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The McMaster Health Forum  
For concerned citizens and influential thinkers and doers, the McMaster Health Forum 
strives to be a leading hub for improving health outcomes through collective problem 
solving. Operating at regional/provincial levels and at national levels, the Forum harnesses 
information, convenes stakeholders and prepares action-oriented leaders  
to meet pressing health issues creatively. The Forum acts as an agent of change by 
empowering stakeholders to set agendas, take well-considered actions and communicate  
the rationale for actions effectively. 
 

About citizen panels 
A citizen panel is an innovative way to seek public input on high-priority issues. Each panel 
brings together 10-16 citizens from all walks of life. Panel members share their ideas and 
experiences on an issue, and learn from research evidence and from the views of others.  
The discussions of a citizen panel can reveal new understandings about an issue and spark 
insights about how it should be addressed. 
 

About this brief 
This brief was produced by the McMaster Health Forum to serve as the basis for 
discussions by the citizen panel on enhancing access to patient-centred primary care in 
Ontario. The brief includes information on this topic, including what is known about: 
• the underlying problem; 
• three possible elements of an approach to address the problem; and 
• key implementation considerations. 
 
This brief does not contain recommendations, which would have required the authors  
to make judgments based on their personal values and preferences. 
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Key Messages 
 

What’s the problem? 
Several factors contribute to the challenges of enhancing access to patient-centred primary care. These factors 
broadly relate to: 
• primary care not always providing access to services that address what make us sick; 
• the number of people living with one or more chronic diseases continues to grow, which places strain on 

primary care; 
• Ontarians having unequal access to primary care and many lacking timely access;  
• the patient not always being put at the centre of care;  
• difficulty in connecting patients to what they need due to a lack of coordination; 
• past reforms having tried, with some success, to address these challenges; and 
• additional system features making it difficult to provide patient-centred primary care. 
What do we know about elements of a comprehensive approach for addressing the problem? 
• Element 1: Ensure Ontarians receive access to the care they need, when they need it 

o This could include providing flexible appointment scheduling, using team-based care differently to provide 
better access to care for all Ontarians (e.g., in northern and rural areas), expanding the mechanisms through 
which primary-care clinicians and patients, families and caregivers can interact, and providing access to 
culturally and linguistically appropriate care. 

• Element 2: Put the patient at the centre of care 
o This could include creating personalized care plans for patients and their families, supporting self-

management, supporting shared decision-making between care providers and patients, using technology to 
engage patients in their care (e.g., patient portals and personal health records), engaging care coordinators for 
the sickest patients, and ensuring effective communication and coordination between care providers (e.g., 
after discharge from hospital). 

• Element 3: Make the system accountable to meeting patient expectations 
o This could include engaging citizens and stakeholders in identifying what should be measured to determine if 

the system is meeting patient expectations, using an evaluation plan to find out if changes to the system have 
an impact, what additional changes might be needed, and reporting publicly on the performance of the system. 

What implementation considerations need to be kept in mind? 
• Barriers to implementing these elements might include: 1) complexity of and high costs associated with 

enhancing the use of information-sharing technology (e.g., electronic health records that patients can access); 
2) lack of interest in or supports for some citizens, providers and organizations to engage in new ways of 
receiving/providing primary care; and 3) difficulty balancing patient expectations against what is feasible given 
existing resources. 

• Windows of opportunity for implementing these elements might include: 1) drawing on momentum created by 
newly introduced legislation to strengthen patient-centred care in Ontario; and 2) using primary-care reform to 
meet larger health-system goals.  
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Box 1: What is patient-centred primary care? 
Patient-centred care has been defined as “providing care that is respectful of 
and responsive to individual patient preferences, needs, and values, and 
ensuring that patient values guide all clinical decisions.”(4) The overall goal of 
patient-centred primary care is to be able to provide access to comprehensive, 
coordinated and continuing care to the population it serves.(6) There are 10 
pillars that have been used to define a vision of patient-centred care, which we 
summarize in Table 1.  
 
Several systematic reviews (and some key studies) have found that models that 
incorporate many or all of these pillars of patient-centred care have many 
benefits, including: 
• increased access to specialists; 
• improved patient and clinician experience; 
• better use of information-sharing technology (e.g., email and electronic health 

records) to deliver care; 
• improved coordination of care; 
• enhanced delivery of preventive services; and 
• reduced hospitalizations and emergency department visits.(1;8;9;9-13) 
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Table 1. Pillars of patient-centred primary care (table adapted from 
www.patientsmedicalhome.ca)(22) 

Pillar Description 
1 - Provide patient-
centred care 

• Care that is focused on the individual patient and tailored to their specific needs. 

2 - Provide access to a 
most responsible care 
provider 

• This is the ‘point person’ for each patient’s primary care and could be a physician or nurse 
practitioner who takes responsibility for delivering patient-centred care over time. 

3 - Deliver care using 
teams 

• Patient-centred primary care may provide many services to keep patients healthy and help 
when they’re sick, with these services being provided by teams or networks of providers. 

• Team members typically include family physicians, nurse practitioners, registered nurses, 
pharmacists, other professionals (e.g., dietitians and social workers), and staff (e.g., 
medical assistants). 

