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Massive Media Coverage Across Canada
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Access to 
Primary 
Care

• Attachment to primary care 
providers

• Timely access

2 challenges

• Centralized waiting lists (CWL) for 
unattached patients

• Advanced Access model

2 solutions



Challenge 1 : 
Attachment to a PC 

provider



Attachment to a Primary Care Provider

• Having a regular PC provider = Convincing literature 
o accessible, continuous, comprehensive care
o lower emergency department use
o better chronic disease management

• 15% of Canadians do not have a primary care provider 
~ 5 millions

• #1 reason: cannot find a provider

Marshall et al., 2022



Patient’s Medical Home –
Team-Based Care

• Family Physician or Nurse Practitioner

• Formal attachment (rostering) to a 
family physician in some provinces 
(e.g., Québec)

• Moving toward a team-based 
attachment ?

CFPC, 2019
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Unattached 
Patients 
Across 
Canada

CIHI, 2016
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Solution 1: 
Centralized 
waiting list 
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Provincial program 
Centralized waiting list 

Family Doctor
Finder (2013) Health Care 

Connect (2009)

Guichet d’accès
à un médecin de 

famille (2008)

Patient Connect 
NB (2013)

Patient Registry 
Program (1998)

Need a Family 
Practice (2016)

A GP for Me
(2013)

Health Connect 
registry *some 

regions

Find a Family 
Doctor (2019)Over 1 million 

unattached
patients in BC



Design of Centralized Waiting Lists

• Population-wide intervention
• Broad-spectrum priorization
• Long-term relationship

Manitoba
Nova Scotia

PEI
New-Brunswick

Ontario 
Quebec

Breton et al., 2018

Priorization First-come first served
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1,5 million patients 
attached through 
CWL in Québec 
since 2009

average of 
599 days 

waiting time

Source: The Globe and Mail, 2022, https://www.theglobeandmail.com/canada/article-quebec-family-doctors-
shortage/#:~:text=Part%20of%20the%20reason%20for,by%20the%20French%20abbreviation%20AMP. 

10



Single Point of Access for Unattached Patients
(GAP – Guichet d’accès première ligne)

37M first year
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Orientation 
Toward 
Appropriate 
Health 
Professionnal
(GAP)
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community

settings
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*Non-mutually exclusive
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Challenge 2 : Timely 
access 
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Solution 2 : 
Advanced 
Access Model 
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Advanced 
Access 
Model
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Kaiser Permanente USA (Murray et al, 2001)

Theories based on 
industrial engineering

International movement Implementation

Extensive scientific literature on positive 
effects



5 pillars of 
Advanced Access

CMAJ Open, Breton et al, 2022



Advanced Access Implementation
Started in 2011 Québec - 10 years later



Reflective tool on Advanced Access (2022)

Inspired Patient Medical Home Assessment, CFPC



External quality Improvement Coach to 
support Advanced Access implementation



Interprofessional 
team reflective 
sessions and need 
priorization



Improvement journey 



Examples of improvement 
projects on Advanced Access 



Supply and 
Demand 

Assessment 
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Use of an 
Algorithme
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Appropriateness
Sometimes, less 

is more! 
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Some results of the 
coaching with Family 
Medicine Groups 
(2018-2022)
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Third Next available 
appointement  (TNA)



Better utilization of walk-in clinic
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Better planning of the schedule
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Booking system 
Comparaison among 2 sites 



Data on Primary Care – Moving Forward

• Data on PC is crucial to improve the performance of 
healthcare system

• Dashboards fueled by different sources of information 
(EMRs, administrative databases and patient surveys)

Health Canada, 2023: Working together to improve health care for Canadians.

Shared Health Indicators and Results
What is measured, matters.

Wong et al., 2022; 
Health Canada, 2023
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Dashboard on 
Access
120 clinics in 
Quebec
participated

3 data source 
1. Outil réflexif sur l’Accès Adapté (ORAA)

• ORAA Professional (n=1600)
• ORAA Administratif staff (n=350)

2. Indicators based on EMR  
3. Patients report experience measure (PREM) 
(n=1O7 000)

Collaboration with FMOQ – training credits
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2. Indicators 
based on 
EMR
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Coming soon – HealthCare Policy 



3. Patient-reported 
Experience measure (PREM)

• GP survey is mandated every year to inform 
policy
• Patient Experience Tool (BC)
• To date – 107 000 patients !!!
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Key messages

Attachment to  PC provider vs 
team ? 

Enrolment Policy   

Segmentation of the 
population – who need 
coordination ? 

Timely access does not mean 
≤ 48-hour delay

Balancing relational 
continuity and timely access 
remains a challenge

Policy is needed to support 
the creation of a real-time 
dashboard on PC & coaching



Questions?
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