Have you experienced challenges accessing "%
consistent primary care services?

The goal of this research study is to understand how patients who
Looking For Individuals Who: have limited access to primary care meet their health needs.

- Who don't have a regular family doctor or
nurse practitioner

- Have a primary care provider but have
trouble accessing their care

Participate in an interview, receive $25

IF INTERESTED:

Eligibility Criteria: * Scan This QR Code
- Atleast 18 years of age or older OR ]
- Able to communicate in English * Email fmstudy@mcmaster.ca
- Live in Canada OR

- Willing to participate in interview by phone,

videoconference, or in-person https://redcap.link/piecingcare

- McMaster Brighter

< University g2X World

mcmaster.ca ‘ o



mailto:fmstudy@mcmaster.ca
https://redcap.link/piecingcare

Meredith Vanstone, PhD
Professor, Department of Family Medicine, McMaster University
David Braley & Nancy Gordon Chair in Family Medicine
Canada Research Chair in Ethical Complexity in Primary Care
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Land Acknowledgement

McMaster University recognizes and acknowledges that it is located
on the traditional territories of the Mississauga and Haudenosaunee
nations, and within the lands protected by the Dish With One Spoon

wampum agreement.
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What is primary care?

* First-contact, accessible care

e Continuous, longitudinal care over time with the
same provider team

« Comprehensive care for all needs

* Person-Centered and family-Centered care
« Coordination with the wider system
 Team-based, equity-focused approaches
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Who provides primary care?

« Family doctors

* Nurse practitioners
 Midwives
 Pharmacists

* Other professionals working within an FP or NP-led
team (psychologist, dietician, RN, LPN,
Physiotherapist etc)

« Other community-based practitioners you can see
without referral from another care provider

¢ BN 9
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When | say “primary care”
| mean community-based, comprehensive care from a family doctor or NP

Care which: PATIENT'S MEDICAL HOME

- Is accessible when you need it
- Attends to all primary needs, from cradle to grave Msssuremment, Continusus T —

. Quality Improvement & Research Continuing Professional Development
(comprehensive)

- Coordinates care from other health professionals S ﬁl

when needed AccossibleCare | [ _Petent ane e
- Is relational, and patient or family centered i &
- Is continuous: you see the same person most of the el e e

time, they have access to your records

FOUNDATIONS

McMaster Brighter
University 3;% World
2 mcmaster.ca January 20, 2026 8




The 4Cs of Primary Care

Capability of PC to handle any and all health issues - if cannot
treat, diagnose and refer (connected to coordination also)

(First) Contact Comprehensiveness
&
\ oq,‘oQ'\o‘*‘
\o‘"‘:o&&
R Providing the
whole continuum
FC = 1% level of of servic.es
coordination (prever.\tuve,
curative,
rehabilitative,
palliative)
Coordination Continuity

Care provided by same professional/team —
providing information on follow-up — referring

Figure 1. lllustration of (some of) the interrelations and complexities among the 4Cs.

Figure from G. Jimenez et al, 2021 “Revisiting the four core functions (4Cs) of primary care: operational definitions and complexities”
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For the wellness of the patient For the wellness of the system
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Good primary care means better health outcomes for patients

* Across multiple international comparisons and US
state and country level analyses, Starfield
demonstrated that stronger primary care systems
are associated with:

* Lower all-cause mortality

* Lower infant mortality

* Fewer deaths from heart disease and stroke
« Better life expectancy

« Better self-rated health

* Fewer low-birth-weight births

Dr. Barbara Starfield, 1932-2011

Macinko, Starfield & Shi 2007, Int J Health Services; Basu et al 2019 JAMA Internal Medicine 179(4)

McMaster < Brighter
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Good primary care means better health outcomes for patients

« Building on Starfield’s research, others have shown
good primary care to be associated with:

* Lower all-cause mortality

* Lower infant mortality

* Fewer deaths from heart disease and stroke
« Better life expectancy

« Better self-rated health

* Fewer low-birth-weight births

* Lower cardiovascular mortality

 Lower cancer mortality

* Lower premature mortality from asthma, COPD,
some infectious diseases

o Better control of chronic conditions like diabetes,

hypertension, heart failure.
Macinko, Starfield & Shi 2003, Health Serv Res;