4 - Ensure timely 
access to care 

• Patient-centred primary care would provide ready access to care when patients have health 
concerns (this could include 24/7 access, including weekends, much like some ‘medical 
home’ models in the United States). 

• This typically means interacting with a care provider or one of their team members when 
care is needed (and this could be done over the phone, by email, online or in-person 
depending on the nature of the health concern). 

5 - Provide 
comprehensive and 
coordinated care 

• Patients receive access to a broad range of care and services, which include home and 
community care (e.g., home care, therapy for mental health and addictions, and travel to 
medical appointments), as well as preventive services (e.g., screening and counselling for 
risky behaviours). 

• These services are also seamlessly linked across providers, teams and settings. 
6 - Ensure continuity of 
care 

• Patient-centred care ensures patients have a continuous relationship with a provider or 
team of providers that endures over time. 

7 - Use electronic 
medical records to 
support patients 

• Patient-centred care uses electronic medical records to coordinate care across providers 
and settings, and to give patients access to their health information.  

• Electronic medical records are also essential for supporting the delivery of evidence-based 
care and preventive services (e.g., through reminders and prompts for clinicians). 

8 - Support education, 
training and research 

• Patient-centred primary-care models provide ideal sites for training physicians and other 
healthcare professionals such as nurse practitioners, and for conducting research that 
informs ongoing efforts to strengthen primary care. 

9 - Evaluate and 
support ongoing 
improvement 

• As part of continuous quality improvement, primary care ‘homes’ carry out iterative and 
ongoing evaluation, and continuous improvement of the effectiveness of services provided, 
and progress towards achieving goals relevant to patients, providers, organizations and 
systems. 

10 - Ensure strong 
internal and external 
supports 

• Primary care ‘homes’ need to draw on strong internal (i.e., governance and management 
structures) and external supports (i.e., engaging citizens and relevant stakeholders) to 
continue to improve care for their patients and contribute to achieving system-level goals. 

• An important part of this pillar is ensuring that patients are engaged in care redesign and 
quality-improvement activities. 

http://www.patientsmedicalhome.ca/
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Questions for the citizen panel 

>> We want to hear your views about a problem, three 
elements of an approach to addressing it, and how we can 
address barriers to moving forward. 
 
This brief was prepared to stimulate the discussion during the citizen panel. The views and 
experiences of citizens can make a significant contribution to finding the best ways to meet 
their needs. More specifically, the panel will provide an opportunity to explore the questions 
outlined in Box 2. Although we will be looking for common ground during the discussions, 
the goal of the panel is not to reach consensus, but to gather a range of perspectives on this 
topic. 
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Box 2: Questions to consider for your deliberations  
Question related to the problem 
• What challenges have you and your family faced in accessing primary care when you need it? 
• What challenges have you experienced related to accessing patient-centred primary care for: 

o those who are healthy but may need some care to prevent diseases; 
o those with some ongoing care needs; 
o the sickest Ontarians; and 
o groups that are often marginalized or lack access to needed care (e.g., those from underserved 

and/or rural areas, people living in poverty, those with mental health and addictions and/or 
those from ethnocultural groups that may face cultural or linguistic barriers to accessing care)? 

 

Questions related to the elements of an approach to address the problem (please 
also see more specific questions provided as part of each element) 

General questions 
• What has made primary care work well for you, your family and/or caregivers in the past? 
• What should patient-centred primary care look like in your community? 

o What should it look like for: 1) healthy patients; 2) those with some ongoing care needs; 3) the 
sickest Ontarians; and 4) groups that are often marginalized or lack access to needed care? 

Key questions related to your preferences for accessing care 
• Do you have a preference for whether a family physician or another type of primary-care provider 

(e.g., nurse practitioner) is most responsible for your primary care over time? 
• How can technology be used to enhance your access to and experience with primary care? 
• What do you expect in terms of receiving timely access to care from your most responsible care 

provider?  
• If your most responsible care provider is not available when you need them, would you prefer to: 

o wait until you can see them; 
o interact with them using technology (e.g., email); or 
o interact with another provider who you may not know (e.g., another family physician or a nurse 

practitioner working in the same team)? 
• What do you want and expect from primary care to ensure all of your care (e.g., home care, acute 

care) is seamlessly coordinated? 
• Would you be comfortable with receiving care from teams of providers with expertise in common 

conditions (e.g., low-back pain, depression and end-of-life care) who can collaborate with your most 
responsible care provider?  
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Box 3: Glossary 
Primary care  
“Level of a health service system that provides entry into the system for all new needs and 
problems, provides person-focused (not disease-oriented) care over time, provides care for all 
but very uncommon or unusual conditions, and co-ordinates or integrates care provided 
elsewhere by others.”(3)  
 

Patient-centred care 
“Providing care that is respectful of and responsive to individual patient preferences, needs, 
and values, and ensuring that patient values guide all clinical decisions.”(4) 
 

Chronic disease 
A health problem requiring ongoing management over a period of years or decades (e.g., 
asthma, cancer, depression, diabetes and heart disease).(14) 

