
The sign in the family doctor’s office reads: “One
problem per visit please.” Although such notices are
not pervasive, they illustrate the need for balance in

Canada’s primary health care system between productivity,
funding capacity and, last but not least, patient and provider
satisfaction.

Some people, including doctors and patients, are not keen
on this policy for several reasons. They feel it is unprofes-
sional because it violates the duty to care by restricting the
patient–physician interaction, potentially hampering com-
munication, which may result in missed diagnoses, poor out-
comes or misunderstandings. Some people also feel it is poor
public relations for the profession.1

On the other hand, some patients are quite happy with the
policy because it keeps waiting times down. They are grateful
to have access to a family physician and know that many 
people are not so fortunate. They have grown to understand
the practice challenges their physician faces.

What prompted the doctor to put up the sign in the first
place and what conditions would prompt the doctor to take it
down or to at least change the message?

Many family doctors see such signs as a necessity for stay-
ing in practice. Given the physician shortage and the increas-
ingly unmanageable patient loads, this is one way to establish
equity of access. Also of importance are the economic real-
ities of fee-for-service family practice. With little or no con-
trol over the setting of provincial fees, which have typically
not kept up with rising costs of practice, physicians look to
generate more revenue by seeing more patients using the 
“1 problem per visit” method. Other physicians apply similar
policies without posting the sign.

One possible solution to the underlying issues that these
signs illustrate is team-based care that is not based on a fee-
for-service model. Team-based care purportedly improves
productivity, efficiency, cost-effectiveness, as well as access
and patient satisfaction. However, when it comes to team-
based care, “negotiation of new modes of payment for family
physicians has been described as being more of a policy deci-
sion than an evidence-based decision.”2 Even if the evidence
existed, access to health care teams for all patients and physi-
cians does not exist now. Some physicians must remain in
fee-for-service by default or by choice and will choose to use
the “1 problem per visit” approach.

Finding mutually satisfying practice configurations for
both patients and providers is undoubtedly necessary and will
take time, but good communication is basic to any funding
model.3

Physicians could consider changing their sign’s text from a
restrictive message to a message about respect. Posting a sign
that encourages patients to respect the time of other patients who

are waiting and who also need care creates a patient-centred mes-
sage. The message could also be educational to create improved
understanding of the limits of our health system’s capacity by
mentioning the physician shortage4,5 and expressing that the
physician is doing his or her best to provide care to as many 
patients as possible.

Asking patients to present their concerns at the beginning
of the visit is another way to make use of time efficiently,
while allowing patients to have their concerns and symptoms
heard and allowing the physician to prioritize.

Simple changes to the way patients are asked if they have
more concerns that need addressing can also be helpful. The
use of the word “something” rather than “anything” in the
question “Is there something else you want to address in the
visit today?” was shown to decrease patients’ unmet concerns
by 78% without increasing visit length.6

The reasons behind the “1 problem per visit” signs may
take many years to address, encompassing systemic issues
such as the physician shortage and difficulties in funding 
capacity of the health care system. It may be that physicians
do not change their policy anytime soon. But good communi-
cation is timeless. In the meantime, the message can be im-
proved to provide more satisfaction to patients and providers.
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