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system	
   entities,	
   directing	
   patients	
   towards	
   outside	
   resources	
   when	
   appropriate.	
   FMGs	
   must	
  
provide	
  their	
  patients	
  with	
  appointments	
  within	
  a	
  reasonable	
  delay	
  and	
  ensure	
  periods	
  of	
  time	
  
at	
   night,	
   on	
   weekends	
   and	
   during	
   holidays	
   when	
   doctors	
   can	
   be	
   seen	
   on	
   a	
   walk-­‐in	
   basis,	
  
whether	
  at	
  the	
  FMG	
  or	
  at	
  an	
  entity	
  with	
  which	
  the	
  FMG	
  has	
  an	
  agreement	
  to	
  provide	
  care.	
  For	
  
clients	
  in	
  a	
  precarious	
  medical	
  condition,	
  those	
  suffering	
  from	
  a	
  complex	
  disease	
  and	
  those	
  with	
  
a	
   chronic	
   disorder,	
   on-­‐call	
   medical	
   services	
   must	
   be	
   available	
   during	
   extended	
   hours.	
   Nurses	
  
play	
   a	
   pivotal	
   role	
   in	
   the	
   FMG	
   system,	
   participating	
   in	
   interviews	
   and	
   screening;	
   in	
   the	
  
systematic	
   monitoring	
   of	
   patients	
   with	
   special	
   needs;	
   in	
   patient	
   education	
   and	
   care;	
   and	
   in	
  
disease	
  prevention	
  and	
  health	
  promotion	
  activities.	
  The	
  nurse	
  also	
   liaises	
  with	
  other	
  actors	
   in	
  
the	
   healthcare	
   sector.	
   In	
   addition	
   to	
   nurses,	
   FMGs	
   may	
   employ	
   nutritionists,	
   psychosocial	
  
experts,	
  physiotherapists,	
  pharmacists	
  and	
  other	
  health	
  professionals.	
  	
  

Because	
  FMGs	
  build	
  upon	
  the	
  pre-­‐existing	
  structure	
  of	
  front-­‐line	
  services,	
  only	
  entities	
  already	
  
offering	
  general	
  medicine	
  services—CLSCs	
  (now	
  Centres	
  for	
  Health	
  and	
  Social	
  Services	
  –	
  Centres	
  
de	
  santé	
  et	
  de	
  services	
  sociaux,	
  or	
  CSSSs3),	
  private	
  practices	
  and	
  family	
  practice	
  units	
  (UMFs)—
may	
  become	
  FMGs.	
  Doctors	
  choosing	
   to	
  work	
   together	
   in	
  an	
  FMG	
  must	
  sign	
  an	
  agreement	
  of	
  
association,	
  enter	
  into	
  a	
  service	
  agreement	
  with	
  their	
  local	
  CSSS	
  and	
  sign	
  an	
  agreement	
  with	
  the	
  
Regional	
   Board	
   (now	
   the	
   Local	
   Health	
   and	
   Social	
   Services	
   Networks	
   Development	
   Agency	
   –	
  
l’Agence	
  de	
  développement	
  de	
  réseaux	
  locaux	
  de	
  services	
  de	
  santé	
  et	
  de	
  services	
  sociaux).	
  They	
  
must	
  also	
  agree	
  to	
  the	
  remuneration	
  scheme	
  negotiated	
  by	
  the	
  FMOQ	
  (Ministère	
  de	
  la	
  Santé	
  et	
  
des	
  Services	
  sociaux	
  2003).	
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To	
  understand	
  where	
  the	
  FMG	
  model	
  came	
  from,	
  we	
  must	
  consider	
  the	
  principal	
  events	
  that	
  led	
  
to	
   the	
   problem	
   with	
   front-­‐line	
   services	
   and	
   helped	
   forge	
   a	
   social	
   consensus	
   on	
   the	
   need	
   for	
  
reform.	
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Throughout	
   its	
   inquiry,	
  the	
  Clair	
  Commission	
   looked	
  for	
  ways	
  to	
  dovetail	
  the	
  FMOQ’s	
  proposal	
  
with	
  commissioners’	
  concerns.	
  Doctors	
  presented	
  their	
  preferred	
  practice	
  model	
  at	
  Commission	
  
hearings,	
   and	
   the	
   Commission	
   reviewed	
   the	
   work	
   of	
   the	
   MSSS.	
   Thus	
   working	
   from	
   different	
  
angles,	
  the	
  Commission	
  identified	
  various	
  elements	
  that	
  coalesced	
  in	
  the	
  FMG	
  concept.	
  	
