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The Alberta LIP is working with community members to address the access to 
care needs of vulnerable populations in North Lethbridge. This work will be guided 
by two conceptual frameworks  - one that provides a comprehensive 
understanding of access and the other that provides a comprehensive, iterative, 
and collaborative tool for promoting access to PHC.  

Background & Objective 

IMPACT: An objective of this community-based program of research is to improve 
access to PHC for vulnerable populations by working with six communities in Local 
Innovation Partnerships (LIPS) (3 in Australia, 3 in Canada) to design, implement 
and evaluate interventions.  

Introduction 
Recent and widespread reforms in primary health care in Western countries reflect 
efforts to address the need for primary health care (PHC) to be more affordable, 
inclusive and equitable. Despite these efforts, meaningful gaps in equitable access 
to PHC remain, especially for vulnerable populations.  

 Access-to-Care Framework 
Levesque et al. (2013) provided a conceptual framework for the access-to-care 
needs of individuals to be met. The framework includes a “supply-side” (i.e., 
service providers) and a “demand-side” (i.e., individuals’ needs and abilities), with 
neither side being mutually exclusive of the other.  
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Ecological Model 
 
King et al. (2012) developed a four-part ecological model when attempting to 
improve community-based services for children with disabilities. The parts of the 
model are as follows: 
1)  community development services; 
2)  community outreach services; 
3)  sharing of physical and educational resources; and  
4)  providing adapted physical space and specialized instruction.  
 
The authors argued that such an integrated, collaborative, and community-building 
model can assist in meeting community health needs by including community and 
service providers in the development and implementation of services. King et al. 
(2012) implemented the model in Holland Bloorview Kids Rehabilitation Hospital and 
found initial success with all four pillars, however, the model was not fully evaluated. 
The main components of the model, slightly adapted to better suit local context and 
the population served in the current study, are pictured below. 
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A deliberative forum brought together key stakeholders from various community 
service providers that serve vulnerable populations in North Lethbridge. There 
were representatives from agencies serving new immigrants, seniors, youth, 
families, and aboriginals living in urban areas. Specific participants included the 
City of Lethbridge, Alberta Health Services, Lethbridge School District, Chinook 
Primary Care Network, and Addiction and Mental Health.  
 
Results 
1)  The most important outcome of the deliberative forum was the building of 

positive relationships with, and between, key stakeholders and service 
providers. 

2)  Participants identified approachability and ability to engage as the greatest 
barriers to accessing PHC for vulnerable populations in North Lethbridge. 

3)  Participants identified outreach and a space for colocation of services as 
potential interventions that might address the identified barriers of 
approachability and ability to engage that vulnerable population face when 
accessing PHC in North Lethbridge. 
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 Part1 - Community Development 

Though we have addressed aspects of community development, we continue to 
work collaboratively on the other parts of the four-part ecological model in order to 
meet the comprehensive health needs of vulnerable populations in North 
Lethbridge. Notably, members of vulnerable populations will be engaged in all 
further research activities, including the development of any intervention 
addressing approachability and ability to engage in PHC. 

Next steps 


