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Context

Innovative Models Promoting Access-to-Care Transformation (IMPACT) is a five

year research program (2013-2018). It aims to co-create and evaluate local

innovations to improve access to primary healthcare (PHC) for vulnerable

populations.

The innovations are:

• implemented through local innovation 

partnerships (LIPs) between researchers, 

decision makers, providers, health 

administrators, community organizations 

and patients (started in 2013);

• being developed in six regions 

(3 in Canada and 3 in Australia);

• are funded locally by the LIPs.

Figure 1: Overview of the IMPACT research program     

In the Quebec LIP (Canada), the first stages of co-creation took place

over a two-year period during which majors changes occurred in the

healthcare system (mergers, reforms, budget cuts, etc.).
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Methods

 The decisions regarding the innovations are based on deliberative 

processes in each of the LIPs  

 In Quebec, the decisions regarding the innovation are made by a core 

team in the LIP which is composed of family physicians, decision-makers, 

health administrators, community organizations, patients and researchers.

 The IMPACT research team provided the LIP with various types of 

scientific evidence throughout the process. Decisions were made during 

a deliberative forum, core team meetings and targeted consultations, often 

using facilitated activities to achieve consensus.

 Evidence that informed decisions was identified through meeting minutes, 

participant observations and research diaries, analyzed using Klein’s 

Delphic oracle (1) and weighted by how much they had informed decisions. 
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Conclusion & next steps

This poster provides a real world example of how scientific evidence may help

inform the design of an innovation, but must be adapted to political and

organizational evidence to be acceptable and feasible in the local context.

Next steps include:

 Analyzing whether the innovation, adapted from scientific evidence to be 

more acceptable and feasible, is effective in improving access to PHC for 

vulnerable populations. 

 Documenting the types of evidence that inform deliberative processes during 

the next steps of the research program, such as implementation and 

maintenance of the innovation over time. 

Findings (2014-2016, Quebec LIP) 

Figure 2: The different types of evidence that can inform decisions in healthcare services/policy according to Klein (1)

We are here

Lessons learned

 As the LIP gets closer to implementation, the weight of scientific evidence in

the deliberative processes decreases and the weight of organizational

evidence increases.

 Involving stakeholders, including a credible scientific voice and 

representatives from a range of organizations, in the deliberative process 

may help ensure that decisions are informed by all three types of evidence.

 Different stages of designing an innovation require different types of 

evidence:

Objective

To present how political, organization and scientific evidence informed the initial

design of an innovation to improve access to primary healthcare for vulnerable

populations in the Quebec LIP.

Step 1: Identifying priority needs and access gaps
 Administrative and survey data (scientific) was used to identify 

prevalence of access gaps. Two were identified :

 Not having a regular PHC team

 Lack of timely access to a regular PHC team

 Expert opinions, media coverage and interest groups’ positions (political)

informed the decision. Not having a regular PHC team was chosen.

 Qualitative interviews and administrative data (scientific) were used to

delineate the access gap.
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Step 2: Selecting potential innovations
 Available resources (organizational) informed deliberations about 

potential innovations early on. 

 A scoping review and environmental scan (scientific) was used to 

provide stakeholders with a wider range options, which led stakeholders 

to reassess available resources. Two innovations were selected:

• Temporary PHC clinics for unattached patients, 

• Community health worker (CHW) in PHC clinics

 Changes interest groups’ positions, provincial policies and large media 

coverage (political) led stakeholders to rethink their selection.

 Ultimately, available resources (organizational) helped inform the 

selection of the community health worker innovation. 

Step 3: Adapting the innovation 
 A realist review (scientific) of CHW innovations was conducted, but had 

limited influence on the design. 

 Changes in provincial policy and interest groups’ positions (political) led 

to adjustment to maximize acceptability and uptake. 

 A sudden availability of social worker resources (organizational) had a 

major impact on the design as it led stakeholders to replace CHW by 

social workers. 

 The experience of stakeholders (organizational) from key organizations 

such as regional health authorities, board of physicians and PHC clinics 

also informed the design to ensure feasibility of the innovation.
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Figure 3: Different types of evidence informing 

the decisions at different steps of the program
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