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Primary care engagement in health system ==

change: a scoping review of common barriers
and effective strategies
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Abstract

Background The complexity of health systems necessitates coordination between a multitude of stakeholders

to enact meaningful change. Primary care physicians are a crucial partner to engage, as their investment and par-
ticipation are critical to the success of any system-level initiative. The aim of this scoping review is to identify com-
mon barriers and effective strategies when engaging primary care physicians in designing and implementing health
system change.

Methods A scoping review was performed. A literature search was performed in March 2020 using five databases.
668 unique articles were identified and underwent a title and abstract review. 23 articles met criteria for full text
review and 10 met final inclusion criteria. A backward citation analysis identified two articles. 12 articles underwent
data extraction and thematic analysis.

Results Several barriers to engagement were identified including a lack of trust between primary care physicians
and decision-makers, strong professional physician identity, clinically irrelevant and complex proposals, and a lack

of capacity and supports. Described strategies to overcome these barriers included building trust and relationships,
contextual engagement strategies, working with physician leadership, enabling open and intentional communication
channels, designing clinically relevant and straightforward initiatives, and considering financial incentives.

Conclusions Barriers to primary care engagement should be addressed with contextually designed strategies

and a focus on relationship building, collaborative efforts, and implementing relevant and feasible initiatives. Further
research should explore how to best develop relationships with primary care, working with collective voices of pri-
mary care physicians, and to better understanding the impact of financial incentives on engagement.

Keywords Primary health care, Family medicine, Stakeholder engagement, Health system change, Health systems
research, Scoping review
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Background

Health systems are designed to provide comprehensive
medical care for a defined population. These systems are
constantly changing in pursuit of the Quadruple Aim,
focused on achieving better outcomes, improved patient
experience, lower healthcare costs, and improved clini-
cal experience [1, 2]. Health systems are composed of
numerous stakeholders including patients, healthcare
providers, governments, hospitals, and private industry.
Engaging these stakeholders is essential when imple-
menting change.

Primary care is the backbone of well-functioning and
comprehensive health systems focused on improving
health outcomes and health equity [3, 4]. According to
the World Health Organization, primary care has three
core tenets: meeting people’s health needs through com-
prehensive care throughout the life course, systemati-
cally addressing the broader determinants of health, and
empowering individuals, families, and communities to
optimize their health [5]. Given the breadth of services
provided, improving primary care can have significant
impacts on individual and population health that include
improved vaccination and cancer screening rates, lower
total health costs, reductions in health equity disparities,
and lower mortality rates [6-8].

In Canada, health system performance is measured
among eight different categories: acceptability, acces-
sibility, appropriateness, competence, continuity, effec-
tiveness, efficiency, and safety [9]. Changes to the health
system and primary care should aim to improve one or
more of these factors. Despite efforts by governments
and decision-makers around the world attempting to
reform primary care, engaging primary care physicians
to enable change aimed at improving these factors has
proven difficult. As the service providers of primary care,
physicians have significant influence in determining the
success or failure of any reforms. Poor engagement can
derail even the most well-intentioned and comprehensive
plans for health system change.

Given the importance of primary care physicians, deci-
sion-makers need to be intentional in how they engage
this group of stakeholders. However, engaging primary
care physicians is poorly understood and inconsistently
executed by governments and decision-makers. The pur-
pose of this scoping review is to identify common bar-
riers and effective strategies to consider when engaging
primary care physicians in designing and implementing
health system change.

Methods

Scoping reviews are “exploratory projects that systemati-
cally map the literature available on a topic, identifying
key concepts, theories, sources of evidence and gaps in
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the research” and “are often preliminary to full syntheses,
undertaken when feasibility is a concern - either because
the potentially relevant literature is thought to be espe-
cially vast and diverse or there is a suspicion that not
enough literature exists” [10]. The methodological frame-
work of Arksey and O’Malley and Levac et al. was used to
guide the facilitation of the scoping review [11, 12]. The
framework consists of: identifying the research question;
identifying relevant studies; study selection; charting
data; collating, summarizing, and reporting results; and
stakeholder consultations.[11, 12]. Stakeholder consulta-
tions were facilitated concurrently with this review and
those results will be published in the future. A protocol
for this review was not published.

Identifying the research question

The review’s objective was to identify common barri-
ers and effective strategies when engaging primary care
physicians in designing and implementing health system
change.

Identifying relevant studies

An initial search was performed in March 2020 on
the following databases: PubMed, Cochrane Library,
CINAHL, SCOPUS, and EMBASE. No date restrictions
were applied to the search. Search terms included key-
words related to family medicine, health system change,
and engagement. Indexed subject headings were used
in database searches when available. A research librar-
ian from Western University was consulted to assist with
search strategy development and execution. Search que-
ries for each database are listed in Appendix 1.

Study selection

1081 results were identified in the databases search
(Fig. 1). A manual review of duplicates was performed
by one author (MST) and 413 duplicates were removed.
The remaining 668 unique articles underwent a title and
abstract review to identify articles for full text review. The
inclusion criteria of the title and abstract review were:
(1) specific mention of primary care or family medicine,
(2)engagement in health system change, and (3) articles
written in English. The exclusion criteria were: (1)focus
on primary care provided by other generalist groups
(e.g. internal medicine, pediatrics) and or non-physician
professions (e.g. nurse practitioners), and (2) focus on
patient engagement.

