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THE PROBLEM & OUR APPROACH 

Access  

Accessibility and vulnerability 

Partnered Research  



Problematic access 

Poor performers among peer countries: 
• Canada, in timeliness of access (wait for 

appointments, attached patients) 
• Australia, in cost barriers and ongoing care 

 
Canada: primary care comprehensiveness limited 
to medical model 
 
First-contact accessibility and continuing access 
are cornerstones of primary health care (PHC) 
 

 
 



• Interventions to enhance access tend to 
benefit the healthy and wealthy, creating 
healthcare inequity 

 

 Pro-vulnerable interventions are needed to 
achieve healthcare equity  

 

The problem: accessibility gap 



• Knowledge translation strategies increase uptake of 
research evidence but knowledge users are typically 
in advisory role 

• Many interventions - proven effective in research - 
end when research funding ends 

 

 Collaborative healthcare improvement partnerships 
where partners share expertise, resources and risk 

 Research research funds pay for research products 

 Health system partners resource intervention 

Problem: Limited uptake of research in 
health system  



Purpose To improve of access to comprehensive primary healthcare 
for vulnerable populations. 
 

Develop partnerships between decision-makers, researchers, 
clinicians and members of vulnerable communities  

Identify organisational, community-based primary healthcare 
innovations designed to improve access to appropriate care for 
vulnerable populations 

Support the selection, adaptation and implementation of 
organisational innovations that align with regional partners’ local 
needs and priorities. 

Evaluate the effectiveness and efficiency and further scalability 
of the organisational innovations. 

IMPACT objectives 



THE IMPACT APPROACH 

Participatory action research 

Partnership Development 

Locally-relevant interventions and outcomes 



The platform - Local Innovation Partnerships (LIPs)  
Forge relationships with researchers, policy/decision-makers, health professionals 

and consumers in 6 regions 

South 
West 
Sydney 
820,000 

 

Montregie 
(Quebec) 
450,000 

Champlain East 
(Ontario) 
1,147,000 

Lethbridge (Alberta) 
228,000 

South East Melbourne 
457,000 

Central/Adelaide Hills 
510,000 

AUSTRALIA CANADA 



 

IMPACT participatory action research program: concurrent 
and interacting streams of local engagement and research 

Local engagement 
 

• Identify and convene relevant 
stakeholders in region 

 
• Develop “Local Innovation Partnerships ” 
• Deliberative processes to prioritise 

access-related need and vulnerable 
population 
 

• Partnership selects and adapts 
interventions of interest 
 

• Partners support implementation and 
evaluation of the intervention 
 

 
• Partners interpret results; Decision-

making on sustainability 
 
 

 
 

Research 
 

• Submit proposal with letters of support 
 

• Internal learning loops through 
developmental evaluation of partnership 
development 

 
• Scope and map pro-vulnerable 

organizational access innovations  
• Undertake realist review of potential LIP 

innovations to inform implementation 
 

• Evaluation frameworks, logic models and 
indicators, rapid-cycle process review 

 
• Evaluate impact of innovation using 

pre/post mixed method analysis, patient, 
clinician, intervention personnel 
 

 
 



Interventions addressing priority gaps in 
access to PHC for vulnerable populations 

Canada Australia 

Quebec Alberta Ontario New South 
Wales 

Victoria South 
Australia 

Trained lay 
volunteers 
reach out 
and provide 
information 
to help new 
patients 
attach with a 
new source 
of ongoing 
primary care 

Pop-up 
events 
where a 
range of 
health and 
social service 
offer care to 
underserved 
members of 
the local 
community 

Lay 
navigators 
integrated in 
primary care 
practices 
support 
referred 
patients to 
reach 
community 
resources 

Health 
checks and a 
web portal 
to improve 
ongoing 
diabetes 
care in an 
immigrant 
community 

Linking 
unattached 
consumers 
seeking 
disability or 
dental 
services with 
a source of 
ongoing 
primary care 

Residents of 
aged care 
facilities 
receive after-
hours access 
to quality 
primary care 



Aims of the panel 

• Familiarize participants with the approaches 
and tools that supported cross-case 
coherence  

• Share concrete examples of tools and 
approaches  

• Reflect on the need to balance contextual 
relevance while achieving common 
outcomes across contexts  

 



THE TOOLS 



IMPACT – Tools 
to tailor and 
compare  

1 

2 

3 
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Local Innovation Partnership 

