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The research reported in this program is a project of the APHCRI, which is supported by a grant 
from the Australian Government Department of Health. The information and opinions contained 
in it do not necessarily reflect the views or policy of the Australian Primary Health Care Research 
Institute or the Australian Government Department of Health. 

I would like to acknowledge the Ngunnawal people who are the traditional 
custodians of this land.  

 

I would also like to pay respect to Elders both past and present of the 
Ngunnawal Nation. 

 

I extend this respect to all indigenous people in attendance today. 
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Funders: The IMPACT collaboration is a joint Australian Canadian Centre 

of Research Excellence. It is funded under the Canadian Institutes of 

Health Research (CIHR) Signature Initiative in Community-Based 

Primary Health Care (CBPHC) in partnership with the Australian Primary 

Health Care Research Institute (APHCRI)—which is supported by a 

grant from the Australian Government Department of Health—and the 

Fonds de recherche du Québec – Santé (FRQS). 
 

Objective : The CBPHC Signature Initiative will transform healthcare for 

the next generation by supporting improved delivery of appropriate, 

high-quality CBPHC to Canadians & Australians. 
 

Focus of the CRE: Research to improve equity of access to appropriate 

CBPHC for vulnerable populations 

About the CRE 

Australia:  

• Grant Russell, Southern Academic Primary Care Research Institute and Monash University  

• Mark Harris, Centre for Primary Health Care and Equity, The University of New South Wales 

• Jean-Frédéric Levesque , Bureau of Health Information and The University of New South Wales 

• Virginia Lewis, La Trobe University 

• Nigel Stocks,  The University of Adelaide 

 

Canada: 

• Jeannie Haggerty, McGill University and St. Mary's Research Centre 

• Simone Dahrouge, Bruyère Research Institute and the University of Ottawa 

• Catherine M Scott, Alberta Centre for Child, Family, and Community Research and University of 
Calgary 

The IMPACT Team 
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IMPACT program: concurrent streams of local engagement 
and research to improve PHC access for vulnerable people 

Local engagement 
 

• A network of six catchments “Local 
Innovation Partnerships (LIPs)”  in 
Australia and Canada 
 

• Each LIP uses a participatory approach to 
prioritise access related need 
 

• LIPs select interventions of interest 
 

• LIPs implement the interventions 
 
 

 
 

Research 
 

• Scope and map relevant access related 
innovations  
 

• Undertake a realist review of innovations 
that emerge as potentially relevant to the 
LIPs 
 

• Analyse secondary data to better 
understand how context and system 
factors affect access 
 

• Evaluate the impact of evidence based 
access innovations in the LIPs 
 

 
 

Learning Objectives for Workshop 

1. Promote understanding of the model of access underpinning IMPACT 
and consider its relevance  to participants’ experience and situation 

 

2. Consider the strengths and weaknesses of a new way of engaging 
local communities in understanding access need and determining 
priorities to address these needs 

 

3. Share knowledge of innovations tried in the past and the factors that 
influenced their success and/or failure 
 

Question – anything else anyone expects to get out of the workshop? 
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Session Outline 

Part 1: Patient-centred access to health care 

  

Part 2: The Local Innovation Partnerships – how they 
work 

  

Part 3: Using data to inform local decision-making 

 

BREAK 

  

Part 4: Innovations:  What do you think? 

Patient-centred access to health care: 
Conceptualising access at the interface of 
health systems and populations 

Part 1 
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Objectives 

• Introduce a conceptualisation of access to health care:  

• Describing its broad dimensions and determinants; 

• Adopting a patient-centred perspective. 
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Rationale 

• Access is central to the performance of health care systems around the 
world;  

• Equity of access as an equalising influence; 

• One of the most salient aspects of performance experienced by 
patients. 

• However: 

o It remains a complex notion as exemplified in the variety of 
interpretations of the concept; 

o Conceptualisations tend to emphasize characteristics of supply (or 
attributes of services). 

