Life- Groundlng
CanMEDS

The Architectural Blueprint for
Canada’s Unfinished Health Synthesis
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Competence Without Coherent Purpose is Insufficient.

5 CanMEDS asks: y | W
What should physicians be able to do?
1l (Diagnose, communicate, collaborate)
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Life-Grounding asks:
| What are those capacities for? E
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A physician may be diagnostically excellent and communicatively skilled while working inside arrangements that systematically disable
health, displace harm, or narrow the conditions of recovery. The issue is not whether competence matters, but what orients its exercise.
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| The Canadian Pattern:

Enlarged Purpose, Contracted Operations

. Expanding/Contracting Funnel _
|-1 e
Normative Enlargement Operational

Contraction

Jurisdictional fragmentation, !
downstream financing,

assessability bias,
colonial contradictions

-/@/;GV—B Primary Health Care: Moving to comprehensive, whole-of-society care.

. ip, and systems.
ST > CanMEDS (1996+): Widening competence to advocacy, leadership, and Sy

| I : versal life-needs.
S — > Life-Value Axiology: Evaluating success by Ul

1 | V Takeaway: Canada expands collective responsibility in theory, but restricts
implementation to what can be funded, counted, and controlled by silos. -
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The Great Inversion: When Means Displace Ends

Under sustained pressure, operational contraction produces Institutional Inversion. Institutions

created to protect life begin treating their own reproduction, throughput, and fiscal targets as ends.

State 1 State 2: The Great Inversion
B

People become
Institutional Metrics throughput units

. Communities become
delivery sites.
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& Financial Targets. or costs,
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Ecosystems become ~ Professional
externalities. judgment becomes

an instrument of flow.
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A New Grammar for
Systems Governance

The Flourishing Canopy: Life-Capacity
What living persons and communities can actually do and
be: sense, feel, think, care, work, and participate.

The Scaffolding: The Civil Commons

Socially organized capacities—like Medicare, public health,
and ecological regulations—that secure universal access to
life goods according to need.
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The Bedrock: The Life-Ground

The universal material, ecological, relational, and cultural
conditions required for life to continue (e.g., breathable air,
potable water, knowledge, ecological integrity).

Key Distinction: Life-Coherence is not mere stability. An
exploitative system can be stable and efficient. Coherence
requires sustained capacity for materially grounded, dignity-
preserving, nonviolent coexistence under changing conditions.
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Diagnosing False Integration in Policy and Practice

False Completion

The Life-Ground Test

Peace vs. Pacification: Silence or managed
disorder.

Universality vs. Bounded Insurance: Equal
entitlement to a restricted basket with delayed entry.

PHC vs. First Contact: Processing more
appointments without addressing determinants.

Advocacy vs. Brokerage: Referring individuals
around unchanged barriers.

Adaptation vs. Betrayal: Normalizing unsafe work
or moral injury to survive.

Life-Ground: Do structural violence decline and
material conditions of dignified life improve?

Life-Ground: Can people obtain timely, continuous
access to the services required for health?

Life-Ground: Does the local care ecology restore
capacity and reduce recurring need?

Life-Ground: Are recurring barriers documented,
escalated, and reduced at their source?

Life-Ground: Does adaptation preserve the wider
conditions of life rather than merely organizational
fitness?
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The Sevenfold Viability Gauge

Moving beyond simple output to measure systemic survival.

Margin: Perception: Options:
What reserve buffer Whose What meaningful
remains before failure knowledge counts, future choices are
(workforce slack, and what remains preserved or
clinical reserve)? invisible? foreclosed?

(H )

Constraint: What  Margin: What Disturbance: Perception: Regulation: Options: What
inviolable limits are  reserve buffer Whatacute ~ Whose knowledge What feedback, =~ meaningful future
" Oysobgy . (ordorcosack,  Stte [Curent Overndexedl:  vric procores,  whalronains | govance  presenvedr
ecology, rights)?  clinical reserve)? f erpre_sen P ':'I are acting? invisible? ~ mechanismscan  foreclosed?

unctioning—not merely respond?

average output.

A health system may increase throughput (State) while exhausting its workforce (Margin) and crossing ecological thresholds (Constraint).




An Architecture of Reflexive Public Learning

Joining normative orientation, distributed governance, practical capacity, and error correction

Peacebuilding Medicare & PHC CanMEDS Life-Value

violence = positive peace services = conditions of health competence — social purpose life-ground — civil commons

Life-coherent integration kernel

Relational diagnosis: Normative orientation: Governance craft:
Maturana e Galtung; McMurtry life-value; Meadows e Ostrom;
structure ¢ power # lived worlds rights e dignity e sovereignty learning systems e civil commons

Reflexive public learning
Perceive constraints, harms, margins and hidden knowledge ¢ evaluate by life-ground;
redesign rules cooperatively « monitor unequal effects ¢ preserve options e correct error

Life-Grounded Community-governed Health-peace & Life-Coherence
CanMEDS primary health care life-impact assessment feedback dashboard

Awareness without authority cannot alter rules; measurement without a value criterion optimizes harm.