Implementation Guide  

**Deliberative Processes 

After Action 

Review  

Intervention 

Implementation Guide 

5 

6 
Logic Models 

Group Facilitation 

Capacity Building  

Rapid Realist 

Review  
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Deliberative Processes 
1 

• Dialogue & Deliberation 

o Sharing perspectives, making 
decisions, taking action 

 

• Shift from deliberative 
forums to deliberative 
processes 

 



 

• Identifying a collective decision that need to be made 
and framing questions 

• Identifying stakeholders that all need to be able to 
participate as peers in the decision making 

• Identifying and providing the appropriate background 
materials to inform decisions 

• Facilitating listening during the deliberative process itself 
• Facilitating the process of reaching a collective decision 
• Facilitating learning about the completed deliberative 

process 
 

Deliberative Processes 



Application in Context 

Webinars – insert image 
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• Assessing capacity and 
readiness 

• Building in iterative cycles 
of learning 

• Adapting to context 

 

Intervention Implementation Guide 
2 



IMPACT – Tools 
to tailor and 
compare  
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• Goes beyond synthesis of the evidence on 
effectiveness to inform decision-making. 

• Explores hypotheses about how context and 
mechanisms interact to produce intended 
outcomes (C-M-O program theory) 

• “Rapid” – sufficiently robust to inform 
specific decisional situation; responsive to 
knowledge user needs 

 

 

Rapid Realist Review 
5 



Articulating the Question 

1 
Protocol 

Development 

 

 

 

 
 

        

 

 

 

 

 

 

 

 

Underpinning theories 

Local Innovative 

Partnership 

 

(Regional 

stakeholders) 



• Adapted from:  Wong GF, Greenhalg T, Westhorp G, Buckingham J, Pawson R. RAMESES publication standards: realist syntheses. BMC Medicine 2013;11(21) 
 

1 
Protocol 

Development 

2 
Selection of studies 

 

 

 

 

 

 

        
 

 

 

 

 

 

 

Underpinning theories 

Local Innovative 

Partnership 

 

(Regional 

stakeholders) 

Identifying Studies 



1 
Protocol 

Development 

2 
Selection of studies 

3 
Data Extraction 

 

 

 

 

 

 

       
 

 

 

 

 

 

 

Underpinning theories 

Mechanism 

Context Outcome 

Local Innovative 

Partnership 

 

(Regional 

stakeholders) 

Extracting and Summarizing the Data 



1 
Protocol 

Development 

2 
Selection of studies 

3 
Data Extraction 

4 
Stakeholder Report 

 

 

 

 

 

 

       
 

 

 

 

 
 

 

Underpinning theories 

Mechanism 

Context Outcome 

Local Innovative 

Partnership 

 

(Regional 

stakeholders) 

Reporting 



 

Providers 
information/training 

Dedicated individual: 
Champion 

 

Integrated into practices Process Patient 
awareness/ 

information/ 
motivation 

Changes to 

Practice or 

Provider processes 

Changes 

related to EHR 

Kennedy et al, 2013: Using 

effective components from 

the Whole system Informing 

Self-management 

Engagement (WISE) training 

sessions were delivered in 

each practice. Session 1 

engaged all practice staff 

and session 2 involved 

clinical staff. 

Vidrine et al, 2013: Nurses 

provided general support to 

smokers (*). 

Garg et al, 2015: Mothers 

completed a screening 

tool related to basic 

needs and clinicians 

reviewed it with them 

and made a more 

tailored referral to CR. 

Bentz et al, 2007: 

Clinics received 

provider specific 

monthly feedback 

reports generated 

from EHR data. 

Schutze et al, 2012:  

Respondents reported 

that patients engaged 

with the advice and 

strategies provided in 

the Lifestyle 

Modification  Program, 

which helped them make 

lifestyle behavior 

changes. 