Two reviewers performed the title and abstract
review (MST and JBB). Both reviewers independently
assessed 25 of the 668 articles for inclusion and exclu-
sion criteria that were randomly selected using an
online number generator. Reviewers discussed deter-
minations to ensure consistency in their individual
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Fig. 1 Article identification and selection flow diagram

assessments. Reviewers then assessed the remaining
articles’ titles and abstracts. Following the independ-
ent assessments, the reviewers resolved disagreements
through discussion. A third party was not required to
resolve disagreements. Of the 668 articles, 23 met cri-
teria for full text review.

Full text review inclusion criteria were: (1) defines
primary care as family medicine physicians or the
equivalent in other countries, (2) focuses on at least
one of three areas of primary care engagement in broad
health system change (initiating engagement, maintain-
ing engagement, or barriers and challenges in engaging
primary care), and (3) articles written in English. The
exclusion criteria were: (1) commentary articles, and
(2) unavailable full text.

Two reviewers performed the full text review (MST
and JBB). Both reviewers independently assessed 3 of
the 23 articles for inclusion and exclusion criteria that

reference list

were randomly selected using an online number gen-
erator. Reviewers discussed determinations to ensure
consistency in their individual assessments. Review-
ers then assessed the remaining articles’ titles and
abstracts. Following the independent assessment, the
reviewers resolved disagreements through discussion.
A third party was not required to resolve disagree-
ments. 10 articles met criteria for inclusion in the data
extraction and analysis.

A backward citation analysis was then performed to
identify articles from the reference sections of the 10
initially identified articles. Each reviewer (MST and
JBB) assessed the titles of each reference. 321 titles
were reviewed and 16 were identified by at least one
reviewer for further evaluation of their abstracts. Five
of the 16 articles met criteria for a full text review. Two
articles met criteria for inclusion in the data extraction
and analysis. The two articles underwent a repeated
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backward citation analysis. No relevant articles were
identified from a total of 99 cited references.

Charting data

12 articles met criteria and underwent data extraction
and categorization. Categories included: Authors, Title,
Year of Publication, Journal, Country of Origin, Type
of Study, Primary Care Definition, Barriers to Engage-
ment, Engagement Initiation Strategies, Engagement
Maintenance Strategies, and Overarching Lessons
Learned. Five of the 12 articles were randomly selected,
and data extraction was performed by two reviewers
(MST and JBB). After completion by both reviewers, a
meeting was held to ensure consistency in their indi-
vidual assessments. Data extraction of the remaining 7
articles was then performed by MST. The charted data
for those 7 articles was reviewed by JBB prior to con-
tinuing to thematic analysis.

Collating, summarizing and reporting the results
Qualitative thematic analysis was performed for the 12
included articles to group similar examples of barriers
to engagement and strategies for effective engagement
based on the information extracted in the Charting
Data step. The two reviewers (MST and JBB) reviewed
the charted data independently to establish common
themes that addressed either barriers to engagement
or strategies for effective engagement. The reviewers
then met to discuss their independent analyses of the
extracted data and discuss the overarching common
barriers and strategies to effective engagement, which
are described throughout the results section. A quanti-
tative subgroup analysis of articles using quantitative or
mixed methods was not performed.

Results

Study characteristics

Of the 12 articles included, six were conducted in Canada,
three in the United States, two in the United Kingdom,
and one in Australia (Table 1) [13-24]. Articles were pub-
lished between 2014 and 2019. Nine of the 12 articles used
a qualitative methodology, two used a quantitative meth-
odology, and one used a mixed methods design.

Articles were assessed for findings that described
barriers to engagement and strategies for the initiation
and maintenance of engagement. Eleven of the twelve
articles discussed barriers and ten of the twelve articles
discussed initiation and maintenance strategies. Quota-
tions extracted from the articles describing the barriers
to engagement and strategies for effective engagement
can be found in Tables 2 and 3, respectively.
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Barriers to engagement

Four common barriers to engagement of primary care
physicians by governments and decision-makers were
identified among the articles: (1) lack of trust and poor
relationships between primary care and decision-makers;
(2) strong professional physician identity; (3) clinically
irrelevant and complex proposals for change; and (4) lack
of capacity and supports.

Lack of trust and poor relationships between primary care
and decision-makers

Distrust in administration and governments often pre-
ceded change initiatives and was a significant hurdle to
overcome when initiating the engagement process [13].
Exclusion of primary care in early discussions further
exacerbated distrust and poor communication hindered
collaborative efforts [14—17]. In some instances, physi-
cians described differences in core values between physi-
cian and non-physician groups [17]. Others described a
lack of primary care knowledge among decision-makers,
leading to challenges in initiatives aimed at integrating
care [18].

Strong professional physician identity

Professional autonomy and a strong physician identity
were significant barriers. Primary care physicians desired
control of clinical decision making and often viewed
themselves as functioning independently of the larger
health system [13, 14]. In some instances, change efforts
created a spectrum of differing physician opinions [18].
Established physician groups that strengthened the phy-
sician voice could make change efforts quite difficult if
the group were not in favour of the proposed change [19].

Clinically irrelevant and complex proposals for change
Primary care physicians were reluctant to engage if they
felt interventions were unlikely to be clinically relevant
or difficult to implement [20]. Unclear interventions and
fears of increased administrative work without clinical
improvement led to confusion and frustration that ham-
pered efforts to further discussions [21].

Lack of capacity and supports

Lack of organizational and administrative supports for
primary care physicians were deterrents to engage-
ment [22]. Limited time and capacity further prevented
engagement [15].

