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Purpose:
Provide and balance access and continuity, while ensuring a high
level of care.

Aim Statement:
This clinic by <date>, third next available appt. for any primary care
related need has improved by 50%

Outcome Measure:
The average number of days to the third next available appointment will
decrease by 50%

Balancing Measure:

Continuity rate to provider and team

Impacts on provider and team — burnout does not increase, activity level is
manageable

Process Measures:
Demand for appointments
Available supply

Using this change package:

This change package contains links to documents on the NBMS Practice Support Program website and is intended to be used by primary care
practice teams with guidance and support by a practice facilitator. NBMS practice support can be reached at: practicesupport@nbms.nb.ca.
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Why is providing access and continuity important?

Providing timely access to care and ensuring continuity with a trusted primary care team are core
elements of the Health Home model, essential to achieving high-quality, patient-centred care.

This change package is part of New Brunswick Medical Society’s (NBMS) broader strategy to
support primary care physicians, nurse practitioners and teams to implement a Health Home
model that aligns with College of Family Physicians of Canada's Patient’s Medical Home vision.1

Improving access and continuity enables patients to reliably receive care when they need it from
providers who know them, leading to better health outcomes, improved patient experience, and
more effective use of health system resources. This change package supports teams in making
these improvements, enhancing provider satisfaction, strengthening relationships, and enabling
comprehensive and coordinated care.

To ensure access improvements are effective and sustainable, it is critical to first understand and
define your patient panel. Practices that have not yet completed this work are encouraged to begin
with the Implementing Panel Processes Change Package to establish a strong foundation for access
improvements.

Overarching Tools

Sequence to Achieve

Change (STAC)

HIG

The change package is to be used with the Sequence to Achieve Change (STAC) quality improvement framework and supports clinics to provide
access and continuity through the high-impact changes of:

Collect and track key access measures at appropriate intervals to assess current state and impact of tests of change
Reduce patient demand for care

Proactively manage variations in demand

Proactively manage variations in supply

Increase provider and team supply

Reduce backlog to resynchronize for access and continuity

What's In It For You?
Access and Continuity

Example Ol Plan and PDSA
Cycles

HIG

HIG
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https://www.nbms.nb.ca/nbms-practice-support/
mailto:practicesupport@nbms.nb.ca
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/01/STAC-Worksheet-Set_Aug20-2024.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Whats-In-It-For-You_-Access-and-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Whats-In-It-For-You_-Access-and-Continuity.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Example-Quality-Improvement-Plan-and-PDSA-Cycles_-Access-and-Continuity_April2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Example-Quality-Improvement-Plan-and-PDSA-Cycles_-Access-and-Continuity_April2026.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/04/Implementing-Panel-Processes-Change-Package-MASTER.pdf
https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en
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Collecting and tracking key access measures at appropriate intervals to assess current state and
impact of tests of change
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Track third next available (TNA) by provider at the same time every week Hige 1easuring For Access: Core

Orientation
and record on a run chart -
Higt Key Access Measures At a Glance

How to Measure Third Next Available

Measure the demand (internal and external) for appointments (in-person HIGE (TNA)
and virtual) to understand daily, weekly, monthly, and yearly demand for Hige How to Measure Supply, Demand, and
appointments for all providers Activity

Hige Capturing Demand Worksheet

. . Counting Demand: Scenario-Based
Measure provider and team supply across all demand streams (patient HIM o ctice Video

panel appointment work, non-patient panel appointment work,
asynchronous non-appointment work, other clinical work, administrative
work)

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 2


https://www.smnb.ca/wp-content/uploads/2026/05/Measuring-for-Access_-Core-Orientation-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Measuring-for-Access_-Core-Orientation-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Key-Access-Measures-At-a-Glance_2026March05.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/How-to-Measure-Third-Next-Available-Appointment-TNA_23Apr2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/How-to-Measure-Third-Next-Available-Appointment-TNA_23Apr2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/How-to-Measure-Supply-Demand-and-Activity_25April2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/How-to-Measure-Supply-Demand-and-Activity_25April2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Capturing-Demand-Worksheet_May8-2024.pdf
https://youtu.be/U4w0ain2ODQ
https://youtu.be/U4w0ain2ODQ
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Collecting and tracking key access measures at appropriate intervals to assess current state and
impact of tests of change
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Hias Backlog Reduction Tipsheet