A review of conceptualisations 

Bashur et al., 1971 Accessibility as the functional relationship between the 
population and medical facilities and resources, and which 
reflects the differential existence either of obstacles, 
impediments and difficulties, or of factors that are 
facilitators for the beneficiaries of health care. 

Donabedian, 1973 Accessibility comprising the concept of degree of 
adjustment between resources and populations 

Salkever, 1976 Accessibility combining attributes of the resources and 
attributes of the population 

Financial accessibility 
Physical accessibility 

Aday & Anderson, 
1974 

Access as entry into the health care system Predisposing factors 
Enabling factors 
Need for health care 

Penchansky & 
Thomas, 1981 

Affordability 
Accessibility 
Accommodation 
Availability 
Acceptability 

Dutton, 1986 Utilisation viewed as the product of patients 
characteristics plus provider and system attributes 

Financial 
Time 
Organisational factors 
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A review of conceptualisations 

Frenk, 1992 Access as the ability of the population to seek and 
obtain care. 
Accessibility is the degree of adjustment between 
the characteristics of health care resources and 
those of the population with the process of seeking 
and obtaining care 

Margolis et al., 
1995 

The timely use of personal health services to achieve 
the best possible outcomes 

Financial  
Personal 
Structural 

Haddad & 
Mohindra, 2002 

The opportunity to consume health goods and 
services 

Availability  
Affordability 
Acceptability 
Adequacy 

Shengelia et al., 
2003 

Coverage: probability of receiving a necessary health 
intervention, conditional on health care need 
Utilisation: quantity of health care services and 
procedures used 

Predisposing factors 
Enabling factors 
Need for health care 

A definition 

• Here, access is defined as the opportunity to reach and obtain 
appropriate health care services in situations of perceived need for 
care. 

 

• Access is seen as resulting from the interface between the 
characteristics of persons, households, social and physical 
environments and the characteristics of health systems, 
organisations and providers. 
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Access 
 

(defined as the opportunity to 
have health care needs fulfilled) 

Accessibility of... 
 

Providers 
Organisations 

Institutions 
Systems 

A dynamic model of performance measurement 

...access as the opportunity to identify healthcare 
needs, to seek healthcare services, to reach, to 
obtain or use healthcare services, and to actually 
have a need for services fulfilled. 

Five dimensions of access capturing supply-side determinants 

The episode as a central focus 
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Five dimensions of access capturing supply-side determinants 

The episode as a central focus 

The episode as a central focus 

Five dimensions of access capturing supply-side determinants 
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The episode as a central focus 

Five dimensions of access capturing supply-side determinants 

The episode as a central focus 

Five dimensions of access capturing supply-side determinants 
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The episode as a central focus 

Five dimensions of access capturing supply-side determinants 

Access 
 

(defined as the 
opportunity to 

have healthcare 
needs fulfilled) 

Accessibility 
of... 

 
Providers 

Organisations 
Institutions 

Systems 

...conceived as the balance between potential users and 
healthcare resources, and would depend on 
characteristics of those who supply as well as those who 
demand the services. 

Populations 
Communities 
Households 
Individuals 

 
Ability of... 

A dynamic model of performance measurement 
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Five dimensions of access capturing 
supply-side determinants 

Five dimensions of access capturing 
supply-side determinants 
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Five dimensions of access capturing 
supply-side determinants 

Five dimensions of access capturing 
supply-side determinants 
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Five dimensions of access capturing 
supply-side determinants 

Five dimensions of access capturing 
supply-side determinants 
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Discussion 

• A broad domain of access 

o Going beyond physical and organisational contact 

• Access as a fit supply – demand 

o Better suited for various groups and contexts compared to a 
generic assessment of supply 

• Focused on the process of accessing care 

o Better reflection of people’s experience and 
systems effort to alleviate barriers 

• Broader needs for measurement 
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Conclusion 

• The model explains the comprehensiveness and dynamic nature of the 
concept of access to care; 

• identifies relevant determinants that can have an impact on access from 
a multilevel perspective;  

• where factors related to health systems, institutions, organisations and 
providers are considered with factors at the individual, household, 
community, and population levels. 

