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CONTEXT AND POLICY ISSUES  

 
Chronic diseases such as cardiovascular diseases, cancer, chronic respiratory diseases and 
diabetes are a leading cause of mortality and disability worldwide.1-3 It is estimated that in 
Canada, 88% of all deaths are due to chronic diseases; with 27% due to cardiovascular 
diseases, 30% due to cancer, 7% due to chronic respiratory disease, 3%  due to diabetes, and 
the remaining 22% due to other non-communicable diseases.1 Chronic diseases are sometimes 
referred to as ambulatory care-sensitive conditions (ACSC) which are conditions for which 
hospitalization could be avoidable. An avoidable hospitalization refers to an admission or 
readmission that could have been avoided if patients were appropriately managed at the 
outpatient or primary care facility.4 Hospitalization for an ACSC is considered to be indicative of 
a suboptimal primary care service and is often used as a measure to evaluate the performance 
of the health care system.4 In Canada, hospitalization due to ACSC is about 6% of total 
hospitalization and about 11% of all hospital days.4 The sustainability of the healthcare system 
is at risk with the growing burden of chronic diseases.5 Hence, appropriate management of 
chronic disease is important. 
 
Generally patients with chronic disease are managed at primary care practices.6 Primary care 
refers to the first-contact care where generally most health issues are taken care of.7 Optimal 
management of chronic diseases requires both high quality care, and timely and easy access to 
care.8 It is thought that better access and care continuity to primary care providers could lead to 
better processes and outcomes.9 However, the evidence on the impact of reducing wait times 
for appointments on care processes and outcomes are mixed.9 
 
The purpose of this report is to review the clinical benefits, cost-effectiveness, and evidence-
based guidelines for timely access to primary care or primary care teams for patients with 
chronic diseases.  
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RESEARCH QUESTIONS  

 
1. What are the clinical benefits associated with timely access to primary care or primary 

care teams for patients with chronic diseases? 
 
2. What is the cost-effectiveness of timely access to primary care or primary care teams for 

patients with chronic diseases? 
 
3. What are the evidence-based guidelines associated with timely access to primary care or 

primary care teams for patients with chronic diseases? 
 
KEY FINDINGS  

 
Two studies, including analyses of survey data, suggested there was no statistically significant 
association between timely access to primary care and emergency department use for patients 
with chronic diseases. Results need to be interpreted in the light of limitations of these studies. 
 
No cost-effectiveness studies or evidence-based guidelines on timely access to primary care or 
primary care teams for patients with chronic diseases were identified. 
 
METHODS  

 
Literature Search Methods 

 
A limited literature search, with most main concepts appearing in title or major subject heading, 

was conducted on key resources including PubMed, The Cochrane Library, University of York 

Centre for Reviews and Dissemination (CRD) databases, Canadian and major international 

health technology agencies, as well as a focused Internet search. No filters were applied to the 

main search to limit the retrieval by study type. A second broader search with additional main 

concepts appearing in the title, abstract or subject heading was also included. Methodological 

filters for this search were applied to limit retrieval to health technology assessments, systematic 

reviews, meta-analyses, and guidelines. For both searches, retrieval was limited to English-

language documents published between January 1, 2011 and September 13, 2016.  

Rapid Response reports are organized so that the evidence for each research question is 
presented separately.  
 
Selection Criteria and Methods 
 
One reviewer screened citations and selected studies. In the first level of screening, titles and 
abstracts were reviewed and potentially relevant articles were retrieved and assessed for 
inclusion. The final selection of full-text articles was based on the inclusion criteria presented in 
Table 1. 
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Table 1:  Selection Criteria 

Population Patients with chronic diseases, including the following: 

 Chronic obstructive pulmonary disease (COPD) 

 Asthma 

 Diabetes 

 Heart failure or pulmonary edema 

 Hypertension 

 Angina 

 Grand mal status and other epileptic conditions 

 Mental health disorders 

 Cancer 

Intervention Assignment and timely access (≤ 5 day wait for next available 
appointment) to primary care providers/team of providers  (e.g., 
physicians, nurse practitioners) for chronic disease management 

Comparator  No primary care provider or care team; 

 Direct to hospital or emergency room (ER) for care 

Outcomes Q1: Clinical benefits (e.g., reduced/avoided visits to the ER, reduced 
hospital length of stay, reduced complications, etc.) 

Q2: Cost-effectiveness (e.g., time saved in hospital, hospital 
avoidance, avoided adverse events, etc.) 