Hige Backlog Reduction Planning

Measure and monitor the amount of backlog (good and bad) by provider

Measuring For Access: Core
Orientation

HIG

Review the impacts of current metrics (e.g. wait times, delays, clinical
outcomes, provider stress, team functioning)

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 3


https://www.smnb.ca/wp-content/uploads/2026/05/Backlog-Reduction-Tipsheet_20Apr2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Backlog-Reduction-Planning-Single-Provider_2024Aug28.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Measuring-for-Access_-Core-Orientation-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Measuring-for-Access_-Core-Orientation-2026April23.pdf

Providing Access and Continuity

By: Reducing patient demand for care

Prioritize continuity of care

Extend the intervals for return appointments as appropriate

Maximize activity (max pack) in appointments when appropriate

Promote patient self-care and self-management

Consider use of patient portals for information exchange (e.g. emails, labs,

appts, forms)

Legend HIGd HIG Tool or Resource
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Demand Reduction Tipsheet

Utilizing Demand Reduction
Strategies Planning
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Promoting the Value of Continuity

How to Measure Continuity of Care

Scheduling for Continuity Tipsheet

Part-Time Provider Tipsheet

Max Packing For Visit Efficiency

Tipsheet

Promoting Patient Self-Management

Tipsheet

Asynchronous Messaqging Tipsheet
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https://www.smnb.ca/wp-content/uploads/2026/05/Demand-Reduction-Tipsheet_2026Apr21.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Utilizing-Demand-Reduction-Strategies-Planning_25Feb2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Utilizing-Demand-Reduction-Strategies-Planning_25Feb2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Promoting-The-Value-of-Continuity_23April2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/How-to-Measure-Continuity-of-Care_10Jan2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Scheduling-for-Continuity-Tipsheet_2026Jan10.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Part-Time-Provider-Tipsheet_2024Mar27.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Max-Packing-for-Visit-Efficiency-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Max-Packing-for-Visit-Efficiency-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Promoting-Patient-Self-Management-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Promoting-Patient-Self-Management-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Considerations-for-Asynchronous-Messaging-Tipsheet_27April2026.pdf

Providing Access and Continuity
By: Reducing patient demand for care
il
Decrease no-show appointment rates

Integrate asynchronous care opportunities by establishing clear
workflows and criteria

Implement group patient visits to enhance peer-to-peer supportin
addition to the medical management of condition(s)

Reduce booking rules and appointment types that create unnecessary
demand queues by eliminating unused appointment types, combining
similar appointment types, and accounting for unique circumstances

Legend HIGd HIG Tool or Resource
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Reducing No-Shows Tipsheet

Demand Reduction Tipsheet

Utilizing Demand Reduction

Strateqies Planning

Asynchronous Messaging Tipsheet

Online Booking Tipsheet

«= NBMS Tool or Resource <-|'- External Reference Material
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https://www.smnb.ca/wp-content/uploads/2026/05/No-Shows-Tipsheet_June21-2024.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Demand-Reduction-Tipsheet_2026Apr21.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Utilizing-Demand-Reduction-Strategies-Planning_25Feb2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Utilizing-Demand-Reduction-Strategies-Planning_25Feb2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Considerations-for-Asynchronous-Messaging-Tipsheet_27April2026.pdf
https://www.nbms.nb.ca/wp-content/uploads/2026/05/Online-Booking-Tipsheet_April-2026.pdf
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By: Proactively managing variations in demand
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Anticipate and plan ahead for predictable seasonal demand variation by Variation in Primary Care Practices

proactively adapting internal processes o T T T

Tipsheet

Schedule follow-up appointments to occur later in the week or earlier in
the day

Use carve-outs to manage daily demand surges and same-day or urgent
requests

Monitor and proactively prevent clinic actions that cause artificial

increases in demand (not answering the phone, letting email requests pile
up, etc.)

