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IMPACT intervention in SE Melbourne 

Intervention to Improve Access to 
Primary Health Care 

Innovative Models Promoting Access-to-

Care Transformation (IMPACT) is an 

Australian-Canadian collaboration set up 

in 6 regions (3 in Canada and 3 in 

Australia). 

• sought to identify vulnerable people 

who lack access to enduring 

primary health care 

• link them with Family Physicians 

(FP) who are willing and able to 

provide care according to the 

clients’ preferences. 



• Sample

This presentation reports data from FP and practices who were recruited as 
part of the intervention in SE Melbourne 

• Data Collection

 14 practice managers - survey on the structural and organisational 
characteristics of their practice

 18 FPs - survey about their experience, confidence and practices with 
specific vulnerable groups

 10 FPs - semi-structured qualitative interviews on existing approaches 
relating to the provision of accessible primary care to vulnerable groups

Methods



Analysis - Access to Care Framework

Levesque JF, Harris MF, Russell G. Patient-centred access to health care: conceptualising access at the interface of 

health systems and populations. Int J Equity Health. 2013 Mar 11;12:18



Results - Vulnerable patients most 
frequently seen in the participating practices

Average number of patients seen in the vulnerable population categories in past 12 months (FP survey)

Average (no. of patients)

Q1.1- Chronic mental illness 23.4

Q1.2- living with disabilities 25.3

Q1.3- Living in poverty 26.6

Q1.4- Aboriginal and Torres Strait Islander people 4.4

Q1.5- Refugees or asylum seekers 4.8

Q1.6-. Cultural minorities 167.5

Q1.7- Patients who have stayed in hospital for a long time 14.5

Q1.8- Patients who find it difficult to manage their chronic health 

condition/s 

124.4

Q1.9- Frail Elderly 70.7

Identified during qualitative interviews

Families in distress (children under child foster care;  patients with the background of 

family violence; adolescence and their parents)



Acceptability

• Language 
speaking and 
culturally 
competent 
staff

Availability and 
Accommodation

•After hours and 
home visits

•Electronic record 
system - longer 
appointment, 
patient 
background 

•Structural and 
physical location 
of the clinic -
extra waiting 
room, bigger 
consulting rooms

•Special 
programs

Affordability

• out of 14 
practices 4
bulk bill all 
patients, 10 
some 
patients

Appropriateness

• Proactively inviting for 
follow-up

• Help in organizing 
appointments

• Proactive 
management -
referrals, linkages, 
work with patients’ 
case workers

• Planning:

• consequent 
consultations 

• consultation as per 
background 
information

• Sorting multiple issues 
at one meeting
• Longer consultations

FP perception of patients’ access 
needs and strategies to address them

Ability to 
Percieve

• Cultural 
minorities -
normalizing 
symptoms

• Patients with 
mental 
health 
conditions

Ability to 
Seek

• Cultural 
minorities -
culturally 
inappropriate to 
seek care

• People with 
disabilities –
limited 
knowledge of 
healthcare 
options

Ability to 
Reach

• Frail elderly -
mobility, social 
isolation

Ability to Pay

• Families in 
distress -
financial 
hardship

Ability to 
Engage

• Patients with 
mental health 
conditions - lack 
of motivation

• Families in 
distress -
disrupted 
continuity of care
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Take Home Message

FPs aware of the access barriers for vulnerable 
patients on all stages of the access process

FPs address identified barriers mostly by 
improving appropriateness of care, while 
practices address other domains of access 

Using Access to Care Framework is useful to 
demonstrate how access for different groups is 
determined between themselves and health services
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