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Executive Summary  

  
 Access entails the ability of Canadians to gain entry into the needed health 
services at the needed time – thus ensuring greater health outcomes for all Canadians. 
The reality, however, for many Canadians is that the relationship between access and 
health is governed by many inconsistencies.  
 
 Much of the public and political discourse around accessibility to health services 
in Canada has been, of late, focused on wait lists and waiting times for a narrow range of 
surgical services provided by a narrow range of health providers, and the resources 
(human and otherwise) needed to ensure that these particular services are provided in a 
timely manner. This intense focus on a narrow range of services has caused us to lose 
sight not only of what a really “accessible” health system should look like, but, perhaps 
more importantly, has obscured real problems with access to a range of services needed 
along a patient’s care pathway. This study is an attempt to develop a preliminary 
framework for understanding the host of factors that may influence or determine 
Canadians’ ability to access appropriate services. 

 
The discussion on accessibility within this paper is predicated on three iterative 

stages: an environmental scan of literature, a set of key informant telephone interviews, 
and a workshop. The methodology used is primarily qualitative and descriptive in nature. 
The data from the key informant interviews was used to develop a preliminary model of 
accessibility and to refine the definition of access, lists of mediators, indicators as well as 
outcome measurements. The third stage to the research involved a workshop held in 
February 2006 in which the preliminary model and set of indicators was presented. The 
feedback from participants was used to further refine the model and indicator lists.   
 
 The model developed in this study is an attempt to reorient our thinking about 
accessibility to health services away from the current focus on wait times for particular 
surgeries towards a more holistic understanding of access which makes explicit the 
linkages between the services needed along a patient’s continuum of care. It is focused on 
the patient’s interactions with the health system, beginning with those factors that 
determine a patient’s need for services (and their need to access the system) and the 
mediating factors that influence the patient’s ability to access services. These mediating 
factors, along with the particular mix and availability of health services in both the public 
and private realms, determine individual and systemic outcomes.  
 
The model builds on existing work and takes into account the following: 

o The social, political and economic context; 
o Patient needs, resources and choices; 
o Mediating factors such as availability, affordability, accommodation; 
o Demographic trends and issues; 
o Public sector trends and prioritizations such as delisting, wait list management, 

advances in technology; 
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o Private sector trends and prioritizations such as private clinics and institutions, 
and third party intermediaries; 

o Provider trends and issues such as recruitment and retention strategies, expanding 
scopes of practice; 

o Unmet needs; 
o Alternative care provision; 
o Availability of care (time, geographic or affordable); 
o System outcomes which are measured in terms of equity, quality, effectiveness 

and patient safety; and 
o Provider outcomes which are measured by productivity, satisfaction and teams. 

 
There is considerable work currently underway to establish indicators of accessibility. 

Much of this work is focused on the development of benchmarks for hospital and 
physician based services which represent a good start. But this does not provide a view of 
the overall health system. A more holistic and consistent set of measurements is required 
to determine what services are needed, their effectiveness and their impact on outcomes. 
Dialogues around these indicators need to be intersectoral and systemic and include the 
perspectives of a wide range of stakeholders such as educators, employers, evaluators, 
funders, health professionals, IT specialists, policy–makers, planners, and patients. We 
also need to improve our capacity for knowledge transfer and public education so that the 
public is able to understand the complexity of the system and make informed decisions 
about their care.   

 
The study recommends the development of more specific and targeted performance 

measurements for the many care settings and providers that comprise the current health 
system. It also recommends examination of the role of care guarantees in determining 
timely access to services as well as the linkages between human resource planning and 
accessibility. But more importantly the study highlights the importance of expanding the 
current discussion on access to include a greater range of health services and sectors.  
 