Data Themes 
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• Program Logic is a theory-based framework for 
evaluation  

• Visual represention of underlying hypotheses 
about how and why interventions will lead to 
immediate, medium and long-term outcomes  

• IMPACT:  Different contexts, different populations, 
different interventions BUT common underlying 
hypotheses about how and why interventions lead 
to outcomes for patients, practitioners & 
organisations 

Logic Models 6 



Appropriate 
range of 
social & 

community 
services 

Appropriate 
supply of 
primary 

medical care 

Availability 
of services 

in local 
system 

Collaborative 
inter-

professional 
working 

relationships 
(understanding + 

respect for 
roles) 

GPs/FPs have: 
• Good knowledge of 

health + issues of 
vulnerable populations 

• Skills + confidence to 
treat vulnerable 
populations 

Appropriate 
referrals 

(+follow-up) 

GPs/FPs are willing to 
provide care to vulnerable 

populations 

Consumers’ 
“vulnerability” 
(unmodifiable

) 
characteristics 

Consumer knows where & when 
to seek PHC (Attached in 

Canada) 
(Ability to seek) 

Appropriate 
primary medical 
care (episode) is 

provided 
• Adequacy 
• Coordination + 

continuity 

Consumer gets to social/ 
community service 

appropriate to need 

Consumer receives P(M)C at 
appropriate cost (Ability to 

pay) 

GP/PC Clinic has policies, 
processes, procedures 

enabling/supporting access 
for vulnerable populations 

Availability/ 
Approachability 

Health care 
(episodic and 

ongoing) is 
perceived / 

experienced 
positively 

(satisfactory) 

Health care consequences 

Consumer 
engages with 

episodic & 
ongoing PM care 

(Ability to engage) 

Optimal 
health & 

wellbeing 

All of the 
consumer
s’ needs 

are 
addressed 

“in right 
location” 

(not in ED) 

Consumers 
have 

enduring 
relationship 

with 
GP/FP/team 

Health, community, social 
service providers have 

appropriate knowledge, 
skills & confidence 

Consumer perceives need P(M)C 
(Ability to perceive) 

Consumer gets to GP/FP 
(Ability to reach) 

IMPACT 
interventions 

This is where a  brief description of 
the activities of each project will go. 
This will be derived from a more 
detailed representation.  

Services have policies, 
processes, procedures 

enabling/supporting access 
for vulnerable populations 

Other 
factors 
influence 

 Interventions 
• O: Lay navigator supports access 

to community resources for 
primary health care patients with 
social challenges 

• Q: Volunteer guide  supports 
vulnerable patients on waitlist to  
prepare (before and after) their 1st 
appointment with their new GP 

• A: Mobile outreach services that 
provides a range of coordinated 
PHC services to patients in under-
serviced area.  

• V: Health broker to link individuals 
who lack appropriate affiliation 
with PHC with a general practice 
appropriate to their needs 

• SA: GP led multidisciplinary team 
approach to the management of 
complex conditions for patients in 
residential care facilities. 

• NSW: Practice nurse facilitated use 
of a web based portal services for 
people with type 2 diabetes (self-
management).  

INPUTS 
Workforce, 

funding, 
service 

roles 

Overarching IMPACT interventions logic map 



Appropriate 
range of 
social & 

community 
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medical care 

Availability 
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system 
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inter-

professional 
working 

relationships 
(understandin
g + respect for 

roles) 

GPs/FPs have: 
• Good knowledge of 

health + issues of 
vulnerable populations 

• Skills + confidence to 
treat vulnerable 
populations 

Appropriate 
referrals 

(+response to 
referrals 
received) 

GPs/FPs are willing to 
provide care to vulnerable 

populations 

Consumers’ 
“vulnerabili

ty” 
(unmodifia
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characterist
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Consumer knows where & 
when to seek PHC (Attached in 

Canada) 
(Ability to seek) 

Appropriate 
primary 

medical care 
(episode) is 
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community service 
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Consumer receives P(M)C 
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to pay) 
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Availability/ 
Approachability 

Health care 
(episodic and 

ongoing) is 
perceived / 

experienced 
positively 

(satisfactory) 

Health care 
consequences 

Consumer 
engages with 

episodic & 
ongoing PM 

care (Ability to 
engage) 

Optimal 
HWB 

All of the 
consume
rs’ needs 

are 
addresse

d “in 
right 

location” 
(not in 

ED) 

Consume
rs have 

enduring 
relations
hip with 
GP/FP/cli

nic 

Health, community, social 
service providers have 

appropriate knowledge, 
skills & confidence 

Consumer perceives need 
P(M)C (Ability to perceive) 

Consumer gets to GP/FP 
(Ability to reach) 

IMPACT 
interventions 

This is where a  brief description of 
the activities of each project will 
go. This will be derived from a 
more detailed representation.  