 
Home and community care 
Services to help people receiving “care at home, rather than in a hospital or long-term care 
facility, and to live as independently as possible in the community. Home and community care 
is delivered by regulated health care professionals (e.g., nurses), non-regulated workers, 
volunteers, friends and family caregivers.”(16) 
 
Self-management 
“An individual’s ability to manage the symptoms, treatment, physical, psychosocial, and 
lifestyle changes inherent in living with a chronic condition.”(17) It empowers patients and 
prepares them to manage their health and healthcare.(18;19) 
 
Electronic health record 
“A complete health record under the custodianship of a health care provider(s) that holds all 
relevant health information about a person over their lifetime. This is often described as a 
person-centric health record, which can be used by many approved health care providers or 
health care organizations.”(21) 
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Box 4: The Health System in Ontario 
Key features of the health system 
• Medical care provided in and with hospitals and by physicians is fully paid for as part of 

Ontario’s publicly funded health system. 
• Care and support provided by other healthcare providers such as nurses, physiotherapists, 

occupational therapists and dietitians are typically not paid for by the health system unless 
provided in a hospital or long-term care setting, or in the community through Family Health 
Teams, Community Health Centres, and community and other designated clinics. 

• Other healthcare and community services such as prescription drug coverage, community 
support services and long-term care homes may be partly paid for by the health system, but any 
remaining costs need to be paid by patients or their private insurance plans. 

• Fourteen geographically defined Local Health Integration Networks (LHINs) have responsibility 
for the planning and funding of healthcare in their regions, and for ensuring that the different 
parts of the health system in their regions work together. 

• The most recent estimates of the health workforce in Ontario indicate that for every 100,000 
Ontarians there are 100 family physicians, 102 specialists, 699 registered nurses (including 14 
nurse practitioners), 83 pharmacists, 48 physiotherapists and 38 occupational therapists.(7) 

• 94% of Ontarians report having a primary-care provider,(15) and 25% of the population receive 
team-based care (Family Health Teams, community health centres, nurse-practitioner-led 
clinics and Aboriginal health access centres).(5) 

Features most relevant to home and community care 
• Fourteen Community Care Access Centres (CCACs) – one for each LHIN – have responsibility 

for connecting people with the care they need at home and in their community (although these 
have been proposed to be eliminated in the most recent proposal for strengthening patient-
centred care in Ontario).  

• 644 not-for-profit community support-service (CSS) agencies provide assistance to more than 
800,000 community-dwelling Ontarians (including older adults, and people with a physical 
disability and/or mental health issue, and addictions). The assistance can include personal 
support (e.g., for household tasks, transportation, meals-on-wheels, supportive housing and 
adult day programs).(20) 

• 75 community health centres (CHCs) serve approximately 500,000 people in Ontario with 
250,000 of these accessing primary, home and community care services. 

Features for specific populations (high-needs users of the health system) 
• 82 Health Links (of an anticipated total of 100) support the delivery of integrated care for those 

with complex needs (typically those living with multiple chronic diseases). 
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The context: Why is enhancing access to 
patient-centred primary care a priority? 
>> Primary care is a foundation of the health system and is 
central to achieving high-quality clinical care and an improved 
patient experience 
 
In December 2015, the Government of Ontario published a proposal for how to achieve its 
committment to transforming the health system into one that puts the needs of patients at 
its centre.(23) Building on this, the province recently introduced Bill 41, which is called the 
Patients First Act. The key components of this proposed legislation and how each could help 
patients (as identified in the summary of the legislation) are outlined in Table 2. 
 
As can be seen, enhancing access to patient-centred care is central to the legislation. 
However, to support its implementation there is a need to identify patient expectations for 
patient-centred primary care in Ontario. This is important for ensuring that the changes 
made contribute to enhancing patient experience, improving the health of Ontarians and 
reducing costs. 
 

There is “convincing 
evidence that strong 
primary care is 
associated with lower 
costs and improved 
quality of care”(1;2) 
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Table 2: Summary of key components of the proposed Patients First Act and how it 
could help patients (content adapted from the Patients First summary)(24) 

Component How it could help patients* 
Effective 
integration of 
services and 
greater equity 
across sub-
regions 

• Care delivered based on community needs 
• Enhanced appropriate care options to ensure that community needs 

are met 
• More funding directed to patient care 
• Easier transitions between acute, primary, home and community and 

long-term care 
• Increased effective, evidence-based care across the province 
• Stronger provincial planning, supported by robust data management 

and performance measurement 
Timely access to, 
and better 
integration of, 
primary care 

• Improved access to a primary care provider when needed, including 
on evenings and weekends 

• Better communication between patients, families and health care 
providers 

• Easier access for patients to a range of health care services 
• Reduced emergency department use and hospital readmissions 

through greater care coordination and collaboration between 
providers 

• Higher patient satisfaction 
More consistent 
and accessible 
home and 
community care 

• Clear standards for home and community care 
• Improved integration of home and community care with primary care 

and other community services 
• Greater consistency and transparency in home and community care 

delivery across the province 
• A better patient and caregiver experience 

Strong links to 
population and 
public health 

• Better reflection of population needs in health service planning and 
delivery  

• Health planning and service delivery to be better informed by public 
health expertise 