Dr. Barbara Starfield, 1932-2011

McMaster Brighter
University gq% World
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Good primary care means better health outcomes for patients & system

 Fewer admissions for asthma,

 Fewer admissions for diabetes complications

* Fewer admissions for hypertension

* Fewer admissions for congestive heart failures
 Fewer emergency department visits

* Fewer hospitalizations overall, especially for people
with chronic illnesses

« Fewer avoidable (“ambulatory-care sensitive”)
hospitalizations

Shorter length of stay when admitted to hospital

Fleming, 1995

McMaster <Brighter
University World
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Hospital Care is expensive,
to the patient and the system

Costs to system:
« $7800 per stay, $1500-$2000 per day (CIHI)
« $900-2000+ per day in Ontario (Gov Ont)

Costs to person:

* Declines in strength, endurance, mobility

» Measurable functional decline in activities of daily
living

« “demoralizing”, “frustrating”

* Risk of delirium, associated with cognitive decline

McMaster Brighter
University S;é 2 World
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How does primary
care achieve these
results?

T. Barbhuiya



How does primary care achieve these results?

Ongoing trusting relationships

* Health promotion counselling and advice
* |dentify the beginning, make changes
* Prevention and screening
» Ask questions, get help, start addressing issues
before they grow harder to address

N
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What is the state of
Canadian (Ontarian)
primary care.in 20267




Primary Care in Canada
13 + 1 systems

* Primary Care is a provincial/territorial responsibility

« Additional federally funded services for First
Nations and Inuit, who may also access
provincial/territorial systems

« Federal government transfers funding to provinces.

* Provinces hold primary responsibility for organizing,
funding, regulating primary care.

McMaster Brighter
University World
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Family Physician or Nurse Practitioner



Registered nurse

Family Physician or Nurse Practitioner

Q
o

Medical office assistant



London

'We're seeing a Hunger Games' across Ontario:
Hundreds in this town line up for a chance at a
family doctor

Politics

Meet some of the 6 million Canadians who

People in Walkerton showed up to register after word went out Dr. Mitchell Currie was

taking patients don't have a family doctor

E Andrew Lupton - CBC News - Posted: Jan 15, 2025 6:04 PM EST | Last Updated: January 16

Family doctors play a crucial gatekeeper role in the health system — and too many
Canadians don't have one

e, John Paul Tasker - CBC News - Posted: Feb 18, 2024 4:00 AM EST | Last Updated: February 19, 2024

tor-1.7116475%content

People arrived early and endured bone-chilling cold in an attempt to secure one of 500 spots on the patient list
for Dr. Mitchell Currie, who's setting up a new family medicine practice in Walkerton, Ont. (Evan Mitsui/CBC)
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Health

More Canadians have a family doctor, but
'concerning gaps' found

Satisfaction remains low, a comprehensive new survey suggests

nina Zafar - CBC News - Posted: Dec 08, 2025 2:54 PM EST | Last Updated: December 8. 2025

m | FORsuBSCRIBERS [/ TIY

K. Listen tothisarticle (§)

Ontario has a family doctor crisis. s Opinion | I dedicated my life to
Here’s one reason why it’s hard to being a family doctor. I just can’t
find one do it anymore

A study published Tuesday found that while there are now more family doctors practising here, fewer are Burnout, disrespect, and even violence made it too hard to continue doing the thing| love.

providing full-service family medicine.
@Updated Oct. 7,2025at 6:34 p.m. Dec.20,2024 & 6minread [J] % T &

@Updated Jan. 10,2026 at 10:02 p.m. May 28,2025 & 3minread [] ﬁ L",’ & (2)
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| haven’t been
able to see my
family doctor
since the
pandemic
started.”

The pandemic has
created a backlog
of 21 million
healthcare
services.

r

Ontario College of
Family Physicians

Authorized by The Ontario College of Family P hysicians.

(L

I'm scared of
losing my
family doctor.”

1-in-5 family
doctors plan
on retiring in
the next 5 years.

