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Results and Conclusion 
 

The Innovative Models Promoting Access to Care Transformation (IMPACT) Centre of 

Research Excellence (CRE) program works aim to refine and trial innovations to improve 

access to primary health care ()PHC for vulnerable populations. Local Innovation Partnerships 

(LIPs), bring stakeholders together in New South Wales, South Australia and Victoria in 

Australia, and Alberta, Ontario and Quebec in Canada.  

 

IMPACT includes four projects, one of which is to identify contextual factors associated with 

disparities in access using international survey data (Project 3). As the first step of this project, 

a process was undertaken to map and prioritize access-related questions for further analysis 

to an established access framework (Figure 1). 

 

total of 69 questions from the IHP surveys were identified as relating to access. The mapping 

identified five to eight questions related to the dimensions of approachability, acceptability, 

availability, and affordability. For appropriateness a total of 21 questions were identified. 

Questions related to affiliation with a usual source of care, provision of clear explanations 

about the care to receive, being able to receive an answer to a health question on the same 

day, having to skip care due to cost and benefitting from coordination of care were the top 

priority questions for local areas with regards to documenting equity across the dimensions of 

access.  

 

 

 

Mapping questions 
 

Ten researchers completed an Iterative and 

deliberative mapping of access questions 

onto 5 access dimensions: 

 

• Reviewed 80 and 100 possible questions 

in the two international surveys.  

• Identified 69 unique questions as being 

related to access  

• Mapped question to access domains in 

the conceptual framework 

• Discussion to reach consensus 

  

 

Limitations 
Available survey questions are: 

• Limited in the reflection of the concept of acceptability and approachability of care 

• Do not reflect issues of cultural acceptability and other issues of approachability or perceived 

need of interested to LIPs 

 

Strengths 
• The deliberative method, combining the experience of the research team and stakeholders in 

local catchments (LIPs), identified priorities to further explore through secondary data analysis 

to develop a better understanding of access and inequity in different countries 

• Our process of co-creation ensures that the IMPACT CRE continues to address important 

issues for local stakeholders, and informs the next steps in the work of the LIPs 

 

Next Steps 
• Assess variability in access between countries and in vulnerabilities of different population 

groups within countries  

• Use results in interviews with international experts to generate hypotheses as to why barriers 

to access vary between and within countries 
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Objective 
 

To examine international surveys measuring access to care, map questions to an established  

access framework and identify questions for quantitative analysis based on local priorities 

 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

International Surveys 

• The primary data sources are the 2013 Commonwealth Fund International Health Policy 

Survey of all adults and 2014 survey of adults aged 55 years and over 
 

• Countries surveyed included: Australia, Canada, Germany, France, Netherlands, New 

Zealand, Norway, Sweden, Switzerland, the United Kingdom and the United States, with 

oversampling in New South Wales, Ontario, Quebec and Alberta 
 

• Number of respondents ranged from 1,000 to 5,200 per country in 2013, and 750 to 7,000 

respondents per country in 2014 
 

• Questions asked about patients’ experiences with: access to primary and preventive care; 

relationships with regular care providers, specialists, and hospital care; health care 

coverage; affordability of care; and prescription medication and medical errors and care for 
chronic conditions  

 

Contact: lisa.corscadden@health.nsw.gov.au 

Figure 1. Access conceptual framework 

Assessment of priorities   
 

• LIP teams rated 69 questions from the 

two surveys prioritised by as as low, 

moderate or high priority, and noted  a 

top priority question 

 

• Researchers summarised these results 

to form a shorter list of questions that 

reflected the LIPs’ priorities and 

represented access broadly across the 5 

conceptual domains   

 

 

Figure 4. Webinar polling with LIPS  

Figure 2. Mapping questions to the framework 

Figure 3. Assessing LIP priority questions 

Confirmation of priorities 
 

• Webinar-based deliberation included live 

discussion and  polling to enable LIP 

stakeholders to vote on the main access 

priorities within framework dimensions 

 

• Webinar also involved confirmation 

priority populations among available 

survey population characteristics to 

consider in analysis   

 

 

 

• Mapping and prioritisation process resulted in a list of 17 questions across domains (Figure 5) 

• Priority population groups, based on available survey data, included: age, income, education 

and presence of chronic conditions 

 

 

 

Figure 5. Priority access-related questions 

Approachability Acceptability Availability Affordability Appropriateness 

Is there one doctor’s 

group, health centre, 

or clinic you usually 

go to for most of your 

medical care?  

How often does your 

regular doctor or 

medical staff you see: 

explain things in way 

that is easy to 

understand?  

 When you call your 

regular GP’s practice 

with a medical 

concern during 

regular practice 

hours, how often do 

you get an answer 

that same day?  

During the past year, 

was there a time 

when you skipped a 

medical test, 

treatment, or follow-

up that was 

recommended 

because of the cost?  

 How often does your 

regular doctor help 

coordinate or arrange 

the care you receive 

from other 

professionals?  

When you left 

hospital, did you 

know who to contact 

if you had a question 

about your condition 

or treatment? 

During the past year, 

has a healthcare 

professional you see 

for your chronic 

condition discussed 

your main goals or 

priorities in caring for 

this condition?  

How easy is it to get 

medical care in the 

evenings, on 

weekends, or 

holidays without 

going to the hospital 

emergency?  

During the past year, 

skipped either i) a 

test, treatment or 

follow-up ii) 

prescription 

medication or doses 

or iii) a doctor visit,  

due to cost?  

How often does the 

medical staff you see: 

know important 

information about 

your medical history? 

Between doctor visits, 

is there a health care 

professional who 

contacts you to see 

how thing are going? 

How often does your 

regular doctor or 

medical staff you see: 

encourage you to ask 

questions? 

Between GP visits, is 

there a professional 

you can contact to 

get advice about your 

chronic condition?   

During the past year 

was there a time 

when you had a 

medical problem but 

did not visit a doctor 

because of the cost?  

Did you receive 

conflicting information 

from different 

healthcare 

professionals?  

When you felt 

emotionally 

distressed were you 

able  to get help from 

a professional?  

After your visit in the 

hospital ED did your 

usual place of care 

seemed up-to-date? 
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