of the most frequently 
targeted sectors, given the privacy concerns related to 
patient information being centrally stored and managed 
in data centers.
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