• Stronger linkages between disease prevention, health promotion and 
care 

*The content in this column is verbatim from the Patients First summary document.(24) 
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What has been done in Ontario to enhance access to patient-
centred primary care? 
Ontario has implemented several models of team-based care that draw on many of the 
pillars of a patient-centred model of primary care. These include: 
• Family Health Teams (team-based primary-care model consisting of physicians, nurse 

practitioners and other clinicians working in collaboration with extended hours of care 
provided); 

• Nurse Practitioner-led Clinics; (a primary-care model where nurse practitioners assess, 
diagnose, treat and monitor a wide range of health problems); 

• Community Health Centres (serving primarily hard-to-reach communities and 
disadvantaged populations that may have difficulty accessing healthcare services and 
which have salaried physicians); and  

• Aboriginal Health Access centres (these provide a combination of traditional healing, 
primary care, cultural programs, health-promotion programs, community-development 
initiatives, and social-support services to First Nations, Métis and Inuit 
communities.(25) 

 
However, as outlined in the next section about the problem, these models have not been 
rolled out in a way that achieves coverage for all Ontarians in need of team-based care, 
particularly for those with complex health needs.  
 
To provide patient-centred care for those with complex health needs, the province began 
the implementation of approximately 100 Health Links. As part of this initiative, family 
physicians, hospitals, long-term care homes and community organizations work as a team to 
provide more coordinated care for those with the most complex health needs. This includes 
providing patients with: 
• an individualized care plan; 
• providers responsible for ensuring the plan is followed; 
• supports for taking the correct medications; and  
• a most responsible care provider who knows the patient and their situation.(26) 
   
Currently 82 of approximately 100 Health Links have been implemented in Ontario and the 
models continues to evolve. Given this, citizen perspectives about how best to provide 
patient-centred primary care to those with the most complex health needs is also needed to 
inform the continued implementation of the Health Links. 
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The problem: Why is enhancing access to 
patient-centred primary care in Ontario 
necessary but challenging?  
 

Several factors contribute to the challenges of enhancing access to patient-centred primary 
care. These factors broadly relate to: 
• primary care not always addressing what makes us sick; 
• the number of people living with one or more chronic diseases continuing to grow, 

which places strain on primary care; 
• Ontarians having unequal access to primary care and many lacking timely access when 

they are sick;  
• the patient not always being put at the centre of care;  
• difficulty in connecting patients to what they need due to a lack of coordination;  
• past reforms having tried, with some success, to address these challenges; and 
• additional system features making it difficult to provide patient-centred primary care. 
  

Only 1 in 4 Ontarians 
have access to a team 
of primary-care 
providers. Those who 
are sicker, live in urban 
areas and new 
immigrants are less 
likely to receive care 
from a primary-care 
team (5) 
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Primary care does not always provide access to services that 
address what make us sick 
As displayed in Figure 1 from the Canadian Medical Association, there are many factors 
that contribute to what makes us sick. Healthcare contributes to addressing about 25% of 
what makes you sick.(27) But the health system, particularly primary care, can do more than 
just provide access to healthcare as it can connect people to needed home and community 
supports to keep them healthy and help address the many other factors that affect our 
health. However, as noted on the next page, the burden of chronic disease continues to 
grow, pointing to a need to focus on keeping people healthier. 
 
 
Figure 1: What makes Canadians sick? (Figure from the Canadian Medical 
Association)(27) 
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The number of people living with one or more chronic diseases 
continues to grow, which places strain on primary care 
Many people are living with chronic diseases (see Figure 1), and data indicates that 
approximately: 
• 38% of Canadians over the age of 20 have at least one chronic disease;(28) 
• 21% of Canadians are living with a major chronic disease (cancer, diabetes, 

cardiovascular disease, chronic respiratory diseases);(28) 
• 15% of Canadians are living with two or more chronic diseases;(28)  
• 80% of Ontarians over the age of 45 (roughly 3.7 million people) are living with a 

chronic disease;(29) and 
• 70% of those considered the sickest Canadians have two or more chronic diseases.(29) 
  
Also, the number of people living with chronic disease is increasing by 14% per year in 
Canada.(30) In Ontario the population is projected to increase to 16.9 million by 2031 with 
those 65 and over making up 25% of the population. The combination of population 
growth and aging is expected to increase the burden of chronic disease in the province.(31) 
 
This burden of chronic disease is also more concentrated in some groups. For example, 
75% of Ontarians over the age of 65 report having one or more chronic disease.(32) In 
addition, chronic disease affects the most vulnerable in our society,(29;33;34) with the 
poorest Canadians being almost three times as likely as the highest-income Canadians to 
have multiple chronic diseases.(34) 
  
Figure 1: Canadians with chronic health conditions 
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Ontarians have unequal access to primary care and many lack 
timely access when they are sick  
 