Strategies for effective engagement

Six strategies for effective engagement of primary care
physicians by governments and decision-makers were
identified among the articles: (1) building trust and
collaborative relationships; (2) targeted engagement



Page 5 of 13

(2023) 24:157

Taglione and Brown BMC Primary Care

's31el|Yye S1 yum uonessdo

-02 d;3ewbeld pasioeld 1ng ‘suepiskyd
pakojdws Buowe A1uspl uowwod buois e
paysi|geiss dnoib [ed1paw e ‘sssuanbiun
dnoibgns yum ,ssauuaisAs, bupueeq Aq
sdnoJb asioAlp buowe Juswubije payowold
wsAs A1aAlep-palelbaiul buidojensp e
‘s1supied [enba ‘s1eledas buowe uoleloge|
-|02 passails ‘uoleibaiul Jo snoididsns
suelisAyd Ayunwiwod buibebus ‘jeydsoy e
‘suepIsAyd juspuadapul se Ayuspl s1aq
-WBW 9dUeyua 03 JyBNOoS UoIeIDoSSe
2onoeid Juspuadapul ue sisbeuewl pue
suepIsAyd usamiaq ssauasold dnoib-Iaiul Jo
[9A3] Bunsixe ay1 1yaq se A1uspl [euones
-lueblo 1o/pue [euoissajoid pakejdumop Jo
pasiseydua yoe7 ‘saibarens passsid

12y Ut Ajjesipel palayip sauis ‘Buipjing
-diysuore[a1 Uo SNJ0J [BSISAIUN B PUOASY

‘A||eJauab ajow

$9559504d WOJaI 218D L3jeay 03Ul 1ybisul
130 03 sueawl e se Jamod pue Ayd.eialy Jo
swied yoedun 01 %935 pue a|eds Jo soiijod
SIU1 JO UONBUIWIEXS [BI1ILID B IS0 AN SIS
-191U[ [BD0| pUE [eAIUdd BulAjoAul uonisoddo
Aleuiq e se A[2AISINDSIp passaldxe uajo ale
953U} MOY MOYS pue $59301d UI0J21 33 Ul
pabebus s101eIS|UILIPE PUB SISPIA

-01d U39M13G UOISUS] JO SIUIOd SUILIEXS SN

'SHDD 12Y10 Jo [ed1dAl s aliysesue

153 J3U19yM U0 1yl pays 01 pasinbai si
yo1easal Jaynin4 Aydeded pue Ayjigeded jo
swa|qoid panediad 01 bulpuodsai ejnon
-Jed ul pue s4o buibebus ul S5O Joj sabud|
-leyd [enua10d ay1 ybiybiy sbuipuy sy |

‘suones|iueblo Juaubeuew abURYD ‘P3|
AJ[BDIUID 3G 0} 9ARY [|IM AS43 SIU1 9ASIYDE O}
SWIISASOIDIW pRle[al Udamiaq anbojelp ayl
apINb Aj2Ande [IM A3y Juswabebus
[eDIUIPD 10§ [erIURI0d Y1 SSIWIXeW 1By}
$3559201d puUe $31N12N1IS A11jed0| 218D pue
'SOHd sholaaid Jo syibuaiis ayy uo

p|iNg 03 PaaU [[IM SNHd "UORISURI} SS3]
-Weas e apew pue pueyaioyaq buiop

219M D oM dY} Aem papuedxa ue Ul
PSNUIIUOD [[oM PIP 1eYl STIA 950y L

SIUSWINJOP JO MIIASI
‘SJUSAD JUsWabebua pue
sbuleaw JO UOIBAISSO

'SMSIAISIUI PRINIDNIIS-ILISS

dnoib pue jenpialpul

SM3IAIIU
PaINIDNIIS-ILLISS [BNPIAIPU]

auleuuonsanb pazipiepuels

SMaIAIRIUL
PINIDNIIS-ILSS [eNPIAIPU|

abueyd u|
suepisAyd pabebus
suoneziueblo a1el
-edsIp Jnoj moy
Buluiuexs 10y
Ylomaudel) e se
yoeoidde A1puapl
[eIDOS 3Y1 871|1in O

"9|DS JO DLO1BYJ B
ybnoiyi pue uj
passaidxa ale
2182 Yijeay Jo
2160 bunadwod
UoIym U skem aya
S1euUIWN||I O

'9]edg Jusawabebu]
BuluoISSILIWIOY) [
-luiD e buisn Bujuols
-SIWIWLIOD [BDIUID YHM
1uswsbebus Jo
S|9AD] SSISSE O]

“SYIOMISN

Y3jeaH Alewllld 0}
9|qedijdde suoss9)
Aue Anuapi pue
5|PD07 DIEDIP3IN UO
saAndadsiad s jeis
aul|-uol Jayieb of

(16) suepisAyd ased
Ayje1>ads pue aied
Arewd ‘(85) siabe

-Uew [euoneziueblo

(1£) S9AIINDAXD

'(59) {suoneziuebio
paseq-AuUNwiLIod
‘siopes) [edpiunw
‘sisuopnoeld |ess
-uab ‘sispiroid
duljauoly ‘s1sbeuewl}
$J012e AHUNWWOD

(58) si3
-uonnioeld |elausn

(1) 3s1peweyd Ayu
-NWWOD ‘(G 1) sasinu
sa2110eid (81) 49
-Heuew a2noe1d ‘(6 1)
siauoioeld [eiausn

VSN ¥10¢

epeued 610¢

(pue|bu3)
wopbury pauun 107

ellensny 510z

SIX23U0D
dnoubiaiul ul saibarens
1uawabebus ueppisAyd

auawabebus Jo sant 3y

{9[€3S JO SO1|Od B
PUOA3g BUINOI :ULIOJRY
31D Y1|eaH 2A1YDY O}
sdiysiaulried bunead

2414sedue 1seg ul siauon
-noeld |esauab Jo sapny
-111e Y3 :BuUIUOISSILILLIOD
[ed1ul> yum buibebug