Q3: Guidelines 
Study Designs Health technology assessments (HTA), systematic reviews (SR), 

meta-analyses (MA), randomized controlled trials (RCT), 
observational studies, economic studies and evidence-based 
guidelines 

 
Exclusion Criteria 

 
Articles were excluded if they did not meet the selection criteria outlined in Table 1, they were 
duplicate publications, or were published prior to 2011. Studies on mixed populations (chronic 
and acute, or general population) were excluded unless findings for those with chronic 
conditions were presented separately. 
 
Critical Appraisal of Individual Studies 

  
The included observational studies with survey data were critically appraised using the checklist 
of the Center for Evidence-based Management,10 Summary scores were not calculated for the 
included studies; rather, a review of the strengths and limitations of each included study were 
described narratively. 
 
SUMMARY OF EVIDENCE 
 
Quantity of Research Available 

 
A total of 539 citations were identified in the literature search. Following screening of titles and 
abstracts, 523 citations were excluded and 16 potentially relevant reports from the electronic 
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search were retrieved for full-text review. No potentially relevant publication was retrieved from 
the grey literature search. Of these 16 potentially relevant articles, 14 publications were 
excluded for various reasons, while two publications met the inclusion criteria and were included 
in this report. These comprised of two observational studies.11,12 No relevant health technology 
assessments, systematic reviews, randomized controlled trials, economic studies or evidence-
based guidelines were identified.  Appendix 1 describes the PRISMA flowchart of the study 
selection. 
 
Additional references of potential interest are provided in Appendix 5. 
 
Summary of Study Characteristics 

 
Characteristics of the included observational studies are summarized below and details are 
available in Appendix 2, Table A1. 
 
Observational studies 
 
Two relevant observational studies

11,12
 were identified. 

 
One study

11
 examining  the association of emergency admissions for asthma and various 

measures of patient-reported access to general practice (GP) services was published in 2016 
from the UK. It was a cross sectional analysis using negative binomial regression and 
considered seven access measures. In the analysis, the dependent variable was the rate of 
emergency admissions for asthma per 100 patients on the asthma register, for each general 
practice and the dependent variables were the access scores for each practice. These access 
scores were taken from the GP Patient Survey which included seven questions related to 
access and were used as indicators of access (details in Appendix 2 Table A1).  In addition to 
access scores for each individual question, a composite access for each practice was 
determined by combining all the access questions. Of the seven questions, one question was 
related to seeing a doctor within two days. Information on the patient access indicators were 
obtained from a survey of 10% of the general practice population with a median response rate 
of 41% at the practice level. Data from 7806 general practices in England were used. In these 
practices there were 3,134,106 patients with asthma and there were 55,570 emergency 
admissions. 
 
One study12 examining the association between emergency department (ED) use and access to 
a regular FP (FP refers to family doctor, family physician, general practitioner, or medical 
doctor) was published in 2012 from Canada. It was multivariate logistic regression analysis to 
determine the association between two access variables (potential access and actual access to 
FPs) and ED use, controlling for nine independent variables (age, sex, marital status, education, 
employment status, income, chronic health condition, immigration status, and place of 
residence). Potential access was defined as presence of resources (such as availability of FPs) 
and actual access was defined as the ability to access care when the need arises (i.e. 
immediate care needs were met). The data used was from the Primary Care Access Survey 
(PCAS), a population-based telephone survey of Ontario residents aged 16 years or older. The 
survey was conducted in four waves of 3-months intervals over a full calendar year. The 
average response rate was 57%. The sample size was 8052.    
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Summary of Critical Appraisal 

 
Critical appraisal of the included observational studies is summarized below and details are 
available in Appendix 3, Tables A2. 
 
Observational studies 
The two relevant observational studies11,12 were analyses based on survey data. In both studies 
the objective was clearly stated, the selection of the primary care practices were stated, 
adjustments were made for potential confounders and statistical significance was assessed. In 
both studies the criteria used for selecting the individuals surveyed was unclear and it was 
unclear how the sample size was determined. The average response rate was 41% in one 
study11 and 57% in the second study,12 hence it is unclear to what extent the set of patients 
surveyed was representative of the entire practice population. In both studies the survey data 
was based on retrospective recall by the patients hence there is potential for recall bias.  
 
Summary of Findings 

 
What are the clinical benefits associated with timely access to primary care or primary care 
teams for patients with chronic diseases? 
 
Findings are summarized below and details are provided in Appendix 4, Tables A3. 
 
