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Access done right
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Dear Colleagues,
By the time you read these lines, the federal election 

results will be known and the CFPC will be continuing 
its advocacy with the elected government and all fed-
eral parties, as we have always done. We aim to advance 
conversations about the role of FPs in community care, 
including about the evidence of better population out-
comes in health care systems that include FPs.

An important focus of our advocacy is on the role of 
FPs in supporting access to care. By this we mean “access 
to high-quality continuous, comprehensive care close to 
home.”1 Improvements in access have been modest in the 
past decade; 4.6 million Canadians do not have access to 
an FP or primary care team now, compared with 5 mil-
lion Canadians 10 years ago.2 A June 2021 Nanos survey 
of the public, commissioned by the CFPC, reveals that 
most respondents prefer to see their FPs even if they have 
to wait.3 In a recent report comparing 11 high-income 
countries’ health care systems, Canada’s rank regarding 
the domain of access to care has improved slightly, now 
ninth as compared to 10th in 2017.4 We remain 10th out 
of 11 overall in health care system performance.4 What 
can we learn from countries that do better and what are 
some of the options for decision makers to consider?

Norway, the Netherlands, and Australia are active in 
4 areas that, considered together, have a positive impact 
on access.4 First, universality, defined as a service that is 
free of direct charge at the point of care, remains impor-
tant. We need to continue to defend this principle. I note 
that the above countries are geographically smaller than 
Canada and have 1 main decision maker (as opposed to 
14 governments, such as we have). The second area is 
investment in primary care to ensure that high-value 
services are equitably available. Canada has made 
some investment in primary care, but it has been patchy, 
often under the “pilot project” umbrella. Examples of 
investments with positive early outcomes do exist here. 
However, these investments need to be scaled up, sus-
tained, and not put at risk with every election cycle. The 
third important area is reducing the administrative bur-
den on patients and clinicians. While we are not facing 
this burden to the same extent as our counterparts in 
the United States, we all recognize—through our expe-
rience with the completion of forms, electronic medical 
records that do not have the end user in mind, the lack 

of interoperability of data systems, and multiple path-
ways and processes of care—that there are opportunities 
for improvement. Finally, investing in social services is a 
fourth way to positively affect access. Consistent invest-
ments in equitable access to nutrition, education, child 
care, community safety, housing, and transportation 
have been shown to reduce the demands on health care.

The CFPC is advocating in the following key areas1:
• In collaboration with the Canadian Medical Associa-

tion, we are recommending the creation of a $2 bil-
lion Primary Care Access Fund to enable changes in 
the organization of family practice across the country 
to enhance accessibility using the Patient’s Medical 
Home (patientsmedicalhome.ca) model of care. 

• We are urging governments to provide long-term pub-
lic support for virtual care to facilitate, for example, 
the development of standards of care (which would 
include an acknowledgment of virtual careʹs limita-
tions and recommendations on how to incorporate it in 
the context of a holistic provider-patient relationship). 

• We are engaging in an anti-racism journey, as an 
essential dimension of improving access. 

• As appropriate, with input from several member com-
mittees and working groups, we advocate for the 
importance of addressing social determinants of health. 

• We support pharmacare, as well as interdisciplinary 
models of care to enhance access to mental health care. 

• We suggest it is time to broaden our approach to how 
we pay FPs, in a dynamic practice environment where 
complexity is the norm. I recognize that all payment 
models have their advantages and drawbacks. A mod-
ern payment model can and should support better 
access and enable better group arrangements for after-
hours care, proactive care, and complex care. 
Family physicians are committed to improving the 

quality of health care delivery, and this includes improved 
access. It is time that we stop blaming FPs for not being 
accessible. We need to recognize that resources are 
required to support them to organize their practices to 
enhance access. This should be an important priority for 
decision makers as we emerge from this pandemic.     
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