Ninety-four percent of Ontarians report that they have a primary-care provider.(15) This 
puts Ontario slightly above the national average and in the middle when compared to 
similar countries.(15;35) However, access to primary care is not equal for all Ontarians. For 
example, those often not served well by the health system are those who are often 
marginalized, including Indigenous peoples, cultural groups (particularly recent immigrants 
and refugees), people living with mental health issues and addictions, and 
Francophones.(23) 
 
Access also varies depending on where you live. At the low end, 87% of those living in the 
North West LHIN (a large region of the province that includes many First Nations 
communities with the major city being Thunder Bay) reported having a primary-care 
provider, as compared to 97% in the South East LHIN (which is northeast of 
Toronto).(15) 
 
Some findings indicate that primary care is not available when Ontarians need it, but these 
findings depend on what patients deem to be ‘timely access.’ For example, recent estimates 
indicate that 40% of Ontarians report receiving a same- or next-day appointment when 
they are sick. This finding is similar to the national average of 38%, but it is the lowest in a 
recent comparison of 13 countries.(35) Similarly, 56% report difficulty accessing care after 
hours,(35) which is likely because after-hours care is not provided in many primary-care 
models. This percentage is substantially higher than most of the other 13 countries 
surveyed (e.g., only 29% reported difficulty in the United Kingdom).(35) 
 
However, while another study found similar results for access to same- or next-day care, it 
also found that a large majority found it easy to get an appointment, and that they were 
seen as quickly as they wanted.(36) This points to a need for a flexible approach to 
providing and measuring timely access, which needs to be based on patient preferences. 
Indeed, a study with a sample of Ontario patients found that patients thought that timely 
access could range from one day to one week (but participants agreed that waiting longer 
than one week was unacceptable).(37) Also, study participants indicated that they expected 
physicians to be responsive within 30 minutes of arriving for their appointment.(37) 
 



Enhancing Access to Patient-centred Primary Care in Ontario 
 

15 

The patient is not always put at the centre of care  

A recent analysis of the performance of Ontario’s health system found that 86% of adults 
indicated they were always or often involved in decisions about their healthcare.(15) This 
level of involvement is average, and only marginally lower than the best-performing 
countries, such as the United Kingdom (87%) and New Zealand (88%).(15)  
 
Even though patients report relatively high levels of involvement in their care, there are 
several ways in which the patient is not put at the centre of care. For example: 
• health professionals don’t always work together to get people the care they need,(38) 

despite this being important for improving patients’ outcomes;(39-43) and 
• a lack of electronic health records (i.e., a system enabling healthcare providers to access 

health information about individual patients) means that all the information about a 
patient is typically not in one place. 

This often leads to patients having to ‘tell their story’ many times to different providers, 
instead of the providers coordinating and sharing information to make care as seamless as 
possible. 
 
Also, patients, families and caregivers often lack the supports they need to empower them 
to take responsibility for their health and managing their care, and are not always engaged in 
policy development about the health system. Without such supports and engagement 
opportunities, care may not be patient-centred and policy developed to address health 
system issues may not be based on citizens’ values and preferences. 
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It is difficult to connect patients to what they need due to a 
lack of coordination 
Lack of coordination makes it difficult to provide patient-centred care. For example, the 
sickest Ontarians, such as those with multiple chronic health conditions and/or 
developmental disabilities, pose a significant and growing challenge for providing care that 
is coordinated and patient-centred. These sickest patients and their caregivers can be left to 
navigate the system, where they have to see a family physician, set and attend appointments 
with several specialists in different settings, manage many medications, organize home-
based care and identify additional supports such as transportation that they may need. 
Indeed, situations such as this have been found to increase the risk of medical error and 
poor care coordination,(44) as well as patients having to retell their medical history. 
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Past reforms have tried, with some success, to address these 
challenges 
The component of the health system in Ontario that incorporates most of the pillars of 
patient-centred care outlined in Table 1 are the 184 Family Health Teams,(45) as well as 
other team-based models of care (e.g., community health centres, Nurse Practitioner-Led 
Clinics and Aboriginal Health Access Centres). In general, Family Health Teams include 
“a team of physicians, nurse practitioners, registered nurses, social workers, dietitians, and 
other professionals who work together to provide primary health care for their 
community.”(46) Family Health Teams, as well as the other team-based models, serve a 
roster of patients and ensure they receive comprehensive, coordinated and continuous 
care when needed. 
 
Evaluations of Family Health Teams indicate that they seem to address some of the access 
issues noted earlier, with approximately 79% of patients being able to get same-day 
appointments.(47) Family Health Teams have also achieved high satisfaction among 
patients and physicians.(43;45)  
 
A recent evaluation of Family Health Teams, however, reveals that these benefits 
are not reaching all Ontarians or those most in need, indicating that they: 
• only reach 25% of the population (this includes those receiving team-based care through 

other settings such as community and Aboriginal health centres, and nurse practitioner-
led clinics); 

• typically reach healthier patients instead of those with complex health needs who often 
need interprofessional care the most;  

• have patients with higher incomes; 
• have low numbers of recent immigrants enrolled; and 
• are more often located in non-major urban areas or rural areas as compared to major 

urban areas.(5) 
 
The same report also revealed that while Family Health Teams perform well on some 
indicators such as cancer screening and diabetes care: 
• their patients use emergency departments more than patients in other models of care; 

and 
• there are few differences in hospital admissions/readmissions and in specialist visits.(5) 
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Additional system features making it difficult to provide 
patient-centred primary care 
 
Fixing these issues is not easy and requires taking on many system-level challenges. A big 
part of the challenge for enhancing access to patient-centred primary care is that resources 
need to be deployed and the system needs to be designed in a way that is flexible enough 
to address the needs of the healthiest to the sickest patients. 
 