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 6


https://www.smnb.ca/wp-content/uploads/2026/05/Scheduling-Tips-for-Managing-Variation-in-Primary-Care-Practices-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Scheduling-Tips-for-Managing-Variation-in-Primary-Care-Practices-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Same-Day-Carve-Out-Appointments-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Same-Day-Carve-Out-Appointments-Tipsheet_April-2026.pdf
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By: Proactively managing variations in supply
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Create time-off policies based on panel demand and supply data Hias Scheduling Tips for Managing
Variation in Primary Care Practices

Proactively plan for long-term supply shortages such as resignations, HIG« Post-Vacation Scheduling Tipsheet

retirements, and leaves of absence HIa« Managing Absences Through

Contingency Strateqies Tipsheet

Utilize the post-vacation scheduling strategy for short-term planned time
away from clinic such as vacations, other clinical responsibilities, etc.

Communicate to patients in advance about planned clinic closures or staff
absences

Develop and review contingency plans for unplanned variations in supply

including for short-term coverage and unexpected medium to long-term
coverage

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 7


https://www.smnb.ca/wp-content/uploads/2026/05/Scheduling-Tips-for-Managing-Variation-in-Primary-Care-Practices-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Scheduling-Tips-for-Managing-Variation-in-Primary-Care-Practices-2026April23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Post-Vacation-Scheduling-Tipsheet_9March2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Managing-Absences-through-Contingency-Strategies-Tipsheet_29April2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Managing-Absences-through-Contingency-Strategies-Tipsheet_29April2026.pdf
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By: Proactively managing variations in supply
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HIG« Cross-Training Decision Tool and
Cross train staff to build team capacity and ensure strategic overlap in Worksheet
team roles and responsibilities when accounting for variation in team Hig« Guide to Developing Strong
supply Interprofessional Teams

Hig« Closed Loop Communication

Tipsheet
Hia Huddles, Debriefs, and Care
Use routine communication strategies to respond to daily variations in Conferences Qverview
supply Hia« Team Huddle Checklist

Hig Team Huddle Planning

Hig« Visual Management Board Planning

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource —{- External Reference Material 8


https://www.smnb.ca/wp-content/uploads/2026/05/Cross-Training-Decision-Tool_2026April13.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Cross-Training-Decision-Tool_2026April13.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Guide-to-Developing-Strong-Interprofessional-Teams_Nov2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Guide-to-Developing-Strong-Interprofessional-Teams_Nov2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Closed-Loop-Communication-Tipsheets_2023Oct25.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Closed-Loop-Communication-Tipsheets_2023Oct25.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Huddles-Debriefs-Care-Conferences-Overview_2024Jan23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Huddles-Debriefs-Care-Conferences-Overview_2024Jan23.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Team-Huddle-Checklist_2023Aug5.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Team-Huddle-Planning_4Oct2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Visual-Management-Board-Planning-Nov_2025.pdf
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Higr Guide to Developing Strong
Interprofessional Teams

Increase provider availability (if appropriate) by adding time to the
schedule, hiring additional (temporary or permanent) providers, or by
decreasing appointment length if indicated by unused red zone time

Hia« Planning Cycle Time At a Glance

HiGt Patient Cycle Time Recording Sheet

Higs Visit Flow Task Analysis

HiGi Red Zone Roles and Processes
Evaluation

HIG! Cross-Training Decision Tool and
Worksheet

Create more provider capacity by removing unnecessary work away from
the provider to the most appropriate team member

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 9


https://www.smnb.ca/wp-content/uploads/2026/05/Guide-to-Developing-Strong-Interprofessional-Teams_Nov2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Guide-to-Developing-Strong-Interprofessional-Teams_Nov2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Planning-Cycle-Time-At-a-Glance_2024Aug28.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Patient-Cycle-Time-Recording-Sheet_Aug27-2024.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Visit-Flow-Task-Analysis_2025June19-.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Red-Zone-Roles-and-Processes-Evaluation_Feb2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Red-Zone-Roles-and-Processes-Evaluation_Feb2025.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Cross-Training-Decision-Tool_2026April13.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Cross-Training-Decision-Tool_2026April13.pdf
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Add temporary appointment supply (1-4 appt/day) for provider and/or Hiu Backlog Reduction Tipsheet
appropriate team member with a defined start and end date HIG« Backlog Reduction Planning
Hiar Same-Day “Carve-Out” Appointments