Ontario College of
Family Physicians

Brighter
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We're all sick
of waiting.

our health care system will only get worse.
Join the fight for change.

A

[
cfpc.ca/stopwaiting

Family Medicine
David Braley Primary Care
Research Collaborative
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® 81.0%

yes, | have a family doctor or
nurse practitionar

1.4%

yes, | have a primary
care team®*

17.6%

Do you curently howve a regular fomily doctor or nurs= : -
practitioner who can give you or avics obout your ne, | don't have a family doctor
heolith? i mo, do you hove o regulor ploce of care wihene or nurse FI'FEIEtItIEIr'IEEF or primdary
you can go when you need care or odvice obout your care team™

heahth? F yes, whens do you usually go to receve core?

* includes thoz= who didn’t knowr if they hod a fomily doctor or nurs= proctitioner

*“*incdudes Community Heolth Centre, Local Community Senvice ﬂu'ltrz."'ﬁzntr-: local de s=rnces cormrTLnOU ey,
indig=nous Primary H=alth Cor= Orgonzotion, Murse Proctitioner Led Clinic, Mursing Station, or Other type of famiby

proctice (=g. Fomily He=alth Teom, Groups de médecine de famille]

Kiran et al (2025) Our Care Survey



Percentage of Canadian adults who report
having access to a regular health provider

Source; Canadian Institute for Health
Information (CIHI), 2023 to 2024
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® 45.1%

Always or usually hove atcass o carg

32.1%

Someatimes, raraly or never have
Acoass to cars

22.8%

Dot Know

-Ill."_\"-\.
*

W gelodd:
If yoear formily doctor or nurse procttioner is gway, how often con you
g=t car= from another heolth profesziona from the same clinic?

Kiran et al (2025) Our Care Survey



Kiran et al (2025) Our Care Survey

Flgure 10. How long it took to get an appointment for an urgent issus

20.1%

On the same day

16.8%

The next day

19.2%

In 2-3 days

9.0%

In 4-6 dayz
12.1% S

How long did it toke= to g=t on appointment
[for the URGENT problem] from when you
trimd to book one [mither in person, by

a hon= or video confensmcs)?
9.6% F'

I -2 weasks

The preceding question: During the
last 12 months, did you try to ook on
appointment with your [fomily doctornurse

|:lr|:|-|:|:i't'h:ln-=r] or soemeorie in their chinic
5-2 n.l"l.'r.l becauz= you URGENTLY needed care?

Eastwean 2 wasks and 1 month

1 rmoanth or mora

8.0%

| was never able to get an appointrment



Commonwealth Fund, CIHI

Same- or next-day appointment to see a doctor or nurse

Proportion of adults who reported that they were able to get a same- or next-day
appointment to see their doctor or nurse the last time they were sick or needed
medical attention, by country, 2023 and change from 2016

Same day or next day

Desirable Netherlands [N 4o
A cermary [ 5 60%
United Kingdom [ 4 7%
switzerland [N 45% 46%
42% CMWF
United States _ 43% average
australia [T £
CMWF average 42%
New Zealand [N 35%
Canada NG 26% 2016 2023

26% Canada




Commonwealth Fund, CIHI

Evening, weekend and holiday appointments

Proportion of adults who reported it was very or somewhat easy to get medical care
in the evenings, on weekends or on holidays without going to the emergency department,
by country, 2023 and change from 2016

Evenings, weekends, holidays

Desirable Netheriands | 56

A unitedsttes GG 0%
Germany | =7

austrato. | 35° a6% \
rrance | 3% 359
CMWF average 32% \ " avereg
average
New Zeatand | 1% 23% Canada
Switzerland [N 25
Canada [N 23%
United Kingdom [ 21%

sweden [N 158% 2016 2023




How did we end up here?

* More Family Physicians per capita than ever
betfore

BUT:
* |ower access to primary care

» |ower attachment to primary care
— Nearly 20% Canadians not attached to a PC provider

Jll
t/;

We’'re-all smk
of waiting.

Unless we act now,
our health care system will only get worse.
Join the fight for change.

cfpc.ca/stopwaiting




Why more FPs/capita but less access?

