
How to REALLY Talk to Your 
Doctor

Dr. Chantal Chris



1. How to find a doctor locally
2. Making appointments
3. A team approach
4. What are your values and 

goals
1. Misconceptions about your doctor
2. Do we ultimately want the same 

thing?

Topics



∗ Research shows:
A strong primary care system
+ Continuous doctor-patient 
relationships = 
∗ The best health outcomes 

for patients.
∗ Right now there are ~ 176,000 

British Columbians who want 
a family doctor yet cannot 
find one.

1. First you need a doctor



1. What is A GP for Me?

A GP for Me is a provincial initiative of Doctors of BC and the 
Ministry of Health. A GP for Me aims to:
∗ To confirm and strengthen the GP-patient continuous 

relationship, including better support for the needs of 
vulnerable patients; 

∗ To enable patients who want a family doctor to find one; and 
∗ To increase the capacity of the primary health care system.

https://www.bcma.org/
http://www.gov.bc.ca/health/


1. A GP for Me in Chilliwack



∗ Patient Attachment Mechanism

∗ Chilliwack Primary Care Clinic

∗ Hope Clinic Expansion and Fraser Canyon 
Outreach

∗ Physician Recruitment and Retention

∗ Physician Practice Support and Coaching

∗ Community Education

1. What are we doing?



1. Patient Attachment Mechanism



Patient Attachment Mechanism
Phases of Implementation

Unattached 
patients

Patients whose 
FP/NP is not 

local

Patients seeking 
a different 

primary care 
provider

We are here!!



If needed our team of family 

doctors and nurse practitioners at 

the Chilliwack Primary Care Clinic 

will provide excellent care until we 

can match you with a family 

practice in your community.

1. Chilliwack 
Primary Care Clinic



From April 2014 –
September 2015

Chilliwack Agassiz 
(incl. 
Seabird 
Island)

Hope Sto:lo TOTAL

# of complex patients 
attached through PAM 537 87 309 60 993

# of healthy patients 
attached through PAM 475 113 292 55 935

TOTAL # of patients 
attached through PAM 1012 200 601 115 1928

1. How are we doing do far with our 
Patient Attachment Mechanism (PAM)?



∗ Common Misconceptions:
a) It always takes 3-5 weeks to get in to see my 

doctor. 
b) 10 min long appointments only
c) My doctor is away and can’t see me

2. Making an Appointment 



Routine visits
80%

Urgent visits
20%

Doctor Visits

a) I can’t get in with my Doctor



∗ The default is usually a 10 min 
appointment…… BUT

∗ If you want longer- just book it 
longer when you call in!

OR
∗ Book multiple appointments to 

discuss several things

b) My doctor only has 10 min to 
spend with me



∗ “Locums” (or another doctor in 
the office) covers their patients 
when they are away. 

∗ No reason to wait until your doctor 
gets back for anything

∗ Your doctor will be updated by the 
notes when they get back. 

∗ Always much safer to go to a 
doctor who has access to your 
notes than emerg or a walk-in who 
doesn’t

c) My doctor is away



∗ You’re an official partner in your 
healthcare team

∗ In this role, you will be expected 
to:

• Ask questions

• Speak up

3. A Team Approach  



∗ Create a plan

 List and prioritize your concerns 
 Note other health and life changes since your last visit

∗ Gather information to take with you

 Other specialist’ names you have seen
 Health card
 Medical history
 Medicine (prescriptions, over-the-counter pills, vitamins, supplements, eye 

drops)

∗ Think about what you’ll need to see, hear, and communicate during your visit:

 Wear your glasses and your hearing aids
 Consider bringing a family member or friend

3. Before you go to the doctor:



3. Now at the Doctor

• Activity: Describe the 
image
– What do you think is 

going on in this photo?

– What could this 
woman be feeling? 
What might be her 
symptoms?



:  You share your health concerns

:  Your doctor asks questions about your 
symptoms

:  You answer the questions

:  Your doctor shares the diagnosis and treatment

:  You ask questions to better understand the plan

:  Your doctor answers the questions

3. Now at the Doctor





3. Other Questions To Ask About 
Treatment Options

• What are my treatment choices?

• What are the risks and benefits?

• Ask yourself—which treatment 
is best for me, given my values 
and circumstances?



3. Repeat in Your Own Words

“So I think what you’re saying is…

…Did I get that right?”



Complex Care Planning:
∗ Have multiple chronic diseases (ie. 

Previous heart attack, diabetes, 
COPD, etc.)? 

∗ then family doctors are specifically 
paid to have a long visit with you 
once a year! And talk about:
∗ the plan for all your diseases and 
∗ your specific goals and 
∗ health/life priorities

4. What are your priorities?
Your Goals and Values?



www.SeniorsBC.ca



a) Only one problem per visit!
b) No one does house calls any more
c) After hours my only option is a Walk-in 

or the Emergency room 
d) How doctors are paid 
e) We are motivated by money
f) My doctor doesn’t care

5. More misconceptions about your 
doctor



a) Why do we want you to only come 
with ONE problem?



b) House Calls



∗ If it’s an emergency – go to the Emergency Room
∗ Call Telehealth 811
∗ Some Doctor’s offices have an on-call doctor 

number you can call. 
∗ Walk-in clinic 
∗ Wait until morning on a week day:
∗bladder infections, prolonged fever, sprained 

ankle, sore throat 
∗ Back pain, neck pain, vomiting/diarrhea (not 

dehydrated)- don’t go to the doctor. 

c) After Hours



What does 
appropriate 

access look like?

Materials adapted from Choose Better

Shouldn’t 
have been 
in a line

http://www.choosebetter.org.uk/


GP Pharmacist Self Care
Diarrhea? Wrong (unless

ongoing > 4-6 weeks 
or dehydrated -> ER)

Correct! Get professional 
advice and medication 
without an appointment

Also Correct. If brief
it’ll get better with 
rest at home

Call 811 Self Care Pharmacist
Pain after 
minor fall?

Correct! If you’re 
worried- Advisors can 
help

Correct (but if you are 
unsure or worried-> 811)

Probably not much 
they can do in this 
case

Self Care GP ER
Severe
earache?

Wrong (this would be 
ok if mild)

Correct! Your GP can 
examine and treat

Wrong

Materials adapted from Choose Better

Appropriate Access Jepoardy

http://www.choosebetter.org.uk/


Materials adapted from Choose Better

GP: Your primary care provider is the best place to go to for such 
concerns.

Appropriate Access

http://www.choosebetter.org.uk/


∗ By MSP
∗ Paid per visit
∗ Regular visit pays about $30
∗ Recently there are some bonuses we can bill for more 

complex patients. These have very specific criteria 
and require very specific documentation. 

∗ We have to bill MSP for each visit, each urine test, 
each bonus, and each billing needs a specific billing 
code, specific diagnostic code

∗ On top of that- frequently MSP holds our payment for 
weeks- months with no explanation. 

d) How do you think doctor’s are 
paid? 





f) My doctor doesn’t care



Questions?
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