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I recently played a consulting role for the involvement of naturo-
pathic medicine organizations in a national initiative to advance
team-based primary care in Canada. The Team Primary Care
Training for Transformation (TPC) project, led by the College of
Family Physicians of Canada and the Canadian Health Workforce
Network, aimed to advance team-based primary care through
innovation in interprofessional training.' The Canadian College of
Naturopathic Medicine and the Canadian Association of Naturo-
pathic Doctors were invited, along with two dozen other primary
care professions, to define the scope, education, and regulation of
our profession and how it can contribute to domains of primary
care in a team context. To be clear, I do not speak on behalf of any
of the above organizations. I do, however, have personal insights
about the prospect of greater interprofessional collaboration for
naturopathic medicine.

The TPC project materialized at a critical time for primary care
in Canada, when an increasing percentage of the population does
not have access to a family physician or primary care provider. The
crisis has renewed calls for primary care reform, from health edu-
cation® to practice models.* As members of our profession have
aptly argued, while naturopathic doctors (NDs) have the expertise
to manage a wide range of complex health concerns using evi-
dence-informed, patient-centered, and wholistic approaches, we
are underutilized in the health system. Although many NDs in
Canada collaborate to some degree with other health providers,
and some have developed strong interprofessional relationships,
there have been few opportunities to advance a systematic frame-
work for integrating NDs into comprehensive primary care teams.

Naturopathic medicine’s involvement in the TPC project may
present a starting point for such an opportunity. Clearly defining
NDs’ roles and identifying their value within a comprehensive
team is crucial for interprofessional collaboration* and requires
language and concepts that other providers can understand. Given
the breadth and diversity of the profession, I suspect that many or
most health providers do not understand what naturopathic med-
icine is.

To effectively communicate our added value to a primary care
team, I think NDs need to articulate the areas of overlap where we
can lessen the clinical burden on other providers while highlighting

our unique approaches and expertise. These dialogues need to be
rooted in evidence-informed practice. Otherwise, I fear we risk
losing our audience and missing an extraordinary chance to raise
the profile and, more importantly, the reach of the profession.

The prospect of narrowing our professional identity to bet-
ter integrate into primary care teams will surely raise concerns.
However, tailoring our roles to comprehensive team care does not
mean eliminating hard-won areas for our scope or even losing
our distinctly plural nature; these can co-exist. It does, neverthe-
less, require a willingness to espouse humility, self-reflection, and
mutual respect—qualities that have too often been lacking in pub-
lic discourse surrounding this topic.

The dominant health paradigm is far from perfect, and some in
the profession may be reticent to become more closely entwined
with it. I would argue that naturopathic medicine has a great deal
to offer a system seeking transformation and support, and that we
can only do so through more significant integration. To contribute
more substantially towards a better healthcare future for all, we
need to see ourselves as part of a constellation of care providers
rather than an island of opposition.

Although funding for the TPC project ended earlier this year,
there was a shared sense of optimism at its final meeting that the
diverse primary care providers involved were moving towards a
new vision of team-based care, one that is more collaborative, less
hierarchical, and more responsive to community needs. There is
space for NDs in this vision, but it is up to us to make a case that
other providers and policymakers can understand and endorse.

In addition to defining the initial roles and activities of NDs
in comprehensive team-based care, there are a few ways we can
advance this agenda: integrate interprofessional competencies
more robustly into both pre- and post-licensure education; create
more interprofessional opportunities for our learners; continue to
advocate for an expanded scope and role in primary care; and con-
tinue to cultivate productive relationships with other providers.

No doubt there are barriers to NDs integrating into primary care
teams, not least of which is the current funding model. Our pro-
fession has faced adamant opposition from critics who may never
change their minds. Nevertheless, countless NDs have accom-
plished tremendous achievements on which we can continue to
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build in this endeavour. Moreover, in my own recent experiences,
I have noted a positive shift in the perception of naturopathic
medicine among primary care providers. Now is the time to act,
and act accordingly.
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