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ANALYTICAL APPROACH 

• To present preliminary qualitative baseline results collected from vulnerable 

patients and providers in two of the six sites, Quebec and Ontario 

 

• To present the method of analysis and discuss these findings. 
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• Continue data collection; Incorporate initial 

findings in quality improvement of data 

collection tools and analytical tools 

• Cross examination with quantitative data 

collected (survey data) and context data 

• Build case studies that are comparable. 

 

 

LIMITATIONS    CONCLUSION                     NEXT STEPS 

• Preliminary results & limited numbers.  

• Some preliminary enlightening insights on:  

o Main challenges to access care for VPs 

o Main challenges to provide care to VPs 

• Further research needed 

 

Semi-structured 
interviews 

Patients (n = 14) 

Providers (n = 7) 

In person or by phone  

2 Theoretical 
Constructs 

• Access-to-care 
Framework1 

• IMPACT logic Map 
(intervention design) 

Narrative 
Summaries 

• Coding templates 

• Tape-based analysis2 

• Contact summary 
sheets3 

Framework 
Thematic 
Analysis4 

• Conceptual matrix 

PRELIMINARY RESULTS (BASELINE) 

Quebec/Ontario PARTICIPANTS 

• Initial themes enlighten to understand  

1) access challenges, barriers 

2) VPs’ abilities of VPs 

3) Providers’ knowledge of VPs and health issues 

• Preliminary results can support:  

o Local stakeholders, supporting decision-making 

o Quality improvement of care 

 

• IMPACT is a Canadian-Australian research program that aims to improve 

access to care for vulnerable populations by designing locally, implementing 

and evaluating organizational interventions in Primary Health Care (PHC) 

 

• Quantitative and Qualitative data were collected across six sites. Data is 

currently being analyzed using a mixed-methods evaluation protocol 

Barriers to Access: Knowledge is power 

THEME 1: Communication THEME 2: Power Dynamics THEME 3: Knowing Vulnerability 

• Patients, especially 

unattached, often feel 

treated as “numbers”, “not 

listening to”, “not taken 

seriously” by providers 

 

• Patients feel they can 

contribute to the discussion 

 

• Conversation with providers 

also provide a 

communication platform, to 

flesh out their experience. 

 

 

SAMPLED FOR  Age & Gender/Sex; and… 
 

Patients: 

• Access Issues 

• Characteristics of vulnerability 

Enduring relationship (Ability to Engage & Appropriateness) 

THEME 1: Key ingredients 

• Overall, attached patients 

have great rapport with 

provider 

 Feel they are known as 

persons,, and that providers 

listen to them 

 

• Attached patients and 

providers form a team 

 They brainstorm, exchange 

and find solutions together 

THEME 2: Vulnerability 

• Attached patients expressed fear about 

losing their providers 

 Anguish when providers leave on vacation 

 With the prospect of provider’s 

retirement 

 

• “Frustrating”, “Bad”, “Unhelpful” 

encounters with providers erode patients’ 

ability to engage 

 Feeling of abandonment by the system; left 

to themselves 

 Ability to trust, share, & connect = 

hindered  

• Patients feel their 

knowledge, skills and 

expertise are under-

appreciated 

 

“We should receive some 

credit for knowing about 

our body; we do live in it”. 

– a participant 
 

• While aware of VPs access 

issue, no providers 

mentioned unequal power 

distribution with patients 

• Providers are knowledgeable 

of their patients’ abilities and 

VPs’ abilities;  

 Consider this information when 

making diagnoses or referral 

 

• Abilities to pay, to seek & 

engage = main challenges to 

access 

 Multiple conditions along the 

social-health continuum can 

exacerbated barriers to access 

for VPs. 

NOTES: 

• Variation in participants’ demographics 

 due to intervention sought outcomes 
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