“SYIOMISN
YijeaH Alewilid Jo ssao
-dNS 343 JOj SUOSS3| [PIALID
2Je duewloyad 5|ed0T
3IBDIP3\ UO SaAIRDadS
-12d s9o110e1d |RISUSD

"V BIRS I3|pulaly

13N ‘Uojuey

ue| ‘uewysy

Jwy Jnouj3 noqy

s}oeiisge wouy pajonb suoisnpuod Apnis

UoI1333]|0 Bjep JO POYIdN

Apnis jo wiy

(1e3o1) syueddiieq

A13unoy 1eap

Sl

Joyine isii4

UOIIDRIIXS BIBP JUSMIDPUN 1Y) SI|DIMe P21D33S | djqeL



Page 6 of 13

(2023) 24:157

Taglione and Brown BMC Primary Care

110' [eMURI Ul
uonedpiyed uepisAyd 01 siaueq pasod
suondaniad yang -abueydxa [euondesuel}
2low e se diysiauiied paraidiaiul s19Yy10
'S9N|eA JUBPIODSIP YIMm (,s1eloneaing,) dnoib
-INO Ue WOJJ J24O dIUSYINeu| Ue Se 3| PAIMBIIA
Auew :suepisAyd 150w Yim 31eUosal 10U pIp
diysiauiied o1 uoneaul ay] ‘diysiounied
|enba awinsse 01 wayy bupamoduls pue Ay
-uap! dnoib suepisAyd buiioddns jo sseyd
Buuaaiaul ou yum ‘diysiaunied dnoibisiul
[0 JO JUSWIYSI|GRISS 3y3 03 bulp|ing
-diysuonejas [euosiadiaul woly Adallp pasd
-0Jd 031 1dwsne ue padulAS ‘Daieul diys
-Beyy 4191 JO UBISIP 3Y1 Se [|9M Se D101y
S19¥PW-UOISDIP I9ASMOH “Bulp|ing-diys
-UOI1B|2] Ul LIOYD PIISIAUL SI93BUI-UOISIDIP
‘quelsIp Ajjelauab sem diysuoneal waisAs
—uepIsAyd Bunsixa ayx 1eys buiziuboday

‘92UR434J91Ul [BNINW JO
%SH 9Y3 SZIWIulW 01 Se Aem e UdNs Ul Wayl
ubISap pue 1oela1ul Aew SJUSWIS|D All|Ige
-JUnod2e pue AljIgeIdadde MOY JapISUOd
AJ|NJ24BD 1SNU SI9YRUWADI|Od "Susiueydaw Al
-|igeiunodoe buois BuidyLOes INOYIIM SSAI
-BI3UI UYDNS JO ALjIgeidadoe ay1 adueyus O}
pa|66N.IIs siaxewAdijod JaA0aI0\ “(A|IGe
-JUNODJE) 2INIDNIIS PaUIULISIPaId B UIylIM
3210A 10 saiunioddo Jo ssaujnybul

-ueaw ay1 pauonsanb suedisAyd Auew
‘(Au)1geadadoe) spnie| bupjew-uolsap
9|GeISPISUOD sueIDISAYd paIayo saAlenIul
yons ybnoyly ‘uonedisiied uedisAyd bul
-UIeISNS pue builinIdai Ul $a13NdLYIp J91ealb
PaJ21UNOdUS (S311JoYyIne yijeay [euolbal pue
SOl buowe diysisuned [ewlloy paysi|
-Qe1S9 1ey] [9POW 3I0M13U 24ed Aewd e
A|ge10u) subissp paiedlduod Yum SaAleniul
SPIM-WIANSAS pausua|dul A||nyssa3ons
150U a1om (Aujigerdanoe) 1oddns [eppueuy
-uou Jo [epueUY ybnoiyy (Ajigeiunode)
INOIABYS(Q 3|GRAJISSCO dUIDads e pajowold
A2311p 183 SRARRIIUL P3YIWIRP Alled|D

SIUSWINJOP JO MIIASI
‘SJUSAD JUsWabebua pue
sBUNS3W JO UONPAISSGO

'SM3IAIIUI PAINIDNIIS-IWSS

dnoib pue jenpialpul

SIUSWINDOP JO MBIASI
'SJUDAD JUsWabebus pue
sbuleaW JO UOIBAISSCO

‘SMSIAIDIUI PRINIDNIIS-ILISS

dnoub pue [enpiaipuy]

‘sus| A1usp!
[e120s e ybnoiyy aled
Arewud Jo sjppow
Mau Ul suepisAyd Aji
-wey buibebua ul s19
-Beuew pue siayew
-Ao1j0d a1edyjeay Ag
padey AYNOYIP Yl (E€) SIaBRW-UOISIDAP
auiuexa 0] ‘(1€) sueisAyd Ajiuued

Sloc

—110¢ Wolj epeued
'BCONUBJA Ul WIOJRI
aled Alewnd jo
pouad e buunp
SAISN[S paulewal Al
-|lgeydanoe pue Aujig
-BJUN0DJR U99MI1S]
9dueleq Ayl

AYM UIWeXS O]

(09) suenisAyd

21ed Aewd pue
(G€) S4axeW-UOISIDRP
|euoibal pue
[eIDUIAOI]

epeued 610¢

epeued 610¢

‘leMaual 1ed
AJewid ul 9oUPISISaI pue
1uswabebus uepisAyd
:diysiauiled Joy Buiysng

Aupge

-1dadde pue Allj1Igeiunosde
Bupuejeg :§1-1107
‘epeur) ‘eqO}UBIA Ul
WO 31ed Alewlld