Discussion 

• Does the model make sense?  

 

• Does it fit with your personal and professional experiences of access? 

 

• What does it add? 
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The Local Innovation Partnerships – 
how they work 

Part 2 

The platform - 6 Local Innovation Partnerships 
(LIPs) 

• 6 regions – 3 in Canada and 3 in Australia 

• In each region 

o Forge relationships with researchers, 
policy/decision-makers, health professionals and 
consumers, 

o Be part of a wider knowledge network. 
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IMPACT LIP Distribution 

South 
West 
Sydney 
820,000 

 

Montregie 
(Quebec) 
450,000 

Ottawa 
(Ontario) 
1,147,000 

Calgary (Alberta) 
228,000 

South East Melbourne 
457,000 

Central/Adelaide Hills 
510,000 

http://andrewfreiday
.com/code/chart_ca
nada/canada.png 

AUSTRALIA CANADA http://www.maps
nworld.com/politic
al-world-
map/australia-
political-map.jpg 

Coordinated LIP activities 

 

• Understand the demographic, economic and geographic 
characteristics of each LIP.  

 

• Document access-related need for the region’s vulnerable 
populations. 

 

• Document access-related innovations within the regions. 

 

• Hold Deliberative forums in the first year of activity to help 
each LIP decide on regional access priorities  
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                        All 6 LIPs will:  

Form a local management group 
Compile a community profile 
Document  
• Access-related need 
• Access-related innovations  

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 

An example: The South West Sydney LIP 

• Population 820,000 

• 8500 indigenous 

• 1/3 non English speaking at 
home 

• 2 AMS, non medical CHS 

• Challenges to access 
o Culture (refugee, immigrant, 

ATSI) 

o Financial (low income) 
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Evolution of the Australian LIPs 

• Medicare Local and hospital network overlap 
• 1 LIP coordinator, 1 LIP lead, Local Management 

committee 

 

• Progress 
• Local enthusiasm 

• Differential progress in assessing need 

• Deliberative dialogue emerging in different ways 

• Medicare Locals 
 Lucky with the Needs Assessments 

 Unlucky with the Budget! 

 

 

 

1) Scoping best practice 

Find world’s best practice 

in improving PHC access 

for vulnerable populations 

Two Research teams will scope innovations… 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 
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1) Scoping best practice 

Find world’s best practice 

in improving PHC access 

for vulnerable populations 

LIPs will use scoping data to prioritise access 
related need 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 

Working across the Pacific 

• Similar access issues for vulnerable populations in Canada and Australia 

 

• Team comprises experts who understand both the Canadian and 
Australian health systems 

 

• Intersecting layers of teams with relevant skills and responsibilities: 
Program level, project level, partnership level 

 

• Range of skills on the team: researchers, policy makers, students, 
project managers 

 

• Generosity of members 
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Using data to inform deliberations 

Part 3 

Using data to inform deliberations 

• Not just about identifying a problem 

• About identifying priority (age group, cultural group, location) in order 
to provide points for intervention 
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Research 

Support partners in 

decision-making  

 

Ensure links with strategic 

partners 

 

Access to tools and expertise 
to better address access 
needs 

LIP Team Outcomes for the community 

Produce a portrait of the 

population according to 

various domains of access 

Identify the access 

problems of vulnerable 

populations in the LIP 

Improve knowledge of access 

needs and issues within the 

LIP 

Identify vulnerable 

populations to be targeted 

Identify existing 

interventions (typology) 
Analyze the interventions 

  