Prevent further backlog accumulation by employing relevant change ideas Lipsheet

to maintain access

As access improves gradually loosen the criteria for what qualifies for a
same day appointment

Encourage providers to engage in backlog reduction simultaneously to
avoid unintended impacts on other providers

Legend HIG! HIG Tool or Resource  w=3 NBMS Tool or Resource <-|'- External Reference Material 10


https://www.smnb.ca/wp-content/uploads/2026/05/Backlog-Reduction-Tipsheet_20Apr2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Backlog-Reduction-Planning-Single-Provider_2024Aug28.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Same-Day-Carve-Out-Appointments-Tipsheet_April-2026.pdf
https://www.smnb.ca/wp-content/uploads/2026/05/Same-Day-Carve-Out-Appointments-Tipsheet_April-2026.pdf

Summary:

'

High-Impact Changes

Collect and track key access
measures at appropriate
intervals to assess current state
and impact of tests of change

Reduce patient demand for care
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The third next available appt. for any primary care related need has improved by 50% by DATE.

n
ail  Change ldeas
Track third next available (TNA) by provider at the same time every week and record on a run chart

Measure the demand (internal and external) for appointments (in-person and virtual) to understand daily, weekly, monthly, and yearly
demand for appointments for all providers.

Measure provider and team supply across all demand streams (patient panel appointment work, non-patient panel appointment
work, asynchronous non-appointment work, other clinical work, administrative work)

Measure and monitor the amount of backlog (good and bad) by provider

Review the impacts of current metrics (e.g. wait times, delays, clinical outcomes, provider stress, team functioning)
Prioritize continuity of care in scheduling practices

Extend the intervals for return appointments as appropriate

Maximize activity (max pack) in appointments when appropriate

Promote patient self-care and self-management

Consider use of patient portals for information exchange (e.g. emails, labs, appts, forms)

Decrease no-show appointment rates

Integrate asynchronous care opportunities by establishing clear workflows and criteria

Implement group patient visits to enhance peer-to-peer support in addition to the medical management of condition(s)

Reduce booking rules and appointment types that create unnecessary demand queues by eliminating unused appointment types,
combining similar appointment types, and accounting for unique circumstances

11



Summary:

'

High-Impact Changes

Proactively manage variations
in demand

Proactively manage variations
in supply
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The third next available appt. for any primary care related need has improved by 50% by DATE.

.’.'I Change Ideas

Anticipate and plan ahead for predictable seasonal demand variation by proactively adapting
internal processes

Schedule follow-up appointments to occur later in the week or earlier in the day

Use carveouts to manage daily demand surges and same-day or urgent requests

Monitor and proactively prevent clinic actions that cause artificial increases in demand (not answering the phone, letting email
requests pile up, etc.)

Create time-off policies based on panel demand and supply data

Proactively plan for long-term supply shortages such as resignations, retirements, and leaves of absence

Utilize the post-vacation scheduling strategy for short-term planned time away from clinic such as vacations, other clinical
responsibilities, etc.

Communicate to patients in advance about planned clinic closures or staff absences

Develop and review contingency plans for unplanned variations in supply including for short-term coverage and unexpected medium
to long-term coverage

Cross train staff to build team capacity and ensure strategic overlap in team roles and responsibilities when accounting for variation
in team supply

Use routine communication strategies to respond to daily variations in supply

12



Summary:
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High-Impact Changes

Increase provider and team
supply

Reduce backlog to
resynchronize for access and
continuity
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The third next available appt. for any primary care related need has improved by 50% by DATE.