"V eles 3|pulaIy

"V BIRS I3|pulaly

s1oeiIsqe wody paronb suoisnpuod Apnis

uoI313]|0> elep JO POYIBW

Apnisjowiy  (jerol) ssuedpnied

A13uno>

Jeap

I

loyine isii4

(panunuod) L ajqey



Page 7 of 13

(2023) 24:157

Taglione and Brown BMC Primary Care

‘uoleIoge||0d
SAI1D3YJ2 210W 03 pes| Aew sialieq uow
-WO2 953yl BUIWODISAQ "9BUBYD DIUIRISAS B
Bulyew Jo $92IN0sa1 BUIPPe INOYLUM
‘sayoeoidde [puonednps ybnoiyy passaippe
90 P|NO? (SSaUieME [ENINW PUP Sa1oud
paJeys Joyoe| e “6°3) SI2Y10 SEAUSYM ‘DUI0D
-19A0 0} abueyd swalsAs aiinbal (dwin
Japinoid uo spuewsp ‘bul|jiq a1ed yiesy o}
sabueyd “69) uoRIOge||0D 01 SISLUR] SWOS

'sa1ba1e41s JUSWLbebua paablel pue
‘pa1eadal ‘pazijeuosiad 01 [|om puodsal
siapiaoid yons 1ey s3sabbns aduspadxa INO
“JusWabebus PaNUIIUOD JI9Y3 Ul JueLodwl
150U sem [auuostad 10afoid yim aduauadxa
aAIsod e pue ‘91edpinied 01 JUSWHWIWOD
11943 U 3uerodwi 150Ul sem sispiaoid

19410 Yyum uoielbalul eia aled jusiied
anoldull 03 Aunpioddo ay] “3dODS Ul 159
-191ul [eiul bupessuab ul si01oe) Jueniodwi
150U 9Y3 219M $32IN0Sa4 Jualied O}

SS90 Mau pue bulbua|jeyd si a1ed Aiew
-ud 1eY3 JUSWSBPIMOUNDE Wed) 103(0id

*S1ULId100) ISPIM SSOIDB SSAITRNIUI UOI
-e1631ul JSPROIQ 01Ul PRIR[SURIL S SIL1 91049G
0b 01 Aem awos SI aJay1 ‘sadoeid usamiaq
suoneioge||od [ex0| buiioddns g 01 sweas
sOHDD Aq buluossiwiwod a4ed Arewd ajlym
19A3] d1S 18 aJed Atewnd JO play ayi ul
951149dxa pue abpajmous| JO 3oe| 3y S| paL
-USp!I oM sabus|jeyd Jofew ay1 Jo sUQ
“WD1SAS J9PIM 3Y3 pue aJed Alewud paseq
A||PDO] US9M1SG 1D9UUODSIP B S| 319y |

'S1BIS 1 Ul [9A)
[BD0] B3 1B Yijeay
ol|gnd pue aied
Alewd usamiaq
uoI1eIOQP|[0d O}
sia1leq Ajnuspl o)

SMIIAIRIUI
P2INIDNIIS-IWISS [BNPIAIPU]

"103f01d ay3 Ul
uopedpiued ddd
1uanbasgns uo pue
159191Ul dDd [elIul uo
sa1ba1eiIs JUSW
-obebua snollen jo
aouenodw paaid

alreuuonsanb poziplepuels -1ad 9yl aulexs O

“SUISISAS 21ed

pa1elbalul JO JusW

-9A31Y2e pauqIyul Jo

pa1ell|1oe) 18y} SI0)

-2k} pue sebus|eyd

AJuapl 03 pue san

sbul 1suodsai mau 0}

-199W JO UOIIBAIDSCO ‘SMIIA papuodsal aney
-I91Ul 'sAonuns suoyds|sl  SHDD Moy sAjeur o

(07) sioren

-S|UIUIPE PUB SISUOI
-noeid uoneziuebio
aled Atewnd ‘(07)
SJojess|UIWIpe pue
sisuonnoeid

Yiesy alignd

(0€) dDd/sie
-piroid a1ed Alewiiid

(¢¥) siobeuew pue
siauonnoeld [essusb
(s9DD) sdnouo bul
-UOISSIWILLIOD) [BDIUl)D
‘(9) s1a3eWAdI|0d

VSN

810¢

[9AS7 [BDOT Y3 18
S90uaLadX] (YieaH

211gNd pue a1ed) Alewid
U99M13¢ UOI1RIOGR||0D) 01

siauleg buikjuap)

"UOIIBAOUU WIRISAS

Yi|eaH ul sadnoeid Ayunu
-Wwo)) |[ews buibebug jo
9DUIIDS puR LY dY] :Uon

epeued) 9|0z -elbalu| waisAs buiroiduw

(puejbu3)

wopbury pauun 6107

sisAjeue aaleyenb v
‘SHN ysi[buz ay ul

S9DIAISS a1ed Arewlld Jo
BuluoIssiuwod ybnoiyy
2/ed pajeibaul bulAsIydY

yexagey neld

aul|ned “astied

epawW| MO

s1oeiIsqe wody paronb suoisnpuod Apnis

uoI313]|0> elep JO POYIBW Apnis jo wiy

(je3oy) syueddiied

A13uno>

Jeap

I

loyine isii4

(panunuod) L ajqey



Page 8 of 13

(2023) 24:157

Taglione and Brown BMC Primary Care

"0y WIS1SAS JO uonejuswa|dwi pue
ubisap sy paiell|ioey 1eyl sdiysuonelal
Buidofanap Jo 1ied [ednud e sem sanuoud
|BDO] WOJ) Bupiom Ul AX|IgIXa]4 ‘pa1aniew
1X91UOD [ED0T 'SUOISUS) YIIM [eSp pue
9DB4INS 0} SUOIIBSISAUOD SAIIONIISUOD Bul
-Mmoje ybnoiyl sdnoib snoeA ussmisq
1snJ3 pjing 01 padjay suoisiAIqg sueldisAyd 1oy
92]0A UOWIWIOD B Paleyl|ioe) pue anboj