 Fewer FPs providing comprehensive care

* Those who are, working less days/week, seeing fewer patients/day
* More complex patients

* More complex paperwork

Family Medicine McMaster

David Braley Primary Care University
Research Collaborative




A little bit about Family Medicine training in Canada....

THE COLLEGE OF
FAMILY PHYSICIANS
OF CANADA

o

Specialty training

3-4 years 3-4 years for General medical
undergraduate medical exam (FM =2 years}
training doctorate

Ll a

LE COLLEGE DES
MEDECINS DE FAMILLE
DU CANADA

Boa_rq | License to
certification prac’[ice
exam

Family Medicine McMaster

David Braley Primary Care | UNiversity
Research Collaborative
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After licensure....

///////////// Enhanced
skills training
0
| \ Focused or hospital-based practice

License to
practice

Both, or something
else- LTC,
Research,

Leadership, Policy

Practice

Community-based practice



Registered nurse

Family Physician or Nurse Practitioner

Q
o

Medical office assistant
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Community health worker

@
dh

Occupational therapist

.
o

System Navigator

Registered nurse

Pharmacist

Physician Assistant

Family Physician and Nurse Practitioner

Psychologist or mental health counsellor

Dietician

Q
o

Medical office assistant

9
BN

Physiotherapist

a

Midwife



Acronym Soup: Fits, FHOs, F-H-Gs

Community-based practice

Remuneration Model Core payment

Classic fee for service Per visit/procedure  Fee for Service

(FFS)
Enhanced FFS + light FFS + small bonus Family Health Group,
rostering per patient rostered Comprehensive Care Model
Blended capitation Per patient rostered FH Network, FH Organization,
+ shadow billing and FH Organization+
Incentives
Team-based Often Blended Family Health Team
capitation + team
funding

Salaried Time/role based Community Health Clinic



Pay-per-procedure Pay-per-patient Pay-per-hour
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Pay-per-procedure Pay-per-patient Pay-per-hour

a0 Q

O
&
&
BN

Incentivizes Volume Incentivizes Efficiency Incentivizes Depth



Registered nurse

Family Physician or Nurse Practitioner

Q
o

Medical office assistant



)

Community health worker

@
dh

Occupational therapist

.
o

System Navigator

Registered nurse

Pharmacist

Physician Assistant

Family Physician and Nurse Practitioner

Psychologist or mental health counsellor

Dietician

Q
o

Medical office assistant

9
BN

Physiotherapist

a

Midwife



How do new FPs choose what kind of practice they will work in?

« Geography

 Availability of space in a team, or to take over or join
a smaller practice

* Preference

McMaster Brighter
University g% World
2 mcmaster.ca January 20, 2026 43




Benefits of the Interprofessional Team

« Complementary expertise

* Access to publicly-insured services not typically
covered outside of hospital

» Cost-effective for health care system to have
services provided by non-physician clinicians/staff.

* More human resource availability- takes a long time
to train new doctors.

N
3oL
2

2 mcmaster.ca January 20, 2026 44
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How did we
get here?
History of
primary care
in Ontario
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A& MULTIDISCIPLINARY JOURMNAL OF TIOM HEALTH D HEALTH POLICY
Original Research
Building High-Performing Primary Care Systems:
After a Decade of Policy Change, Is Canada “Walking
the Talk?”

MONICA AGGARWAL ., BRIAN I]l_.‘TEI[IIS(}N_,';'
REHAM ABDELHALIM,® and G. ROSS BAKER™"

o; TCentre for He

and Policy AnalysisMeMaster University ite of Health PolicyManay

EvainationUniversity of Toronto

Privary
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CANADA

CARE

Primary Care In Canada:
So Much Innovation, So
Little Change

Policymakers, in pursuit of a “big bang,” may have missed
crucial opportunities to improve primary care in Canada.

by Brian Hutchison, Julia Abelson, and John Lavis

ABSTRACT: The development of Canadian primary care has been shaped by a
series of policy legacies that continue to affect the possibilities for change in
primary care through their cumulative effects on the health care system and the
process of health policy development. The pursuit of radical systemwide change
in the face of unfavorable circumstances (created in large part by those lega-
cies) has resulted in missed opportunities for cumulative incremental change.
While major changes in primary care policy seem unlikely in the near future,
significant incremental change is possible, but it will require a reorientation of
the policy development process.

