
METHODS 
A	Participatory	Action	Research3	Study		
!  From	August	2015	through	January	2017	
!  Conducted	with	a	community	of	prac=ce	of	FMTU	directors	and	deputy	directors	
!  Using	mixed	methods	

Fig.	2	Study	,low	chart	illustrating	the	contents	of	the	meetings		
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INTRODUCTION 
Few	Family	Medicine	Teaching	Units	(FMTUs)	have	
implemented	the	Advanced	Access	Model	–	to	address	the	
crisis	of	limited	access	to	primary	care1,2	–	in	the	Province	of	
Quebec	(CANADA).		
	
	

OBJECTIVES 
The	aims	of	this	study	were	to:	
1)   Support	implementa=on	of	the	Advanced	Access	Model	in	

FMTUs	of	a	Prac=ce-Based	Research	Network;		
2)   Iden=fy	poten=al	barriers	and	solu=ons	to	teaching	

advanced	access	to	family-medicine	residents.	
	
	

SETTING & PARTICIPANTS 
The	study	was	carried	out	in	10	FMTUs	
All	located	in	the	Province	of	Quebec	and	part	of	the	
Université	de	Sherbrooke	Prac=ce-Based	Research	Network		

↓	
!  10	FMTUs	hosted	a	total	of	110	clinical	preceptors											

and	220	family-medicine	residents	
!  FMTUs	were	represented	by	a	“community	of	prac=ce”	

comprising	18	directors	and	deputy	directors	
!  An	Accessibility	Commi[ee	(Fig.	1)	was	formed	to				oversee	

the	study	project	(Fig.	2)	
	
Fig.	1	Members	of	the	“Accessibility	Committee”	
	

DISCUSSION 
The	participative	process:	
!  Catalyzed	implementa=on	of	advanced	access	e.g.,	in	

delivering	various	change-management	tools	to	the	
community	of	prac=ce.		

!  Proved	successful	in	mi=ga=ng	barriers	e.g.,	in	helping	
overcome	the	challenges	posed	by	the	teaching	of	
advanced	access	to	residents.	

!  Consolidated	FMTU	directors	and	deputy	directors	
community	of	prac=ce	regarding	quality	improvement	of	
health	services.	

	

CONCLUSION 
!  Involving	a	community	of	prac=ce	contributed	to	sharing	

solu=ons	that	were	instrumental	in	implemen=ng	the	
Advanced	Access	Model	in	FMTU.		

!  Because	implementa=on	was	carried	out	with	residents,	
this	may	help	pave	the	way	to	the	integra=on	of	similar	
models	in	future	clinical	prac=ce,	further	suppor=ng	
primary	care	accessibility.	

!  Results	will	help	inform	scaling	up	of	implementa=on	of	the	
Advanced	Access	Model,	and	similar	processes,	in	other	
clinical	teaching	se_ngs	interested	in	enhancing	access	to	
care.	
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•  Establish	an	Op.mal	Panel	Size	of	Pa.ents	for	Residents	
• Prepare	a	list	of	±125	pa=ents	matched	for	resident	level	of	
training		

• Ensure	follow-up	of	a	well-balanced	spectrum	of	problems	

Panel	Size	of	
Pa=ents	

•  Ensure	Con.nuity	of	Care	during	absences,	leaves	or	away	
rota.ons	of	residents	
• Ensure	con=nuous	resident	presence,	pair	up	residents	2	by	2	
• Provide	a	designated	responsible	resident	per	team			

Con=nuity	of	
Care	

•  Op.mize	Team	Collabora.on	
• Provide	prac=ce	tools	to	refer	to	the	right	professional		
• Allow	interprofessional	discussion	clarifying	specific	roles	

Interprofessional	
Collabora=on	

•  Create	an	Immersion	Experience	in	Advanced	Access		
• Implement	advanced	access	for	residents	from	the	very	
beginning	of	their	residency	program			

• Immerse	residents	in	a	culture	of	accessibility		
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• A	be[er	knowledge	of	their	panel	of	pa=ents	could	
enhance	sense	of	professional	responsibility	

• Team	work	could	increase	the	likelihood	of	educa=onal	
and	clinical	con=nuity	

• Interprofessional	collabora=on	could	enhance	team	
work	efficacy,	and	a	wiser	use	of	resources	

• Contribute	to	system	and	process	quality	
improvement,	which	help	improve	pa=ent	care	

		BARRIERS							FACILITATORS			SOLUTIONS																																																																						EFFECTS																																																																																							COMPETENCIES4						IMPACTS		

1.	Presenta=on	of	the	study	
&	drawing	a	portrait	of	the	
implementa=on	of	advanced	

access	(Oct.	2015)	

2.	Training	on	change	
management,	including	a	
plan	for	implemen=ng	
advanced	access	and	

prac=cal	tools	(Dec.	2015)	

3.	Focus	groups	on	the	
barriers	and	solu=ons	to	

teaching	advanced	access	to	
residents	(March	2016)	

4.	Discussion	of	inter-
professional	collabora=ve	

opportuni=es	of	the	
Advanced	Access	Model	

(May	2016)	

5.	Presenta=on	of	a	FMTU	
experience	on	teaching	

advanced	access	to	residents	
(Oct.	2016)	

6.	Updated	portrait	of	the	
implementa=on	of	advanced	
access,	valida=on	of	findings,	
and	presenta=on	of	results	

(Dec.	2016)	

!  Data	were	collected	via	six	2-hour	mee=ngs	and	focus	groups,	each	co-animated	by	two	members	(ML	and	CH)	of	the	Commi[ee	
!  Implementa=on	topics	discussed	during	mee=ngs	were	based	on	needs	expressed	by	the	community	of	prac=ce	
!  Focus	groups	were	held	with	heterogeneous	groups	of	directors	and	deputy	directors	from	FMTUs	at	different	stages	of	implementa=on	
!  Qualita=ve	data	were	analyzed	using	thema=c	analysis	(by	ML	and	CH),	and	findings	were	validated	with	the	community	of	prac=ce	
!  Rela=ve	degree	of	sa=sfac=on	with	the	study	was	rated	by	the	community	of	prac=ce	throughout	the	project			
	

RESULTS	
!  91%	of	FMTUs	implemented	advanced	access	for	their	clinical	preceptors,	73%	also	implemented	it	for	their	residents	
!  11	days	(SD=7;	min-max=	1-30)	Mean	time	before	third	next	available	appointment	for	clinical	preceptors	(56%	par=cipa=on	rate)	
!  85%	Mean	sa=sfac=on	of	the	study	as	rated	by	the	members	of	the	community	of	prac=ce	
	
Fig.	3	Barriers	and	solutions	to	teaching	advanced	access	to	family-medicine	residents	