There are several examples of additional system features that contribute to this challenge. 
First, enhancing access to patient-centred primary care requires that patients have timely 
access to their preferred provider, and that visits are valuable and not subject to severe 
time constraints. However, patients often only have 15 minutes with their doctor, which 
limits the attention that can be paid to patients, particularly to those with complex needs. 
Also, the goal of ensuring patient attachment to a primary-care practice has resulted in 
some practices having rosters that are too big to serve in a timely way. As a result, the 
ability of providers to meaningfully engage patients in decision-making about their care is 
often limited.(48) It also makes it difficult to provide the supports needed to help patients 
self-manage some parts of their care.(48)  
 
Second, most physicians feel that they are not well prepared to manage the care of patients 
with complex needs, including being able to coordinate care and communication with 
other providers.(49) This is likely the result of a lack of training, support and/or coaching 
for physicians and their teams for working in a patient-centred model that manages the 
needs of all their patients, from the healthiest to the most complex.  
 
Lastly, most doctors are not paid in a way that supports providing care to the healthiest 
(e.g., to support efforts to keep them healthy) or address the needs of those with complex 
conditions. For example: 
• most doctors are paid for each service provided separately (this is called a ‘fee-for-

service’ model), which is not always conducive to supporting preventive, integrated care 
for patients with complex needs,(50) or alternative ways of accessing care (e.g., through 
email); and 

• most capitation contracts (i.e., providing a fixed amount to provide care for a patient 
each year) are only adjusted for age and sex and do not take into account medical 
complexity or other factors that could make patients sicker. 
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Elements of an approach to address 
the problem 
>> To promote discussion about the pros and cons of potential 
solutions, we have selected three elements of an approach for 
building a primary-care ‘home’ for every Ontarian 
 
Many approaches could be selected as a starting point for discussion. In collaboration with 
our steering committee for this project and through consultation with key informants, we 
have identified three elements of a potentially comprehensive approach for which we are 
seeking public input. These elements would:  
• Ensure all Ontarians receive the care they need when they need it; 
• Put the patient at the centre of care; and 
• Make the system accountable to meeting patient expectations. 
 

We have selected 
three elements of 
an approach to 
address the 
problem for which 
we are seeking 
public input. 
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Together, these elements emphasize the 10 pillars of patient-centred care models that were 
identified earlier in Table 1. These approach elements should not be considered separately. 
Instead, each should be considered as contributing to a comprehensive approach to 
addressing the problem. New approach elements could also emerge during the discussions.  
As you review the elements, please keep in mind the general questions that we 
posed at the start of the brief, as well as the more specific questions that we have 
included in each element below. The broad questions for you to consider include: 
• What has made primary care work well for you, your family and/or caregivers in the 

past? 
• What should patient-centred primary care look like in your community? 

o What should it look like for: 1) healthy patients; 2) those with some ongoing care 
needs; 3) the sickest Ontarians; and 4) groups that are often marginalized or lack 
access to needed care? 
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Element 1 – Ensure all Ontarians receive the care they need, 
when they need it 
 

Overview 
The first element aims to address the pillars of patient-centred primary care of providing 
timely access to care, providing access to a most responsible care provider, and delivering 
care using teams of providers. Several of the activities listed below could also apply to 
achieving the goals outlined in the other approach elements. 
 
This could include: 
• providing flexible appointment scheduling (i.e., access to same- or next-day 

appointments for those with urgent needs, and appointments within a reasonable period 
of time for those with less urgent needs);  

• using a team-based approach to care, where patients see their most responsible care 
provider (e.g., their family physician) whenever possible, with follow-up where necessary 
when this is not possible in more urgent cases;  

• expanding the mechanisms through which primary-care clinicians and patients, families 
and caregivers can interact (e.g., smart phone apps that support self-management 
through secure telephone and email consultations); and 

• providing access to culturally and linguistically appropriate care. 
 
Evidence to consider 
We identified several systematic reviews (i.e., a synthesis of results from all the studies 
addressing a specific topic) relevant to the three activities listed above that could be 
included in this element. 
 