Observational studies 
 
One cross sectional analysis11 considering general practices in England showed that 
emergency admission rates were lower in practices with a higher composite access score 
(based on seven access variables [details in Appendix 2, Table A1] ). For a 10% change in the 
composite access variable the adjusted incidence rate ratio (IRR) was 0.679 and 95% 
confidence interval (CI) was 0.665 to 0.708. This indicates that based on the adjusted model a 
10% increase in access measured by the composite variable would be associated with a 32.1% 
reduction in emergency admissions for asthma. On re-analysis with adjustments made for the 
response rates for the GP survey and excluding possible influential outliers (practices with > 
200 admissions per 1000 patients per year) there was no significant change in results (IRR 
0.677, and 95% CI 0.657 to 0.698).  An increase in composite access scores by 10% would 
result in a decrease of 17,837 emergency admissions for asthma, which translates to 
approximately two less emergency admissions per practice per year. However, when 
considering only one access variable (< 2 days to see a doctor) there was only a 0.3% decrease 
in emergency admissions for a 10% increase in the access variable and it did not reach 
statistical significance (IRR 0.997 and CI 0.973 to 1.020). 
 
One study

12
 with a regression analysis of survey data of residents in Ontario reported that for 

those with at least one chronic condition, better actual access to FPs for immediate care was 
not associated with a decreased likelihood of ED use (odds ratio [OR] 1.34, 95% confidence 
interval [CI] 0.95 to 1.89) however, having a regular FP was associated with decreased 
likelihood of ED use (OR 0.47, 95% CI 0.30 to 0.74).   
 
What is the cost-effectiveness of timely access to primary care or primary care teams for 
patients with chronic diseases? 
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No studies on the cost-effectiveness of timely access to primary care or primary care teams for 
patients with chronic diseases were identified 
 
What are the evidence-based guidelines associated with timely access to primary care or 
primary care teams for patients with chronic diseases? 
 
No evidence-based guidelines associated with timely access to primary care or primary care 
teams for patients with chronic diseases were identified. 
 
Limitations 

 
There is limited evidence regarding the association between emergency room use and timely 
access to primary care or primary care teams for patients with chronic diseases. No studies that 
directly compared timely access (≤ 5 day wait for next available appointment) to primary care 
with no or less timely access to primary care were identified. The two relevant studies11,12 
identified were observational studies with findings based on survey data and hence have the 
potential for recall bias. Also as with observational studies the potential for selection bias cannot 
be ruled out. One study

11
 was focused on asthma hence findings may not be generalizable to 

patients with other chronic conditions. Findings need to be interpreted in the light of these 
limitations. 
 
No cost-effectiveness studies or evidence-based guidelines on timely access to primary care or 
primary care teams for patients with chronic diseases were identified. 
 
 
CONCLUSIONS AND IMPLICATIONS FOR DECISION OR POLICY MAKING  

 
Two relevant studies11,12 were identified. One study11 examined  the association of emergency 
admissions with various measures of patient-reported access to general practice services. This 
was a cross-sectional analysis with data from general practices in England and included a GP 
Patient survey, and showed that for a 10% increase in ability to see a doctor in less than two 
days there was only a 0.3% decrease in emergency admissions and this was not statistically 
significant.  One study12 with a regression analysis of survey data of residents in Ontario 
reported that for those with at least one chronic condition, better actual access to FPs for 
immediate care was not associated with a decreased likelihood of ED use. The results need to 
be interpreted in the light of the limitations of the studies.  
 
Two studies9,13 that did not meet our inclusion criteria reported findings that may be potentially 
relevant. One study13 analyzed data from a survey of individuals with or without access to 
extended hours at their usual source of care, in two successive years. It found that, for 
individuals with access to evening and weekend hours at their usual source of care, the 
unadjusted health care use and expenditures were lower compared to those without such 
extended hours access, with respect to office visits, prescription medications, emergency 
department visits, and hospitalization. There was no impact on mortality. . A second study9 
examined a large, multi-specialty, mixed-payer, outpatient group practice in the USA, and using 
multivariable regression analyses found that enhanced access to primary care visits, continuity 
of care and access to a personal health records system contribute only modestly to timely 
provision of preventive screening and monitoring of chronic conditions. The authors cautioned 
that one needs to be mindful of the complexities of primary care when investigating any 
relationship between processes and outcomes.9 
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ABBREVIATIONS 
 