.’.'I Change Ideas

Increase provider availability (if appropriate) by adding time to the schedule, hiring additional (temporary or permanent) providers, or
by decreasing appointment length if indicated by unused red zone time

Create more provider capacity by removing unnecessary work away from the provider to the most appropriate team member

Add temporary appointment supply (1-4 appt/day) for provider and/or appropriate team member with a defined start and end date
Prevent further backlog accumulation by employing relevant change ideas to maintain access
As access improves gradually loosen the criteria for what qualifies for a same day appointment

Encourage providers to engage in backlog reduction simultaneously to avoid unintended impacts on other providers

13



i HEAITH el N o Pd L| Société
Acknowledgements & Evidence INNOVATION  "ciy . eicgk

. Mlaovenafin isvics

1. Breton, M., Gaboury, ., Beaulieu, C., Sasseville, M., Hudon, C., Malham, S. A., Maillet, L., Duhoux, A., Rodrigues, ., & Haggerty, J.(2022). Revising the advanced
access model pillars: A multimethod study. CMAJ Open, 10(3), E799-E806. https://doi.org/10.9778/cmajo.20210314

2. Canadian Institute for Health Information. (2021). How Canada Compares: Results From the Commonwealth Fund's 2020 International Health Policy Survey of the
General Population in 11 Countries. https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2020-chartbook-en.pdf

3. Cook, L. L., Golonka, R. P., Cook, C. M., Walker, R. L., Faris, P., Spenceley, S., Lewanczuk, R., Wedel, R., Love, R., Andres, C., Byers, S. D., Collins, T., & Oddie, S.
(2020). Association between continuity and access in primary care: A retrospective cohort study. CMAJ Open, 8(4), E722-E730.
https://doi.org/10.9778/cmajo.20200014

4. DeRocher, M., Davie, S., & Kiran, T.(2021). Using positive deviance to improve timely access in primary care. BMJ Open Quality, 10(4), e001228.
https://doi.org/10.1136/bmjoq-2020-001228

5. Dyer, S. M., Suen, J., Williams, H., Inacio, M. C., Harvey, G., Roder, D., Wesselingh, S., Kellie, A., Crotty, M., & Caughey, G. E.(2022). Impact of relational continuity of
primary care in aged care: A systematic review. BMC Geriatrics, 22(1). https://doi.org/10.1186/s12877-022-03131-2

6. Gabinet-Equihua, A., Daneshvarfard, M., Wang, R., Beyer, A., Martin, D., Condon, A., Katz, A., Hedden, L., Brown-Shreves, D., Kay, J., MacLeod, P., Van Der Linden, C.,
& Kiran, T.(2025). Experiences and preferences of people without access to primary care: Results from a national cross-sectional survey in Canada. Canadian
Family Physician, 71(11-12), 730-739. https://doi.org/10.46747/cfp.711112730

7. Gaboury, I., Breton, M., Perreault, K., Bordeleau, F., Descéteaux, S., Maillet, L., Hudon, C., Couturier, Y., Duhoux, A., Vachon, B., Cossette, B., Rodrigues, ., Poitras,
M.-E., Loignon, C., & Vasiliadis, H.-M. (2021). Interprofessional advanced access - a quality improvement protocol for expanding access to primary care services.
BMC Health Services Research, 21(1), 812. https://doi.org/10.1186/s12913-021-06839-w

8. Haj-Ali, W., Hutchison, B., Moineddin, R., Wodchis, W. P., & Glazier, R. H.(2021). Comparing primary care Interprofessional and non-interprofessional teams on
access to care and health services utilization in Ontario, Canada: A retrospective cohort study. BMC Health Services Research, 21(1), 963.
https://doi.org/10.1186/s12913-021-06595-x

9. Kiran, T.(2022). Keeping the front door open: Ensuring access to primary care for all in Canada. Canadian Medical Association Journal, 194(48), E1655-E1656.
https://doi.org/10.1503/cmaj.221563

14


https://doi.org/10.9778/cmajo.20210314
https://www.cihi.ca/sites/default/files/document/how-canada-compares-cmwf-survey-2020-chartbook-en.pdf
https://doi.org/10.9778/cmajo.20200014
https://doi.org/10.1136/bmjoq-2020-001228
https://doi.org/10.1136/bmjoq-2020-001228
https://doi.org/10.1186/s12877-022-03131-2
https://doi.org/10.46747/cfp.711112730
https://doi.org/10.1186/s12913-021-06595-x
https://doi.org/10.1186/s12913-021-06595-x
https://doi.org/10.1503/cmaj.221563

HEAITH el New Brrewich Eoeitie

Evidence Continued INNOVATION  Medcol © Missicole

1.