Key findings from these reviews include: 
• scheduling which shifts away from pre-arranged schedules to an open schedule where 

patients are offered an appointment on the day they call or at the time of their choosing 
(usually within 24 hours), has been found to reduce wait times and no-show rates, but 
effects on patient satisfaction were mixed;(51) 

• patients and clinicians report improved healthcare access, greater satisfaction and 
enhanced quality of healthcare in the Family Health Team model;(43) 
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• models of care that use a collaborative team-based approach for people with mental 
health conditions improve mental and physical quality of life and social role functions, 
when delivered for different disorders and in different settings;(52) 

• telemedicine, as compared to usual face-to-face care or just consultation over the 
telephone, achieves similar health outcomes, and can improve the management of some 
chronic diseases such as diabetes, but evidence about its costs and acceptability to 
patients and providers is uncertain;(53) 

• increasing numbers of health professionals are using smartphones, with primary-care 
providers being the largest adopter of using mobile applications, and mobile 
applications have been found to be useful as they allow physicians’ practices to respond 
quickly to patients through email and text messages, prevent errors, help manage patient 
data, and support collaborative care with patients;(54) and 

• among culturally and linguistically diverse patients, providing culturally appropriate care 
was found to improve patient compliance to health behaviours and assist in accurately 
identifying patient needs.(55)  

  
Questions to consider 
• Do you have a preference for whether a family physician or another type of primary-

care provider (e.g., nurse practitioner) is most responsible for your primary care over 
time? 

• How can technology be used to enhance your access to and experience with primary 
care? 

• What do you expect in terms of receiving timely access to care from your most 
responsible care provider?  

• If your most responsible care provider is not available when you need them, would you 
prefer to: 
o wait until you can see them; 
o interact with them using technology (e.g., email); or 
o interact with another provider who you may not know (e.g., another family 

physician or a nurse practitioner working in the same team)? 
• If you have adequate access to care, do you think walk-in clinics are needed? Why or 

why not? 
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Element 2 – Put the patient at the centre of care 
 

Overview 
The second element aims to address the pillars of patient-centred primary care of providing 
patient-centred care, delivering care using teams of providers, providing comprehensive 
care, ensuring continuity of care and using electronic medical records. 
 
This could include: 
• creating personalized care plans where patients and clinicians collaboratively develop a 

plan to address the patients’ health issues; 
• promoting self-management resources; 
• supporting shared decision-making with care providers (e.g., through decision aids);  
• engaging patients, families and caregivers in care by providing access to personal health 

records (sometimes called patient portals) that allow for lab-test results review, online 
medication refills, provision of after-visit summaries, and informational supports that 
help patients, families and caregivers manage care; 

• engaging care coordinators for the sickest patients who assume responsibility for 
ensuring patients are transitioned across providers, teams and settings; and 

• ensuring effective communication between care providers (e.g., after discharge from 
hospital and urgent care visits). 

 
Evidence to consider 
We identified several systematic reviews relevant to the six activities listed above that could 
be included in this element, which we summarize in Table 3. 
 
Questions to consider 
• What would be helpful to support you to take ownership of your health, and 

understand how to manage your own care? 
• What do you want and expect from primary care to ensure all of your care (e.g., home 

care, acute care) is seamlessly coordinated? 
• Would you be comfortable with receiving care from teams of providers with expertise 

in common conditions (e.g., low-back pain, depression and end-of-life care) who can 
collaborate with your most responsible care provider?  

• What do you want and expect in terms of the use of technology for:  
o providers using your health records across teams and settings; and 
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o patients, families and caregivers having access to personal health information to 
help them manage their care? 

 
Table 3: Summary of evidence about element 2  

Activity Key findings 

Personalized 
care plans 

• Personalized care planning has been found to improve some indicators of physical 
and psychological health status, as well as patients’ ability to manage their 
condition.(46) 

Self-
management 
resources 

• Approaches to self-management: 
o can include interventions “designed to develop the abilities of patients to 

undertake management of health conditions through education, training and 
support to develop patient knowledge, skills or psychological and social 
resources”; 

o can be delivered individually or in groups, face-to-face or remotely and by 
professionals or peers; and 

o have been found to reduce health service utilization without negatively affecting 
patient health.(47) 

Shared decision-
making with 
care providers 

• Approaches to supporting shared decision-making have been found to have no 
effect on patient participation in primary care or on patient- or disease-related 
outcomes.(48;49)  

• However, decision aids (materials that help individuals and/or their caregivers 
make decisions about their healthcare) have been found to be helpful because 
they: 
o increase knowledge about healthcare options;(50-53)  
o encourage consumer involvement;(53)  
o support realistic perception of outcomes and risk;(51;53-56) 
o reduce decision-related conflict;(53)  
o increase patient-practitioner communication;(53) and 
o support professionals to provide information and counselling about available 

choices.(50) 
Providing 
access to 
personal health 
records 

• Mixed evidence was found related to providing patients with access to personal 
health records. While one review found no substantial effects,(56) another found 
they: 
o improved patient self-efficacy; 
o improved patient-provider communication;  
o had a modest impact on patient satisfaction; 
o increased the length of time physicians spent documenting patients visits, but 

decreased the amount of time spent with patients; and 
o did not result in patients feeling stressed or overwhelmed by the information 

provided.(57) 
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• Individuals with some conditions (e.g., diabetes, hypertension, asthma, HIV, fertility 
management, glaucoma and hyperlipidemia) were found to benefit more from 
access to personal health records than others.(58) 