ACSC  ambulatory care-sensitive condition 
CEBM  Center for Evidence-Based Management 
CI  confidence interval 
ED  emergency department 
FP  family doctor, family physician, general practitioner, or medical doctor 
GP  general practice 
IRR  incidence rate ratio 
OR  odds ratio 
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APPENDIX 1: Selection of Included Studies 

 
 
 
 
  

523 citations excluded 

16 potentially relevant articles 
retrieved for scrutiny (full text, if 

available) 

No potentially relevant 
report retrieved from 
other sources (grey 

literature, hand 
search) 

16 potentially relevant reports 

14 reports excluded: 
-irrelevant population (2) 
-irrelevant setting (1) 
-irrelevant intervention (8) 
-irrelevant outcome (2) 
-other (commentary) (1) 
 

2 reports included in review 

539 citations identified from 
electronic literature search and 

screened 
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APPENDIX 2: Characteristics of Included Publications 

 
Table A1:  Characteristics of Included Clinical Studies 

First Author, 

Publication 
Year, Country, 

Aim 

Study Design Patient 

Characteristics 

Indicators for access to 

primary care 

Clinical 

Outcomes 

Observational study 

Fleetcroft,
11

 
2016, UK. 
 

Aim: To 
determine the 
association of 

access to 
primary care 
with 

emergency 
admissions  

Cross sectional 
analysis of data from 
general practices in 

England (April 2010 
to March 2011). 
 

A negative binomial 
regression analysis 
was conducted to 

assess the 
association between 
emergency 

admissions and 
accessibility to GP 
services using 

seven measures of 
access taken from 
the GP Patient 

Survey
a
 

Patients with 
asthma 
 

N = 3,134,106 
 

Access was assessed with 
the seven questions

a
 in the 

GP Patient Survey. Each 

question was equally 
weighted. Scoring was based 
on a scale of 0 to 10. 

 

Incidence 
of 
emergency 

admissions  

Mian,12 2012, 
Canada. 
 
Aim: To 
determine 
whether access 
to FP services 
decreases the 
likelihood of 
emergency 
department use 

Population-based 
telephone survey

b 

 

Data were obtained 
from  each of the 
regional health 

authorities in the 
province of Ontario 
 

General 
population  
including patients 

with chronic 
disease 
 

N = 8502 Ontario 
residents aged 16 
years or older 

(54.5% had a 
chronic condition) 

Access was assessed based 
on three categories

b
 

Emergency 
department 
use in the 

12 months 
prior to the 
survey 

FP = family doctor, family physician, general practitioner, or medical doctor, GP = general practice 
 
a “

Q1  In the past 6 months, how  easy have you found getting through on the phone? 
   Q2 Think about the last time you tried to see a doctor fairly quickly. Were you able to see a doctor on the same day or in the next 
2 w eekdays the GP surgery or health centre w as open? 
   Q3 Last time you tried to, w ere you able to get an appointment w ith a doctor more than 

2 full w eekdays in advance? 
   Q4 In the reception area, can other patients overhear w hat you say to the receptionist? 
   Q5 How  helpful do you f ind the receptionists at your GP surgery or health centre? 

   Q6 How  often do you see the doctor you prefer to see? 
   Q7 How  easy is it for you to get an appointment w ith a practice nurse at your GP surgery  
or health centre?” page e646 
 
b ”The variable of actual access was derived from the follow ing survey question: “Not counting any specialist or regular checkups 
and monitoring of an ongoing health issue, in the last 12 months did you w ant to see a family doctor because you w ere sick, had the 
f lu, or w ere concerned that you had a health problem?” The 3 categories of actual access were as follows: no need to see an FP for 
immediate care; immediate-care needs met (ie, saw  an FP for immediate care w ithout any problems); and immediate care needs 

unmet (ie, w anted to see an FP for immediate care but either did not see one or saw  one but experienced access problems).” Page 
e660 
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APPENDIX 3: Critical Appraisal of Included Publications 
 

Table A2:  Strengths and Limitations of Observational Studies using CEBM Checklist10 

Strengths Limitations 
Observational study 

Fleetcroft,
11

 2016, UK. 

 Objectives were clearly stated. 

 Criteria for selection of general practices were 
stated 

 Data were obtained from a large number of 
general practices (95%). 

 Statistical significance was assessed 

 Adjustments were made for several potential 

confounders. 

 Criteria for selection of the individuals surveyed 
were not stated. 