-BIp 10} 31N12N11S B papiAoid 1ey) 3d11oeld
AJlue4 JO SUOISIAIJ JO UOIIRID 39U AQ palel
-1|10B) sem S1y | "abueyD WaIsAS 318210 01
SHOYD SH Ul YeaH ulayuoN Aqg Auoud e se
pasiubodal sem 1uswabebua uedISAYd

‘suolleziueblo UIylm suoeAOUUl JO
95uPr)dadoP 21J3[922E 0] swielboid pajqeus
sayoeoidde Jo sadA1 asay | “uondope uon
-eAouUUl Bundayje s1010e) SNOUSHOXS Se Wayl
BuimalA ueyl Jayies ‘Aorjod pue ssadoud jo
syusuodwod se Juswsbebus pue sanjea
suepisAyd palspisuod swelboid [nyssad
-2NG sweiboid Jo aburl 3SISAIP B WOl
PaALRP $31631e11S JUsWabeBUS 9qLISIP I

“Auspl

9]0 [euoIssaj0id 9A11D3]|0D apIND 1yl $DIHO|
[eUOININSUI JO Bulbuelleal pue uonelaid
-J21U131 3] 1E11|128) 01 S[euoIssajoid Yum
SUOIDRISIUI [BID0S Ul 96eHBUS U SISLYI0 MOY
Buimoys Ag sain1eiall| [euoinuisul pue Ayl
-Usp! 9|01 [euoIssajoid 8yl 01 SINGLIUOD A
"9A1IR1IUL WOJRJ 93 bulpes| yum pabieyd
u93q pey oym siabeuewl syl Aq AJejnon
-led 1nq ‘si010e Jo dnoib e Aqg siom A1uapl
1uedYIUbIS palinbal A1uspl 9|0J [euoissajoid
ueldisAyd ul abueyd ay3 1ey1 puNoy a0

‘Aiioyane yieay

uejpeue?) [einJ pue

S10Wsal e Ul abueyd

Wa1sAs a1edy1jeay

Alewyd uj pabebus

SMIIAIRIUL - 2Jam suepIsAyd moy
P3JN12NJIS-IWSS [BNPIAIPU| 9Q142s9p O]

‘swelboid

plemy uolieAouy|

ale) Yi|esH | ssoloe

Juswabebus uep

-1sAyd paieyjioey 1eyy

salbailens paiejal pue

S|opow AIaAlSp 218D

uoneAISsqo weiboid  yieay mau Jo ued se
'SM3IAJ91UI PRINIDNIIS-IWSS  pawnsse suepisAyd
dnolb pue [enpiaipu| $9|01 Ajlauspl o

‘Aiuspl

3|04 [euoissajoid
3A11D3|02 suepisAyd
2burYyd 01 SWIN JSAO
suoyo azAjeue o]

M3IAD)
JUSWIN20P NDJ/VIAY AUsW
-UI2A0D [BAIYDIE ‘SMBIAIIU

P2INIDNIIS-IWISS [BNPIAIPU]

(€) siapes| Aoyine
Uieay [euoibal (1)
SI01BUIPIOOD 348D
Alewd ‘() speaj uols
-IAIp uepIsAyd uou
‘(01) suenisAyd Ajueq

(£/6) siouried weib
-0id pue diysispes)
/4e1s weiboid (56)
sueldisAyd ased Ayje
-ads pue aJed Aiewilid

(¢/) siabeuew pue
'(92) s|euolssajoid
ey Jau1o ‘(€9)
sueIsAyd Ajiwed

epeued 610¢

VSN

£10C

epeued  /10¢

epeur) ‘eIquin|oD ysiig
uJayHoN Ul uoibal yijeay
|BinJ pue 210Wal e Ul
Apnis aAneljenb aAn
-aidia1ul uy - abueyd
wa1sAs Ul suepisAyd

2Jed Arewnd buibebuy piAeQ ‘usppeus

‘weiboid spiemy
uoleAOUU| 18D YleaH
SIDIAIDS PIRDIPIA 19 218D
-IP3A J0J SI81USD Y1 WOy
sbulpul4 :uoneuIpioo)
218D Ul 531H31811S JUDW

-abebu3 uepisAyd uebay ‘uew||Ns

A)uspl 9|0l [euols
-s9401d Mau e buneaId-0)
:s10ds sy sbueyd 01

spiedos| bunen ysil] ‘Aeay

syoeiisge wouy pajonb suoisnpuod Apnis

UoI1373]|0> B3ep JO POYIdN Apnis jo wiy

(1e3o1) syuedidnied

A13uno>

1eap

JML Joyine 3sii4

(penunuod) L ajqeL



Taglione and Brown BMC Primary Care

(2023) 24:157

Page 9 of 13

Table 2 Extracted quotations illustrating barriers to change

Barrier to change

Extracted quotations

Lack of trust and poor relationships between primary
care and decision-makers

“Participants pointed to concerns regarding who was having conversations with whom,

and the historical mistrust between professionals and health authorities”[13].

“Regional actors had kept the frontline out of the early stages of network consultations [and]
many community actors still considered the omission of frontline personnel from planning
and partnering efforts as a clear indication that the initiative was, ultimately, a “top-down”
undertaking![14].