Select promising 

interventions  

Knowing which promising 

interventions are to be 

further analyzed 

Identify priority needs and 

existing strategies in LIP 

Needs Assessment 

Dimension of access 

 Population   Health Services   

Ability to perceive 

Health literacy, 

Health beliefs, Trust 

and expectations 

Approachability 

Transparency, 

Outreach, 

Information, 

Screening 

Ability to seek 

Personal and social 

values, culture, 

gender, autonomy 

Acceptability  

Professional 

values, norms, 

culture, gender 

Ability to reach 

Living environments, 

Transport, Mobility, 

Social support 

Availability and 

accommodation 

Geographic 

location, 

Accommodation, 

Hours of opening, 

Appointments 

mechanisms 

Ability to pay 

Income Assets, 

Social capital, Health 

insurance 

Affordability 

Direct costs, 

Indirect costs, 

Opportunity costs 

Ability to engage 

Empowerment 

Information, 

Adherence, 

Caregiver, support 

Appropriateness  

Technical and 

interpersonal 

quality, Adequacy, 

Coordination and 

continuity 
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Population 
abilities to 

access 

Services 
access 

attributes 

Access-related 
needs 

Utilisation 
Consequences 

of access 

Existing access  
priorities  
and programs 

Revised access  
priorities  

and programs 

Source of information -  
Grey literature  
on access 

Source of information -  
Academic literature  

on access 

Source of information -  
Empirical case-studies 
on access (qualitative) 

Source of information -  
Empirical data 

on access (quantitative) 

Data to inform the LIPs on access 

Population  

 

 

Health Services 

Proportion of GPs speaking language other than 
English 2014 

Case study: Acceptability/ Ability to seek  in SW Sydney 

24.7% 

35.6% 
42.9% 

69.9% 

53.1% 

5.0% 

41.2% 43% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

60.3 

13.7 

30.2 

74.1 

55.6 

8.6 8.8 

48.6 

27.5 

0
10
20
30
40
50
60
70
80

Proportion of population not 
speaking English at home 

58% 

19% 
31% 

53% 

86% 

34% 

6% 

0%
20%
40%
60%
80%

100%

Proportion of GPs with a TIS 
client number 

Bank 

Ca

m Camp Fairf Liv Wing Woll 

647 10 224 
4,24

9 

2,83

4 
1 0 

Number of Humanitarian entrants settled in SWS, 
by LGA 

‘if you needed someone to translate for you, 
who would you prefer to use?’ 
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• http://www.thecommunityguide.org/obesity/index.html 

Population  

 

 

Health Services 

Case study: Affordability/ Ability to pay  in SW Sydney 

0

5

10

15

20

Proportion (%) of family households 
with income less than $600 per 

week by SWS LGA  

0
2
4
6
8

10
12

Proportion (%) of 0-64 year old with 
health care cards 

7.60 
6.50 

8.10 7.90 7.70 7.40 
6.20 

5.40 

0
1
2
3
4
5
6
7
8
9

GP attendances per person, age standardised 

Proportion of GPs bulk billing 
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http://www.commonwealthfund.org/publications/fund-reports/2011/oct/ensuring-equity 

Small group discussion 1 

Ability to 
perceive 

Health literacy, Health 
beliefs, Trust and 
expectations 

Approachability 
Transparency, Outreach, 
Information, Screening 

Ability to seek 
Personal and social values, 
culture, gender, autonomy 

Acceptability  
Professional values, norms, 
culture, gender 

Ability to reach 
Living environments, 
Transport, Mobility, Social 
support 

Availability and 
accommodation 

Geographic location, 
Accommodation, Hours of 
opening, Appointments 
mechanisms 

Ability to pay 
Income Assets, Social capital, 
Health insurance 

Affordability 
Direct costs, Indirect costs, 
Opportunity costs 

Ability to 
engage 

Empowerment Information, 
Adherence, Caregiver, 
support 

Appropriateness  
Technical and interpersonal 
quality, Adequacy, Coordination 
and continuity 