January 20, 2026

mcmaster.ca
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igure 7.16. Spending on primary healthcare services as a share of current health expenditure, 2023 (or nearest year)
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2 Voluntary/out-of-pocket

Bl Government/compulsory
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Higher

performing
® NETH
TOP-THREE AVERAGE
® UK
® GER
® SWE NINE-COUNTRY AVERAGE
® NZ
® FRA
® CAN @ swiz
® AUS
® uUs
Lower
performing

MNote: To normalize performance scores across countries, each score is the calculated standard deviation from a nine-country average that excludes the US. See “How We Conducted
This Study” for more detail.

Data: Commonwealth Fund analysis.

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.5. Health System — Comparing Performance in 10 Nations (Commonwealth Fund, Sept. 2024).
https://doi.orgn0.26099/ta0g-zp66
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» Record high number of FPs per capita
* Nearly 20% do not have a regular primary care provider

» Less access to same-day, next-day, after-hours care than in
comparable countries

Lavergne et al 2023;°C



'+ Fewer family physicians are
~ providing comprehensive care
* They are spending fewer
days/week providing this
care and seeing fewer

patients per day ‘

7, ‘ » Younger physicians are moving
S V" into focused practice at higher
rates (nearly 30%)

Lavergne et al 202 _
al 2021, Alegbeh & Jones
2023, Sibley et al 2024




Two policy concepts to explain our current state of challenge:

» Policy Legacy: Enduring influence of past policies
on present institutions.

* Policy Layering: Adding new policy goals,
instruments or rules on top of existing ones without
removing or fundamentally replacing the eatrlier
arrangements.

McMaster Brighter
University gﬁ:g World
L mcmaster.ca January 20, 2026 ‘ o4
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small business owner,
having autonomy over
when/where/how they
work A
Public insurance only for |
physician care, or care in
hospital

Physician as most-
responsible-clinician
(holding medico-legal
responsibility)

Typical corporate
accountability
mechanisms as
irrelevant/undesirable
“Physicians at the heart
of the decision-making
system at all levels”
(Tuohy)
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Broader Health Home Neighbourhood

Interdisciplinary Team
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* Privileging physician
and hospital care

-+ CHA (1984) reinforced
, “hospital and physician
~ centered healthcare,
« < limiting the potential for
~_ innovations in health
- care delivery”

>
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i»f* (Hutchison, Abelson,
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Physician-Equivalent Services and the Core Basket of Services

There has been an expansion in scopes of practice for many regulated health care professionals (e.g. nurse practitioners,
pharmacists, midwives) to better utilize the full extent of their competencies, knowledge and skills to increase access to
needed care. This now permits these professionals to deliver some of the same services that would normally be insured if
provided by a physician. In no area has this been more evident than in team-based primary care where nurse
practitioners, in particular, are being integrated more fully into the primary care system, greatly increasing access for
Canadians while helping to relieve pressure.

Nurse practitioners are now able to practise autonomously—diagnosing, treating, prescribing and referring patients—
mirroring many of the tasks of a primary care physician, and in some cases, becoming the sole primary care provider for
many Canadians, particularly in rural and remote communities. These developments support the CHA's objective of
reasonable access to medically necessary care.

However, increasingly, there are reports of the growth of patient charges arising from health care professionals offering
medically necessary services to Canadians on a private pay basis. If left unchecked, more and more Canadians could be
required to pay to access care services that would otherwise be insured if delivered by a physician.

CHA Services Policy

I want to acknowledge the work of the provinces and territories in increasing patients' access to care through expanding
the scope of practice of health care professionals, such as pharmacists and nurse practitioners. I also want to ensure
access to these services remains based on medical need, and not a patient's ability or willingness to pay.

