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Access to care is an essential characteristic of an
efficient primary care system. One crucial feature of
access, which ensures continuity of care and avoids
unnecessary emergency department visits, is access to
a family doctor during regular hours for an acute health
problem (1). According to the Commonwealth Fund's
2015 report on the characteristics of fifteen healthcare
systems in developed countries, Quebec has the worst
results in terms of access to healthcare services during
regular hours (2). Only 39 percent of respondents
indicated that they could see a doctor or nurse in a
clinic the same day or the next day in Quebec, which
stands in contrast to the 47 and 63 percent
respectively reported in Ontario and the United
Kingdom (2). This commentary focuses on the issues
around access to a family doctor during regular hours

for an acute health problem. We argue that the
proportion of planned primary care consultations is
unnecessarily high in Quebec and creates a barrier to
consultation with a family doctor for acute episodes.
We also argue that the current appointment scheduling
scheme in primary care dramatically favours planned
consultations over emergency consultations and
precludes timely access to primary care. Finally, we
outline possible solutions.

Planned annual exams contribute to

overcrowding of primary care clinics
One likely cause of Quebec's poor primary care

access is the practice of annual exams among the

healthy population. This practice is widespread in
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North America; in 2009, annual exams were the second
leading cause of medical consultation in Canada and in
the United States (3). The large proportion of visits
dedicated to the annual exam creates a barrier to
consultation with a family doctor for acute episodes.
The purpose of this type of visit is to assess the
patient's overall health and includes screening tests
dictated by age and individual risk factors, such as
tobacco use or physical inactivity. (4). However, this
practice has been questioned for several years and a
systematic review of the literature by the Cochrane
Collaboration has shown that annual exams in healthy
individuals do not reduce cardiovascular, cancer-
related, or all-cause morbidity and mortality (3).
Instead, the review concluded that annual exams favor
over-diagnosis through incidental findings (3).

For these reasons, in February 2015, the College
des médecins du Québec  abolished its
recommendations for an annual exam. Instead, they
recommend that screening or assessment of risk
factors be integrated into the overall care of patients
during consultations devoted to other problems (4).
This could be done using the "Clinical Prevention
Sheet", which lists the main risk factors and guidelines
for screening/diagnosis (4). Many doctors and patients,
however, see annual exams as an essential component
of primary care, and moving away from this practice will
be slow and complex (4).

Advanced Access: the panacea for

Quebec primary care?

Other causes for the poor access to Quebec's
primary care system are the high proportion of follow-
up consultations and the absence of dedicated slots
for emergency care. These two concomitant barriers
explain in part the difficulties in obtaining a medical
appointment during an acute episode (4). We believe
more widespread use of Advanced Access provides a
solution.

Advanced Access is an appointment management
model based on principles from industrial engineering
and queueing theory, and was proposed by Dr. Mark
Murray, an American family physician (5). It has been
effectively implemented to reduce appointment wait-
times in primary care in the United States (5). Instead
of organizing the doctor's schedule through planned
follow-up consultations, the Advanced Access
approach focuses on meeting same-day demands (5).
During consultations for acute episodes, chronic
pathologies and prevention are also addressed. Unlike
walk-in clinics, continuity is ensured because this
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consultation takes place with the patient’s own family
doctor (5). By applying this method of scheduling
appointments, wait times can be substantially reduced,
allowing patients with acute episodes to be seen by
their physician, as demonstrated in the United States
and more locally, in the province of Alberta (6). In
Quebec, several trials using Advanced Access have
also been successful (6,7). The introduction of
Advanced Access was highlighted as a way to promote
access in Quebec primary care by the College des
enseignants de médecine de famille and the Fédération
des médecins omnipraticiens du Québec (FMOQ)
during negotiations with the Ministry of Health and
Social Services (MSSS) over Bill 20 (8).

Advanced Access: conditions and

undesired effects

Two conditions are required for the Advanced
Access scheduling method to function successfully: 1)
the demand must not exceed the supply; and 2)
physicians must offer at least six half days of
consultation per week (5,7). If these conditions are not
met, the physician will likely be unable to keep up with
their patients’ needs and a waiting list will again be
needed (5,7). In Quebec, although the number of family
physicians can theoretically meet the demand, half of
their working time is spent on clinical activities other
than primary care, due to their obligations with respect
to Specific Medical Activities (“Activités Meédicales
Particulieres”; AMPs) (9). In 1998, the MSSS put in
place the AMPs system, which requires family
physicians with fewer than fifteen years of practice to
devote twelve hours per week to one of the six
identified priority areas: emergency departments,
acute and obstetric hospital services, long-term care
and residential centers, rehabilitation centers and
home-based care programs for Local Community
Service Centers (“Centres Locaux de Services
Communautaires”; CLSCs) (9). Lack of compliance
with these obligations is penalized through a reduction
in remuneration of up to thirty percent for all activities
carried out in a private office (9). Maintaining these
AMPs presents a barrier for the successful
implementation of the Advanced Access scheduling
system. To address this barrier, an agreement was
signed on May 25™, 2015 between the MSSS and the
FMOQ modifying the AMPs to also include primary
care work (i.e. registration and follow-up of patients)
(10). While promising, the implementation of Advanced
Access in Quebec will require ongoing efforts by
doctors, who will first need to address the already
existing waiting lists. It will also present a drastic
culture shift for doctors and patients alike, and
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implementing the change is a process that will require
time and patience.

Finally, though Advanced Access has many
benefits, its use should not be done at the expense of
chronic disease management. Follow-up appointments
devoted to the management of chronic diseases are
paramount for optimal management. Follow-up is
integral to the Chronic Care Model proposed by
Wagner et al. (11), which is currently recognized as the
gold standard of chronic disease management. To
prevent this drift, a minimum proportion of follow-up
appointments could be considered, adapted to the
doctor’s practice population. Finding the right balance
between follow-up appointments and access to
primary care during acute episodes will be the major
challenge in Advanced Access implementation in
Quebec.

In conclusion, we feel that the negotiations and
orientations taken by the College des médecins du
Québec and the FMOQ are moving in the right direction
by abandoning the recommendation for an annual
exam, modifying AMPs to include primary care, and
putting forward Advanced Access. Finding the right
balance between access, continuity of care, and
optimal management of chronic conditions will
continue to be a major challenge for those overseeing
Quebec’s primary care system.
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