Engaging care 
coordinators for 
the sickest 
patients 

• Approaches used to improve coordination of care significantly reduce the number 
of people with chronic diseases (except for those with mental illness) being 
admitted to hospital, as well as emergency department visits for older adults.(58) 

• System navigators are a relatively new approach to link people with complex 
conditions to the care they need, so there is a lack of evidence to determine if they 
are helpful for supporting transitions between different settings.(59)  

Supporting 
effective 
communication 
between 
providers and 
settings 

• Electronic health records have been found to improve the quality of healthcare by 
allowing providers to make more efficient use of time and adhere to guidelines, as 
well as to reduce medication errors and adverse drug events for patients.(57) 

• Chronic-care models that incorporate clinical information systems (i.e., systems 
such as electronic health records that organize patient and population data to 
facilitate more efficient care) as one of several components, have been found to 
improve the functioning of healthcare practices, as well as health outcomes of 
patients.(61;62) 

• Creating tailored discharge plans for patients has been found to reduce how long 
they stay in hospital and the likelihood that they will be readmitted.(60) 
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Element 3 – Make the system accountable to meeting patient 
expectations 
 

Overview 
The third element aims to address the pillars of patient-centred primary care of supporting 
education, training and research, evaluating and supporting ongoing improvement, and 
ensuring strong internal and external supports. 
 
This could include: 
• engaging citizens and stakeholders in identifying what should be measured to determine 

if the system is meeting patient expectations; 
• using an evaluation plan to find out if changes to the system have an impact and what 

additional changes might be needed; and 
• reporting publicly on the performance of the system at the practice/organizational, 

community, regional and provincial level. 
 
Evidence to consider 
We identified several systematic reviews relevant to engaging citizens and stakeholders in 
identifying what should be measured, and about reporting publicly on the performance of 
the system. We did not identify any reviews about using an evaluation plan to find out if 
changes have an impact. 
 
One review indicated that more research is needed to understand the impact of engaging 
citizens and stakeholders in identifying what should be measured.(59) However, other 
reviews found that: 
• in well-designed public-engagement processes, participants often report high levels of 

satisfaction, increased knowledge and ability to build consensus among diverse 
views;(60) 

• there are mixed results about whether public engagement has an impact on decision-
making, and patients have reported feeling that the impact of their involvement was 
small;(61;62) and 

• public-engagement efforts are more successful at the regional and local levels rather than 
the national level.(62) 
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Reviews about reporting publicly on the performance of the system found that: 
• public reporting in hospitals, nursing homes and on individual providers has resulted in 

reductions in mortality and improvements in quality of care;(63) 
• individual clinicians and organizations are the most responsive to public reports, and in 

response were found to make positive changes to their practices;(63;64) 
• while public reporting did not generally result in any harm, there was mixed evidence as 

to whether it can result in health professionals selectively choosing patients or “cherry 
picking”;(63) and 

• public reporting has little impact on patient’s choice of providers, except for some 
effects among younger, more educated patients.(63;64) 

 
Questions to consider 
• What would be meaningful for you to know about how primary care is performing? 
• Do you think the performance of primary care should be publicly reported? Why or 

why not? 
• If the performance of primary care were to be publicly reported, would you want to 

know the results at the level of a primary-care practice/organization, community, region 
(i.e., the Local Health Integration Networks) or for the entire province (or all of these 
levels)? 

• Should wait times between referral from primary care to seeing a specialist be reported? 
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Implementation considerations 
 
It is important to consider what barriers we may face if we implement the proposed 
elements of an approach to address the problem. These barriers may affect different groups 
(e.g., patients, citizens, healthcare providers), different healthcare organizations or the health 
system. While some barriers could be overcome, others could be so substantial that they 
force us to re-evaluate whether we should pursue that option. Some potential barriers to 
implementing the elements include: 
• difficulty in enhancing the use of information-sharing technology needed to support 

patient-centred care because of high costs for developing and implementing it (e.g., 
electronic health records that patients can access); 

• lack of interest in or supports for some citizens, providers and organizations to engage 
in new ways of receiving/providing primary care (e.g., not all citizens have access to 
mobile phones and payment for providers may not support delivering care through 
mechanisms such as email); and  

• difficulty balancing patient expectations against what is feasible given existing resources. 
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The implementation of each of the three elements could also be influenced by the ability to 
take advantage of potential windows of opportunity. A window of opportunity could be,  
for example, a recent event that was highly publicized in the media, a crisis, a change in 
public opinion, or an upcoming election. A window of opportunity can facilitate the 
implementation of an element. 
 
Examples of potential windows of opportunity relate to: 
• Drawing on the momentum of proposed reforms: There has been increased momentum 

created by newly introduced legislation to strengthen patient-centred care in Ontario. When 
combined with the recognition from Health Links and efforts of other jurisdictions to 
promote patient-centred care, this attention could support changes that enable the system to 
be more responsive to patient preferences, needs and values.   

• Meeting health-system goals: Improving access to patient-centred care by incorporating 
pieces from each of the three elements could help the province address each of the four goals 
in its action plan for the health system, which are: 1) improving access; 2) connecting services; 
3) supporting people and patients; and 4) protecting the universal health system.  
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