As such, when the CHA Services Policy is implemented, [sE1il gl e s 1o T30 {oTgl gy [l [Tar= 1 [\ o [T SSF- T VRS oV Tl ST g T 1y [ g
provided by a physician or other health care professional providing physician-equivalent services, will be considered
extra-billing and user charges under the CHA.
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Percentage of Canadian adults who report
having access to a regular health provider

According to the Canadian Institute for Health source: Canadian Institute for Health
Information, Ontario leads the country with access Information (CIHI, 2023 to 2024
to a regular health-care provider. |

I Closing the Gap

1219-23.2)

To support the Primary Care Action Team's ; *
mandate, the Ministry of Health worked with 6 A" S o L
INSPIRE-PHC, a network of primary care TeRULI 82 6%

researchers, to develop an updated methodology
for determining how many patients are attached
to primary care.

" n/a |

Based on the updated methodology, as of - NWT L Re e T NL
! . n/a N 1 D 74.8%

September 2025, there were approximately . n/a / ol
1.98 million people not attached to primary care in | /
the province. # Bc | Lo [ {Ad

{ g 433&.'&%?3 ' EAEI'E'E'T Man. ra ’ )
Initiatives through the Primary Care Action Plan | | e o bl A -
will close the gap for the remaining two million i ggbx | Y e 617X
Ontarians who want to connect to primary care, | _ - | TV
achieving the goal of connecting every person in e, S ~ 78.1%

. . ' MNH
Ontario to primary care. - 816*
5 Ontario @

—_—il -

Ontario Primary Care Action Team. (2026). 1 year progress update






Administrative

burden Physicians say time on
administrative tasks

has Increased

Unnecessary administrative work is driving physician burnout and impacting access to care. In th e laSt 5 yea rs

Administrative burden is
driving physician burnout, and

e i >  puts access to care at risk
Tme spent on unnecessary admmlstratwe tasks

by physlclans each year .
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18.5 million hours/year

(Alegbeh and Jones 2023)

Primary care
physicians spend
approximately 50% of
their time on indirect
patient care activities
(IPCAs) 1-3

mcmaster.ca



Examples of indirect patient care activities in Family Medicine

Reviewing and Reviewing lab and diagnostic test results (e.g., bloodwork,
Processing Results imaging)
Coordinating appropriate next steps (e.g., referrals, repeat tests)

Medication Authorizing or denying refills, with or without changes
Management

Reconciling medication lists based on pharmacy communication

Administrative and Inbox triage and prioritization (e.g., urgent vs routine)

System-related
Tasks Filing documents and messages into the correct patient charts

McMaster

Brighter
University gg:g World
s mcmaster.ca January 20, 2026 68




Research Article  Education and training

Pajama Time: The Association of EHR Documentation Time with Family Medicine
Resident Outcomes

WEFI-EI‘;' Barr, Lars Peterson and Sarah Fleischer
The Annals of Family Medicine November 2024, 22 (Supplement 1) 6628, DOI: https2//doi.org/M10.1370/afm_22 51.6623

Article elLetters Info & Metrics B PDF In this issue

W e [he Annals of Family Medicine:
FAMILY MEDICINE g% (Supplement 1)

Viol. 22 Issue Supplement 1
20 Nov 2024
Table of Contents

Index by author

Abstract

Context: Multiple studies have identified that working on the electronic health record (EHR) after
clinic hours ("pajama time”) is a source of burnout and decreasing professional satisfaction. No

study has looked at its association with resident outcomes during training.

Objective: Compare the demographics of residents who report three or more hours per night of

“pajama time” (high EHR use) to those who report fewer hours. Investigate if there are associations

between high EHR use and resident outcomes.

Study Design and Analysis: Survey of US family medicine (FM) residents. Bivariate analysis of

outcomes by high EHR use and regression predicting satisfaction and burnout. & Download PDF #* Share



Escalating Indirect
Patient Care
Activities

More time on the
administrative, billing,
and regulatory
aspects of practice

Less time spent with
patients

Family physicians shift away
from comprehensive family
practice to areas with less
admin burden

Those practicing
comprehensive family medicine
reduce patient volume

Primary Care
Crisis in Canada

Record high number
of licensed family
doctors

Low attachment rates
for Canadians



Negative Impacts

Stress

Burnout

Dissatisfaction

Lower professional quality of life
Detracts from patient care

I;I
St
e
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Movement away from community-based, comprehensive care