“One of the major challenges to integrate care vertically or 'knitting’the locally-based primary
care plan with regional plans... is the lack of knowledge and expertise in the field of primary

care at the [sustainability and transformation partnerships] level”[18].

Strong professional physician identity

“Directives from ‘above’to make changes in these daily routines are expected to face resent-

ment and resistance. When considered in connection with ideas of professional autonomy
and the sanctity of clinical judgment, frontline personnel and their cultures of practice present
potentially substantial barriers to the implementation of these reforms." [14].

“| think there's a cohort of people who see it as an opportunity to shape the future and then
there’s a cohort of people who think, you know, it's concerning about the future of general

practice![18].

"Physicians said that they listened carefully to the [Alberta Medical Association’s] concerns,
and they were more leery of full participation in the [Primary Care Network] as a result”[19].

Clinically irrelevant and complex proposals for change

“Identified barriers to engagement of primary care physicians include limited time

and resources, lack of information technology and staff support, and the perception that pro-
posed interventions are either irrelevant or impractical to day-today practice! [20].
“The slow, bureaucratic nature of decision-making bred frustration and alienation;
and the loose, conceptual definition of [My Health Teams] was a source of confusion and even

some suspicion. [21]

Lack of capacity and supports

“Participants cited limited time, capacity, or resources to develop new work or new partner-

ships in the face of struggling to just "keep the lights on"for current services.[15].

strategies as one size does not fit all; (3) physician lead-
ership and collective voice; (4) open and intentional
communication strategies; (5) clinically relevant ini-
tiatives and straightforward initiatives; and (6) financial
incentives.

Building trust and collaborative relationships

Many studies highlighted trust as a key contributor to
relationship building and cited both formal and infor-
mal efforts to develop these relationships with clinicians
[13, 21]. For example, local administrators and primary
care coordinators involved in a rural primary care setting
were able act as translators between regional administra-
tors and physicians because of predeveloped relation-
ships, enabling dialogue that resulted in co-design of new
programs and delivery of services [13].

Efforts to build trust were time-intensive and in some
instances took years to develop [14]. Once relationships
had been established, ongoing efforts were required to
maintain them [13]. Fostering these relationships allowed
for interdisciplinary partnerships to partake in shared
strategic planning efforts [15].

Targeted engagement strategies as one size does not fit all

Many studies described generic engagement strategies
like town-halls and newsletters. However, the most effec-
tive strategies were those created to engage a specific

audience [24]. These specific strategies were effective, but
also resource intensive [20].

Physician leadership and collective voice

Physician champions were a well-established role in
engaging a larger primary care audience [23]. Beyond
the leadership of individual physicians, an organized and
credible collective physician voice sometimes provided a
clear method for reaching a larger group to engage [13].

Open and intentional communication strategies

An open, non-judgemental communication channel
was important in initiating engagement with physicians,
especially for new or strained relationships [13]. Messag-
ing mattered, as seen in instances where unclear language
confused primary care physicians resulting in unproduc-
tive engagement efforts [17]. Intentional phrasing and
communication strategies focused on developing a col-
laborative relationship with primary care physicians were
helpful in cultivating ongoing engagement efforts [14].

Clinically relevant and straightforward initiatives

Administrators were able to improve engagement efforts
by focusing initiatives on areas with clear efforts to
improve patient care [13]. Physicians were more likely to
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Table 3 Extracted quotations illustrating strategies for effective engagement

Strategy for effective engagement

Extracted quotations

Building trust and collaborative relationships

“The maintenance of trust could not be assumed... Once trust was developed it was just

as important to find some early wins to show progress was being made![13].

“Prioritizing policies that encourage aligned planning processes for both primary care
and public health could bring partnerships together to explore and identify shared priori-
ties for limited resources. Undertaking shared strategic planning may help partnerships
identify and prioritize barriers to address collaboratively”[15].

Targeted engagement strategies as one size does not fit all

"A very personal and iterative approach [was used] to engaging [primary care physicians].

This approach required a high level of oversight by the team and [primary care lead],
which is resource intensive and may be challenging to scale to other sites” [20].

Physician leadership and collective voice

“Leveraging physician champions and establishing innovation-values fit between pro-

grams and physicians were critical parts of engagement. In addition to generating a posi-
tive innovation climate, these approaches informed innovation policies and procedures
as well as how programs tried to prove their value to physicians, often through emphasiz-
ing increased workflow efficiency and minimal time investment.’[23].

"Working with structures that were designed to give physicians a collective voice helped
build relationships, find common ground, encourage dialogue and enhance continuity.”

[13].
Open and intentional communication strategies

“The tensions identified in the interviews were often recalled as hidden and unacknowl-

edged in the interactions between partners... Honest conversations and structures

for communication were necessary. Through conscious dialogue, they could surface

and work through tensions that developed when changes were made to how services
were designed and delivered. These efforts have not been easy or straightforward. They
have taken a long period of time, as foundations of commonly agreed-upon and deliber-
ately purposeful actions have required an understanding of others’ contexts."[13].
"Whereas an earlier narrative included the term 'rolling-out reform, senior administrators
later spoke of facilitating reform.There was also an effort to brand their new approach

as the 'Northern Health way” [14].

Clinically relevant initiatives and straightforward initiatives

"Approaches like this allowed NH and physicians to develop working relationships focused

on improving care for the people they served, which allowed tensions to be identified,
managed and worked through. Actions were focused on what could be done together
to improve patient care, such as the creation of an unattached patient clinic, the devel-
opment of a family practice clinical teaching unit and actively helping people learn

about others'working contexts. [13].