12.

13.

15.

16.

17.
18.

19.

20.

. Mlaovenafin isvics

Margolius, D., Gunzler, D., Hopkins, M., & Teng, K.(2018). Panel Size, Clinician Time in Clinic, and Access to Appointments. The Annals of Family Medicine, 16(6),
546-548. https://doi.org/10.1370/afm.2313

McDonald, T., Ronksley, P. E., Cook, L. L., Patel, A. B., Seidel, J., Lethebe, B. C., & Green, L. A.(2024). The Impact of Primary Care Clinic and Family Physician
Continuity on Patient Health Outcomes: A Retrospective Analysis From Alberta, Canada. The Annals of Family Medicine, 22(3), 223-229.
https://doi.org/10.1370/afm.3107

Misra, V., Sedig, K., Dixon, D. R., & Sibbald, S. L.(2020). Prioritizing coordination of primary health care. Canadian Family Physician Medecin De Famille Canadien,
66(6), 399-403.

Novak Lauscher, H., Stewart, K., Markham, R., Pawlovich, J., Mah, J., Hunt, M., Williams, K., Christenson, J., Graham, S., Bepple, K., Pritchard, E., Rabeneck, J.,
Yang, M., & Ho, K.(2023). Real-time virtual supports improving health equity and access in British Columbia. Healthcare Management Forum, 36(5), 285-292.
https://doi.ora/10.1177/08404704231183177

Oliver, D., Deal, K., Howard, M., Qian, H., Agarwal, G., & Guenter, D.(2019). Patient trade-offs between continuity and access in primary care interprofessional
teaching clinics in Canada: A cross-sectional survey using discrete choice experiment. BMJ Open, 9(3), e023578. https://doi.org/10.1136/bmjopen-2018-023578

Rubenstein, L., Hempel, S., Danz, M., Rose, D., Stockdale, S., Curtis, |., & Kirsh, S.(2020). Eight Priorities for Improving Primary Care Access Management in
Healthcare Organizations: Results of a Modified Delphi Stakeholder Panel. Journal of General Internal Medicine, 35(2), 523-530.
https://doi.org/10.1007/s11606-019-05541-2

Singh, J., Dahrouge, S., & Green, M. E.(2019). The impact of the adoption of a patient rostering model on primary care access and continuity of care in urban family
practices in Ontario, Canada. BMC Family Practice, 20(1). https://doi.org/10.1186/s12875-019-0942-7

Statistics Canada. (2020, October 22). Primary Healthcare Providers, 2019. https://www150.statcan.gc.ca/n1/pub/82-625-x/2020001/article/00004-eng.htm

Toward Optimized Practice (TOP). (2019b, June). Relational Continuity Clinical Practice Guidelines.
https://www.albertadoctors.org/media/lhkpxgzs/relational-continuity-quideline.pdf

World Health Organization. (2018). Continuity and coordination of care: A practice brief to support implementation of the WHO Framework on integrated
people-centred health services. World Health Organization. https://iris.who.int/handle/10665/274628

Yin, Y. L., Tolentino, M., & Sanford, S.(2025). A qualitative study of the barriers and enablers to primary care access for equity-deserving populations in Ontario.
Wellesley Institute.

15


https://doi.org/10.1370/afm.2313
https://doi.org/10.1370/afm.3107
https://doi.org/10.1370/afm.3107
https://doi.org/10.1177/08404704231183177
https://doi.org/10.1177/08404704231183177
https://doi.org/10.1136/bmjopen-2018-023578
https://doi.org/10.1007/s11606-019-05541-2
https://www150.statcan.gc.ca/n1/pub/82-625-x/2020001/article/00004-eng.htm
https://www.albertadoctors.org/media/lhkpxgzs/relational-continuity-guideline.pdf
https://www.albertadoctors.org/media/lhkpxgzs/relational-continuity-guideline.pdf