« 20-50% of physicians trained as family physicians
do not provide ongoing, community-based
longitudinal care

* Instead, they practice exclusively or partly in roles
such as:

 Emergency medicine

* Hospitalist care

« Palliative care

« Substance use disorder care
» Elective/cosmetic services

* Younger physicians are less likely to be practicing
comprehensive family medicine

Sibley & Balderrama, 2024

McMaster < Brighter
World
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British Columbia and
The Longitudinal Family
Physician Payment Model

Equal time payment for direct, indirect
care, and administrative tasks with a
simplified FFS structure + panel payment

J

708 family physicians added in 2023
243,000 patients connected to care

McMaster Brighter
University %*;% World
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T STRENGTHENING PRIMARY

As emergency room closures continue in B.C., CARE IN BC
paramedics struggle to fill the gap PRELIMINARY ANALYSIS - JULY 2025

IN RESPONSE TO
ﬁ @ By Andrea Macpherson & Amy Judd * Global News
<«

HEALTH

Posted January 2, 2026 4:04 pm - 2 min read 'AV' Is ER Open? SPONSIBLE

Marthern BC Hospital ER Status D 2{]25
1 hospital with alerts
Q Search hospitals...

Infarmation displayed is based on community reports and may not be accurate. Always call the hospital
directly to verify status before traveling. Terms of Use

-

Peace Region

Fort St. John Hospital & Peace Villa
@ Fort 5t. John

Dawson Creek and District Hospital
© Dawson Creek

|0
d H @

Chetwynd Hospital and Health Centre

& Chetwynd

Fort Nelson General Hospital
@ Fort Nelsan

I
;

Tumbler Ridge Health Centre
@ Tumbler Ridge

ER Open Daytime Hours Only - Call 911 After Hours

The ER is open during regular daytime hours. If you need emergency care after hours, call 911. EHS
ambulances are available 24/7 to transport patients to higher levels of care. An advanced care paramedi...



Attachment does not equal access, so why are we so focused on
attachment?

Politics

Attachment: administrative record of a patient’'s Meet some of the 6 million Canadians who

ongoing affiliation with a primary care provider (family qon't have a family doctor
physician or nurse practitioner)

Family doctors play a crucial gatekeeper role in the health system — and too many
Canadians don't have one

Used to stand in

for @' John Paul Tasker - CBC News - Posted: Feb 18, 2024 4:00 AM EST | Last Updated: February 19, 2024

Access: Ability of patients to obtain care when
needed, equitably and comprehensively

octor-1.7116475#%content

McMaster <Brighter
University B World

mcmaster.ca



Research (@ Access to health care

Distance to primary care and its association
with health care use and quality of care in
Ontario: a cross-sectional study

Archna Gupta MD PhD, Tara Kiran MD MSc, Lesley Anne Pablo MSc, Andrew Pinto MD MSc, Eliot Frymire MA,
Peter Gozdyra MA, Shahriar Khan MSc, Michael E. Green MD MPH, Richard H. Glazier MD MPH

W Cite as: CMAJ 2025 November 3;197:E1214-23. doi: 10.1503/cmaj.250265

Abstract

Background: In Canada, patients who
move may choose to stay on their ori-
ginal family physician's roster, creating
long distances to seek primary care. We
sought to explore how distance to pri-
mary care affected health care use and
quality of care.

Methods: We conducted a population-
based study in Ontario, Canada, includ-
ing urban and suburban patients
enrolled with a family physician as of
Mar. 31, 2023. The primary exposure
was patients’ travel distance to their
physician. Qutcomes included emer-
gency department visits, primary care

visits, continuity of care, and cancer
screening rates.

Results: We included 9 967 955 patients.
Of these, 1261112 (12.7%) patients
lived farther than 30 km from their fam-
ily physician. These patients had greater
odds of having nonurgent emergency
department visits in the past year (odds
ratio [OR] 1.43, 95% confidence interval
[Cl] 1.42 to 1.44); having no visits with
any family physician in the previous
2 years (OR 1.28, 95% Cl 1.27 to 1.28);
and not having had screening for colon
cancer (OR 1.17, 95% Cl 1.16 to 1.18),
breast cancer (OR 1.24, 95% Cl 1.23 to

1.25), and cervical cancer (OR 1.17, 95%
Cl1.16to 1.18).