M Gemini Motebook



CanMEDS as a Strategic Hinge

Core Principle: Life-grounding is NOT an eighth CanMEDS role.

It is the orienting pin that connects clinical expertise to systemic reality.

TheLife-GroundLens Public Responsibility &
Structural Conditions:
Physicians cannot solve every
social problem, but they must
recognize structural conditions,
avoid compounding harm, and
mobilize partners.

Clinical Truth & Biological
Mechanisms: Medical

Expert remains foundational.
Life-grounding does not dilute
biomedical competence; it
situates disease within
exposure, access, and recovery.

The Life-Ground Lens
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Reframing the Seven Roles for Structural Reality

CanMEDS

From
Isolated
diagnostics

To integrating
biological,
structural, and
latrogenic
mechanisms

around restoration

of life-capacity.
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CanMEDS

From
conveying
Information

To treating

language, power,

and trauma as
conditions of
dignified care.

CanMEDS

From
clinical
hand-offs

To linking teams
with community
and ecological
capacities.

CanMEDS

From
throughput
ENELE S

To stewarding
resources by
life-need,
workforce
reserve, and
future options.

CanMEDS

From
Individual
brokerage

To proportionate

action on
structural and
commercial
determinants.

CanMEDS

From
Isolated
research

To joining
rigorous
evidence to
reflexive public
learning.

CanMEDS

From basic
compliance

To a covenant
with patients,
communities,
and the
life-ground.
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The Access Crisis

Primary care design has failed.
5.7 million Canadian adults are without B
a regular provider. ¥

15% of all emergency department visits are
for conditions manageable in primary care.

ik - A "'I The Colonial Contradiction

Universalist narratives mask ongoing inequity.

Only 54.3% of Inuit adults report having
a regular provider (vs. 85.7% of non-
Indigenous adults).

October 2026:
CanMEDS
Launch

Policy Readiness

The post-pandemic public-health agenda
and the 2026 Canada Health Act |

Services Policy explicitly demand
intersectoral governance and equity.

Ecological & Workforce Limits

Planetary disruption, toxic-drug deaths,

and widespread workforce distress prove
that health and ecology cannot be
governed as separate externalities.
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An Operational Canadian Programme.
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Module 2. a -

Establish a Life-Ground

Rebuild Primary Health |
Collaborative | Care as a Commons 1
Convening Indigenous governments, public { U T Moving from episodic transactions to
health, colleges, and communities to develop 1 - funded, durable local infrastructure with j
[ shared life-impact analysis methods. = - cnmmur_iit}f_governance and population
v / LT Ima - responsibility.
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Module 3: 2L ‘ :“ Module 4: ] | / Module 5:
Health-Peace & || Life-Coherence | Protect Time, Authority
Life-Impact Assessment | | 1| Dashboard i & Moral Agency |
Subjecting major policies to f'- A public deliberative feedback w | Advocacy without protected I |
mandatory assessments for / loop tracking essential life goods |/} time and authority is just an |
direct/structural harms, ecological | 'l and workforce capacity—not i /| unfunded moral demand. i
integrity, and future options. technocratic command scores. | ' B
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A Falsifiable Research Agenda

L=

The Pilot The Primary Proposition Disconfirming Result
ifa Grofind Improves struptura! reasa:)_ning Lower biu_rnedical performance,
CanMEDS without reducing biomedical performative advocacy, or greater
competence. moral distress without agency.
Community-governed team Access/equity doesn't improve,
Community PHC funding improves attachment and workforce reserve falls, or
resolves life-need barriers. governance lacks real influence.
Life-Impact Tracing structural violence improves | Relabels existing analysis, _
Assessment policy design. systematically delays action, or is

ignored.

Life-Coherence
Dashboard

Identifies trade-offs earlier than
throughput metrics alone.

Leads to indicator overload,
gaming, or systematic exclusion of
marginalized knowledge.
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No Patient Blame:

Agency is recognized
without treating illness
or constrained behavior
as a moral failure.

No Coercive

- Coherence:

Dissent, conflict, and
refusal are not system
errors.

Coherence concerns
life-serving capacity,

not enforced uniformity.

No Appropriation of
Indigenous Knowledge:

Ethical and Scientific Guardrails.

Relational resonance does not erase sovereignty,
treaty relations, or the distinct authority

of First Nations, Inuit, and Métis peoples.

«—— No Unfunded

4

No Erosion of
Medical Expertise:

A broadened ethical
horizon must strengthen
diagnostic accuracy and
evidence-based treatment,
not replace it.

Moral Mandates:

Individuals will not be held
accountable for structural
outcomes without the
time, authority, and
authority, and institutional
protection to change them.
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Summary: Canada’s institutional traditions—
positive peace, Medicare, health promotion, PHC,
and CanMEDS—are not unrelated achievements.
They are fragments of an unfinished synthesis.

The Choice: We can continue to expand our
normative purpose while violently contracting our

operational reality. Or, we can choose alignment.
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A life-grounded system is not one that claims perfect
coherence. It is one that can perceive when its own
rules disable life, hear those who bear the harm, and
change course before failure becomes irreversible.
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