  In	
  other	
  
words,	
  the	
  Clair	
  Commission	
  did	
  not	
  invent	
  a	
  new	
  model.	
  Rather,	
  it	
  regrouped	
  and	
  gave	
  form	
  to	
  
existing	
  ideas.	
  	
  

“Clair	
   came	
   to	
   us	
   with	
   the	
   model	
   of	
   family	
   medicine	
   groups.	
   It	
   was	
   hardly	
  
original,	
   but	
   it	
   had	
   the	
   merit	
   of	
   being	
   adapted	
   for	
   Quebec,	
   in	
   Quebec.”	
  
(Interviewee	
  #5,	
  translation	
  ours)	
  

The	
  concept	
  was	
  presented	
  to	
  the	
  public	
  as	
  tool	
  to	
  reform	
  front-­‐line	
  services.	
  Accordingly,	
  the	
  
Commission	
  held	
  a	
  series	
  of	
  public	
  forums:	
  

“We	
  wanted	
   there	
   to	
  be	
  an	
  exchange	
  of	
   ideas,	
  we	
  wanted	
  people	
   to	
   take	
  our	
  
ideas	
   further,	
   so	
   that	
   when	
   we	
   laid	
   [our	
   ideas]	
   out	
   in	
   our	
   report,	
   they	
   would	
  
have	
  already	
  been	
  circulated,	
  they	
  would	
  have	
  already	
  garnered	
  some	
  support.”	
  
(Interviewee	
  #7,	
  translation	
  ours)	
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“We	
  propose	
  a	
  vision	
  and	
  goals	
  but	
  do	
  not	
  expect	
  to	
  have	
  defined	
  everything	
  in	
  
detail	
   before	
   this	
   vision	
   can	
   be	
   implemented.	
   Rather	
   than	
   imposing	
   a	
   single,	
  
detailed	
  model	
  everywhere,	
  let’s	
  move	
  forward	
  with	
  those	
  who	
  share	
  this	
  vision	
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The	
  professionals	
  and	
  clinicians	
  in	
  charge	
  of	
  the	
  dossier	
  took	
  on	
  the	
  task	
  of	
  determining	
  how	
  the	
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The	
   Commission	
   considered	
   changes	
   to	
   the	
   provincial	
   remuneration	
   system	
   to	
   be	
   the	
  
cornerstone	
  of	
  the	
  reform	
  of	
  professional	
  practices	
  and	
  the	
  organization	
  of	
  front-­‐line	
  care.	
  But	
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would	
   elaborate	
   best	
   practices	
   guidelines	
   for	
   the	
   care	
   of	
   patients	
   with	
   chronic	
   disease	
   (and	
  
indicators	
   with	
   which	
   to	
   monitor	
   FMG	
   doctors’	
   adherence),	
   this	
   opening	
   could	
   have	
   a	
  
determinative	
   effect	
   on	
   the	
   practices	
   of	
   general	
   physicians	
   (Institut	
   national	
   d'excellence	
   en	
  
santé	
  et	
  services	
  sociaux	
  2008).	
  	
  



Canadian	
  Political	
  Science	
  Review	
  3(4)	
  December	
  2009	
  

	
  

	
   Quebec



Canadian	
  Political	
  Science	
  Review	
  3(4)	
  December	
  2009	
  

	
  

	
   Quebec’s	
  Family	
  Medicine	
  Groups	
  (31-­‐46)	
   44	
  

	
  
Commissaire	
  à	
   la	
  santé	
  et	
  au	
  bien-­‐être.	
  2009.	
  Rapport	
  d'appréciation	
  de	
   la	
  performance	
  du	
  système	
  de	
  

santé	
   et	
   de	
   services	
   sociaux.	
   Améliorer	
   notre	
   système	
   de	
   santé	
   et	
   de	
   services	
   sociaux.	
   Québec:	
  
Commissaire	
  à	
  la	
  santé	
  et	
  au	
  bien-­‐être.	
  

	
  
Commission	
  d'enquête	
   sur	
   la	
   santé	
   et	
   le	
   bien-­‐être	
   social.	
   1967.	
  Rapport	
   /	
   Commission	
  d'enquête	
   sur	
   la	
  

santé	
  et	
  le	
  bien-­‐être	
  social
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Régie	
  de	
  l'assurance	
  maladie	
  du	
  Québec.	
  2009.	
  Aide-­‐mémoire	
  pour	
  la	
  facturation	
  GMF.	
  RAMQ	
  2009	
  [cited	
  
October	
   1st	
   2009].	
   Available	
   from	
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