1. How do the domain factors influence access to primary health care? 
2. What are some of the PHC access problems in your region/area?  e.g. geographic 

issues, vulnerable or high need population groups. 
3. What are the consequences of these issues on demand for hospital care? 
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Access related innovations 

Part 4 

1) Scoping best practice 

Find world’s best practice 

in improving PHC access 

for vulnerable populations Knowledge 
generation begins 
by seeking access 
related evidence 
and innovation … 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 
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1) Scoping best practice 

Find world’s best practice 

in improving PHC access 

for vulnerable populations 

After learning LIP 
priorities we we will 
seek what works 
best and where… 

2) Synthesis of effectiveness 

and implementation 

A realist review of 

interventions to address the 

priority areas of need 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 

Gain further 
understanding 

of context… 

3) Mixed method analyses of 

surveys 

See how countries, provinces 

and regions are performing 

with PHC access 

1) Scoping best practice 

Find worlds best practice in 

improving PHC access for 

vulnerable populations 

2) Synthesis of effectiveness 

and implementation 

A realist review of 

interventions to address the 

priority areas of need 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 
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Then allow 
LIPs to 
make final 
decisions 
on 
innovations 

3) Mixed method analyses of 

surveys 

See how countries, provinces 

and regions are performing 

with PHC access 

1) Scoping best practice 

Find worlds best practice in 

improving PHC access for 

vulnerable 

2) Synthesis of effectiveness 

and implementation 

A realist review of 

interventions to address the 

priority areas of need 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 

4) Evaluating Access 

innovations 

The most appropriate 

innovations will be 

systematically trialled 

and evaluated in the 

LIPs. 

 

 
Assess benefits of  

Innovations 
 

Finally, innovations will be tested 
across the LIPs 

South Australia 

Victoria 

New South Wales 

Alberta 

Ontario 

Quebec 
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Trialling the interventions 

• Requires health service cooperation 

• No funding for implementation (just for evaluation) 

 

• So… 

o Reliant on real world cooperation and organisational continuity 

o Trialling of innovations in different settings 

o Or maybe something more pragmatic… 

How are we seeking innovation? 

• Systematic review 

 

• Crowdsourcing 

 

• International interviews 

 

• Forums like this…. 
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What have you heard of that makes a difference? 

 
• Can you think of an example of an innovation that really makes a 

difference  in the way that it helps vulnerable people to get access 
to primary health care? 

 

• Discuss this in your groups (20 minutes) 

Small group discussion 2 

Ability to 
perceive 

Health literacy, Health 
beliefs, Trust and 
expectations 

Approachabilit
y 

Transparency, Outreach, 
Information, Screening 

Ability to seek 
Personal and social values, 
culture, gender, autonomy 

Acceptability  
Professional values, norms, 
culture, gender 

Ability to reach 
Living environments, 
Transport, Mobility, Social 
support 

Availability and 
accommodatio
n 

Geographic location, 
Accommodation, Hours of 
opening, Appointments 
mechanisms 

Ability to pay 
Income Assets, Social capital, 
Health insurance 

Affordability 
Direct costs, Indirect costs, 
Opportunity costs 

Ability to 
engage 

Empowerment Information, 
Adherence, Caregiver, 
support 

Appropriatene
ss  

Technical and interpersonal 
quality, Adequacy, Coordination 
and continuity 

1) Can you think of an example of an innovation that really makes a difference in 
the way that it helps vulnerable people to get access to primary health care? 
2) What successes or surprising failures have you seen when access 
interventions have been introduced? How can we avoid them? 
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Contacts 

 

www.impactresearchprogram.com 

 

        @IMPACT_PHC 

 

Australian Project Manager, Samantha Chakraborty +61 3 99029698 or 
samantha.chakraborty@monash.edu  

 

http://www.impactresearchprogram.com/
mailto:samantha.chakraborty@monash.edu