 Though a large number of general practices 

were considered, the access data was based 
on a survey of 10% of the general practice 
population and the median response rate was 

41%, hence it is unclear to what extent this set 
of individuals is representative of the entire 
practice population. However, adjusting for the 

response rate and reanalyzing the data did not 
significantly change the findings.  

 Unclear how the sample size was determined. 

 The survey data is based on retrospective 

recall by patients hence there is potential for 
recall bias   

Mian,
12

 2012, Canada. 

 Objectives were clearly stated. 

 Criteria for selection of general practices were 
stated 

 Data were obtained from  each of the regional 
health authorities in the province 

 Statistical significance was assessed 

 Adjustments were made for several potential 
confounders. 

 

 Criteria for selection of the individuals surveyed 
were not stated. 

 A telephone survey was conducted and the 
average response rate was 57% hence it is 
unclear to what extent this set of respondents 
is representative of the entire practice 

population. 

 Unclear how the sample size was determined. 

 The survey data is based on retrospective 

recall by patients hence there is potential for 
recall bias   

CEBM = Center for Evidence-Based Management 
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APPENDIX 4: Main Study Findings and Author’s Conclusions 
 

Table A3: Summary of Findings of Included Clinical Studies 

Main Study Findings and Author’s Conclusions 

Observational study 
Fleetcroft,

11
 2016, UK. 

Main Findings 

Incidence of emergency admissions with respect to various access variables 
Access variable (based on questions in the GP 
Patient Survey) 

Adjusted
a
 IRR (95% 

CI) for emergency 
admissions for 10% 

increase in access 
variable 

Percentage change 
(95% CI) in emergency 
admissions for 10% 

increase in the access 
variable 

Q1: How easy have you found getting through 
on the phone 

0.980 (0.961 to 1.000)  -2.0 (-3.9 to 0.0) 

Q2: Are you able to see a doctor in 2 days? 0.997 (0.973 to 1.020) -0.3 (-2.7 to 2.0) 

Q3: Are you able to book ahead? 0.990 (0.970 to 1.000) -1.0 (-3.0 to 0.0) 

Q4: Can patients overhear in the reception? 1.007 (0.980 to 1.030) 0.7 (-2.0 to 3.0) 

Q5: How helpful are receptionists? 1.010 (0.961 to 1.051) 1.0 (-3.9 to 5.1) 

Q6: Can see their preferred doctor always, 

almost always, or a lot of the time 

1.010 (0.990 to 1.030) 1.0 (-1.0 to 3.0) 

Q7: Ease getting appointment with practice 
nurse 

1.030 (1.000 to 1.051) 3.0 (0.0 to 5.1) 

Composite access (based on the above 7 
access variables) 

0.679 (0.665 to 0.708) -32.1 (-33.5 to -29.2) 

CI = confidence interval, IRR = incidence rate ratio 
aAdjusted for age, sex, ethnic group, deprivation, Asthma QOF score (^ and 8), and distance to nearest hospital. 

 
 
Authors’ Conclusions 
“Practices with higher patient-reported access had lower rates of emergency admissions for asthma. 
Policymakers should consider improving access to primary care as one potential way to help prevent 

emergency hospital admissions for asthma.” Page e640 

 
Mian,

12
 2012, Canada 

Main Findings 
Emergency department use with respect to actual access to FP as determined by regression analysis  

Population Comparison OR (95% CI) of an 

ED visit 

With chronic disease Do not have a regular FP (Reference) 1.00 

Have a regular FP 0.47 (0.30 to 0.74) 

Have not seen an FP or had problems accessing a 
physician when needed (Reference) 

1.00 

Have seen a FP without problems 1.34 (0.95 to 1.89) 

Have no need to see a FP for immediate care  1.01 (0.79 to 1.45) 

General population Have not seen an FP or had problems accessing a 
physician when needed (Reference) 

1.00 

Have seen a FP without problems 0.62 (0.47 to 0.82) 

Have no need to see a FP for immediate care  0.45 (0.35 to 0.57) 
CI = confidence interval, ED = emergency department, FP refers to family doctor, family physician, general practitioner, or 

medical doctor, OR = odds ratio 

 



 
 

Timely access to Primary Care for Patients with Chronic Diseases  15 
 
 

Table A3: Summary of Findings of Included Clinical Studies 

Main Study Findings and Author’s Conclusions 

 
Authors’ Conclusions 

“A decreased likelihood of ED use is strongly associated with having a regular FP among those with 

chronic diseases and with having access to FPs for immediate care among the general population. [….].” 
Page e658 
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