This is where the RE-AIM process focusses 

Services have policies, 
processes, procedures 

enabling/supporting access 
for vulnerable populations 

Other 
factors 
influence 

IMPACT 
interventions 

INPUTS 
Workforce
, funding, 

service 
roles 

Overarching IMPACT interventions logic map – 

ALBERTA  

Alberta:  
Mobile outreach 
services that provides 
a range of coordinated 
PHC services to 
patients in under-
serviced area.  
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Consumer 
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ongoing PM care 
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Optimal 
health & 

wellbeing 

All of the 
consumer
s’ needs 

are 
addressed 

“in right 
location” 

(not in ED) 

Consumers 
have 

enduring 
relationship 

with 
GP/FP/team 

Health, community, social 
service providers have 

appropriate knowledge, 
skills & confidence 

Consumer perceives need P(M)C 
(Ability to perceive) 

Consumer gets to GP/FP 
(Ability to reach) 

IMPACT 
interventions 

This is where a  brief description of 
the activities of each project will go. 
This will be derived from a more 
detailed representation.  

Services have policies, 
processes, procedures 

enabling/supporting access 
for vulnerable populations 

Other 
factors 
influence 

 Interventions 

• Q: Volunteer guide  
phones supports 
vulnerable newly 
assigned to GP from 
waitlist to  prepare 
(before and after) their 1st 
appointment with their 
new GP 

INPUTS 
Workforce, 

funding, 
service 

roles 

QUEBEC 



Appropriate 
range of social 
& community 

services 

Appropriate 
supply of 
primary 

medical care 

Availability of 
services in 

local system 

GPs/FPs have: 
• Knowledge of health + issues 

of vulnerable populations 
• Skills + confidence to treat 

vulnerable populations 

GPs/FPs are willing to provide 
care to vulnerable populations 

Consumers’ 
“vulnerability” 
(unmodifiable) 
characteristics 

4b. Consumer knows where 
& when to seek PHC 
(Attached in Canada) 

(Ability to seek) 

Appropriate 
primary care is 

provided 
• Adequacy 
• Coordination + 

continuity 

5. Consumer gets to social/ 
community service appropriate to 

need 

4c. Consumer receives P(M)C at 
appropriate cost (Ability to pay) 

1. GP/PC Clinic has policies, 
processes, procedures 

enabling/supporting access for 
vulnerable populations 

Availability/ Approachability 

Health care 
(episodic and 

ongoing) is 
perceived / 
experienced 

positively 
(satisfactory) 

Health care consequences 

Consumer engages 
with episodic & 

ongoing PM care 
(Ability to engage) 

Optimal 
HWB 

All 
consumers’ 

needs 
addressed 
“in right 
location” 

(not in ED) 

Consumers 
have 

enduring 
relationship 

with 
GP/FP/clinic 

Health, community, social 
service providers have 

appropriate knowledge, skills & 
confidence 

4a. Consumer perceives need 
P(M)C (Ability to perceive) 

Consumer gets to GP/FP  
(Ability to reach) 

IMPACT interventions 

Services have policies, 
processes, procedures 

enabling/supporting access for 
vulnerable populations 

Other factors  

IMPACT 
intervention 
ONTARIO 
 
Lay navigator supports 
access to community 
resources for primary health 
care patients with social 
challenges 

INPUTS 
Workforce, 

funding, 
service roles 

ONTARIO – Observed (Feb 26) 
2. Collaborative 

inter-professional 
working 

relationships 

3. Appropriate 
referrals  

C 

D 
C 

A2 

A1 

B 

A3 

✓ 

✓ 

✓ 

✓ 
✗ 

✓ 

✓ 

✓ 



Common Measures 

 

High level domains 
in logic model –  

 

Applied in all sites 

Common measures – sub-dimensions 

Focus of LIP logic 
model –  

 

Applied as relevant 
to partnership 

Unique Measures 

Specific to a 
partnership 

Approach to measurement 

6 specific 
Local 

Innovation 
Partnership 

surveys 

Have you 
experienced 

difficulty getting 
needed health care 

or advice? 

What kind of 
difficulties? 

What places and 
types of care did 

you consult? 



Making choices: 
Approach fit for 
context 

1 

2 

3 

4 

Local Innovation Partnership 

Implementation Guide  

**Deliberative Processes 

After Action 

Review  

Intervention 

Implementation Guide 

5 

6 

Logic Models 

Group Facilitation 

Capacity Building  

Rapid Realist 

Review  



Group Facilitation Capacity Building 
http://www.liberatingstructures.com/ 

http://www.liberatingstructures.com/


After Action Review  



Reflection – 1-2-(4)-All 