Interpretation: Among Ontario
patients living in urban or suburban
areas and rostered to a family physician
within a patient enrolment model,
more than 10% of patients resided far-
ther than 30 km from their family phys-
ician. Proximity to primary care was
associated with higher use of primary
care, reduced emergency department
use, and increased uptake of recom-
mended cancer screening, under-
scoring the importance of reforms that
enhance access to care close to home.

¢S 9°C | Monday,Nov.3
Play Now! $15M ‘3&2 0

) TORONTO STAR 4 e | sienin 2 | [Q
= P
CanadianOwned % Newsletters Today's Pape

Home GTA (Canada Politics World Opinion Life Sports RealEstate Entertainment Business Podcasts Investigations

Readers’ Choice Awards  Shopping and Services

These patients have a family
doctor, but they’re hours away.
The hidden health-care struggle
for thousands in Ontario

A study of 10 million Ontarians measured how geographical distance between family doctors and their
patients might affect quality of care.

Nov. 3, 2025

®3minread [] [T &




NEWS RELEASE

Ontario Marks One Year Milestone In
Primary Care Action Plan

Province on track to attach every Ontario resident to primary care by
2029

January 12, 2026
Health

Table of Contents

1. Content 3. Additional Resources
2. Quick Facts 4. Related Topics

TORONTO — Ontario is marking one year of progress on its $2.1 billion Primary Care Action Plan,

which is already delivering results and connecting more people to convenient care as part of the
government's plan to protect Ontario’s health-care system. Since the initiative began, [@QERES

already attached over 275,000 new patients to a primary care provider, Jslijutlsf:gua=Rel¢olalo=Ne]y
track to meet or exceed its target of connecting 300,000 new people to care in 2025-26 and every

Ontarian to a primary care provider by 2029,



Kiran et al (2025) Our Care Survey

Flgure 10. How long it took to gat an appointmeant for an urgent issus

20.1%

On the same day

16.8%

The next day

19.2%

In 2-3 doys

9.0%

In 4-& days ) _\i
12.1% S

How long did it toke= to g=t on appointment
[for the URGEMNT problemn] from when you
trimd to book one [=ither in person, by

a hon= or video confer=nc=}?
9.6% -

I =2 weaaks

The preceding question: During the
last 12 months, did you try to book on
appointment with your [fomily doctor/nurse

proctitiore=r] or sormeone in their chinic
5-2% becau== you URGENTLY needed care?

Batweaan 2 wasks and 1 manth

1 rmaoanth or mora

8.0%

| wiag never able to get an appaintrnent



Where does this leave us?
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Reasons for hope

« Unprecedented financial investments in primary
care

» Acknowledgement that the way forward is not “more
of the same”

 Political, education, research attention to identifying,
implementing and evaluating potential solutions

McMaster Brighter

University %*% World
2 mcmaster.ca January 20, 2026 81




Still work to be done

* Fragmented systems of care still make this kind of
practice frustrating

* Public (and physician focus) on the frustrations of
this kind of work, rather than the joy and meaning of
this kind of work.

* Long trajectory for getting new family doctors into
practice

« Patience: Inertia of existing systems and
infrastructure make meaningful change slow

McMaster < Brighter
University World

%‘%g mcmaster.ca January 20, 2026 82
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Have you experienced challenges accessing "%
consistent primary care services?

The goal of this research study is to understand how patients who
Looking For Individuals Who: have limited access to primary care meet their health needs.

- Who don't have a regular family doctor or
nurse practitioner

- Have a primary care provider but have
trouble accessing their care

Participate in an interview, receive $25

IF INTERESTED:

Eligibility Criteria: * Scan This QR Code
- Atleast 18 years of age or older OR ]
- Able to communicate in English * Email fmstudy@mcmaster.ca
- Live in Canada OR

- Willing to participate in interview by phone,

videoconference, or in-person https://redcap.link/piecingcare

- McMaster Brighter

< University g2X World

mcmaster.ca ‘ o
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