“The initiatives most likely to meet their objectives were those in which acceptability
elements directly facilitated physicians'achievement of an outcome for which they were
accountable. Such direct, meaningful relatedness between acceptability and account-
ability was exemplified by initiatives that provided support for a specific, easily observable
behaviour, such as electronic medical record adoption or patient attachment. [21].

Financial incentives

“[Primary care networks] were set up to be attractive to physicians — proposals suggested

that family physicians could improve work/life balance, improve quality of care for patients,
and receive small financial incentives for engaging in planning processes. Physicians were
reimbursed for time spent at meetings, program development and other planning activi-
ties, that were otherwise not funded. In addition, money was available to hire a wide range
of health professionals.[19].

buy in to initiatives if they were uncomplicated and tied
to an observable measurement [21].

Financial incentives

Only one study had explicitly described providing fund-
ing to incentivize engagement. It was described as an
effective strategy in engagement efforts [19]. However,
few studies explored the role financial incentives had in
promoting engagement. Some studies referenced articles
that suggested financial incentives did not change quality
of care [20, 23].

Discussion

Based on this review, there does not seem to be estab-
lished best practices for engaging primary care, but
common barriers are seen throughout the studies. Dif-
ferent combinations of strategies to overcome these
barriers were implemented, though there was not one
specific intervention that determined whether engage-
ment efforts would succeed. Instead, targeted engage-
ment efforts unique to the context and focused on
mitigating commonly seen barriers seemed to provide
the most benefit.
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The engagement strategies described in the twelve
studies, both successful and unsuccessful, provided the
following lessons to consider when engaging primary
care physicians.

Focus efforts on relationship building

A lack of trust between primary care and decision-mak-
ers, and the difficult relationships that resulted, was the
most cited barrier to engaging primary care. Success-
ful decision-makers prioritized establishing trust and
repairing strained relationships as needed. Many differ-
ing tactics were used, but the most effective were those
tailored to the specific group of local primary care phy-
sicians. Generic strategies like townhalls and newslet-
ters improved communication and transparency, but
true relationship building required significant time and
intentional efforts. Targeted strategies, however, can
be resource intensive and unfeasible in many circum-
stances, particularly with a provincial or national scope
of change.

Clear communication was crucial in building strong,
meaningful relationships. Intentional language that
emphasized joint efforts and improving meaningful
patient, provider, and health system outcomes is impor-
tant when engaging primary care physicians.

Collaborate with primary care physician champions

and primary care physician groups

Primary care physician champions were effective in
building on pre-existing relationships to engage their
local primary care community. They served local physi-
cians as a direct line to decision-makers while simulta-
neously facilitating communication of initiative details
to physicians for decision-makers.

Primary care physician groups composed of trusted
local primary care leaders were able to speak as a col-
lective and credible physician voice that engaged more
physicians and had more impact in adjusting proposed
initiatives. These groups were often able to unite local
physicians, although opinions did not always align with
those of administration. However, connecting with these
groups was more streamlined for administrator engage-
ment efforts.

Although physician champions and primary care physi-
cian groups cannot always engage with some dissenting
physicians, both represent a credible, trusted physician
voice and can be crucial partners to engage early when
implementing health system change.

Ensure change Ideas are clinically relevant and feasible
Initiatives that were not clinically relevant quickly lost the
support and engagement of primary care physicians. Low

Page 11 of 13

physician capacity and poor supports also hindered the
uptake of change initiatives. Complicated initiatives also
faced difficulty in achieving buy in compared to more
straightforward solutions. Changemakers who focus on
creating clinically relevant initiatives that improved pri-
mary care physician workload will be more successful in
engaging physicians.

Consider use of financial incentives

Financial incentives have not been extensively studied
in how they impact primary care engagement. A few
studies extrapolated research that financial incentives
do not improve quality of care and expressed finan-
cial incentives do not improve engagement. One study
used financial incentives by paying physicians for time
spent attending meetings and participation in program
development [19]. The incentives were described to be
effective at achieving engagement in a single study, but
further investigation into the effectiveness and sustain-
ability of this strategy is needed.

Limitations

Limitations in this scoping review include the tim-
ing of the review and the sources of research. The
literature search was performed March 2020 and
thus any subsequent publications discussing primary
care engagement in system level change, specifically
around primary care engagement in response to the
COVID-19 pandemic, would not have been included
in this scoping review. Grey literature reports were not
included in the analyses and may not have identified
themes exclusively described outside academic litera-
ture. Although a backward citation analysis was per-
formed, a forward citation analysis was not and may
have identified additional articles that met study cri-
teria. Data extraction of 7 articles was performed by
one reviewer and results were reviewed by the second
rather independently assessed.

Conclusion

A scoping review was performed to identify com-
mon barriers and effective strategies to consider when
engaging primary care physicians in designing and
implementing health system change. Twelve articles
were identified through a literature search and back-
ward citation analysis. Commonly identified barriers
included poor trust and relationships, strong profes-
sional physician identity, clinically irrelevant and com-
plex initiatives, and a lack of capacity and supports.
Some of these were addressed by commonly used strat-
egies including efforts focused on relationship building,
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collaborating with primary care physician champi-
ons and primary care physician groups, and ensuring
initiatives are clinically relevant and straightforward
to implement. Although there are no published best
practices available for engaging primary care, focused
efforts that work to mitigate common barriers should
see better engagement results.

Current work is underway by JBB exploring the role
primary care leaders in health system change and how
to define and measure the meaningful involvement of
primary care [25]. Further research is required to bet-
ter understand how to best build trust and develop
relationships with primary care physicians and pri-
mary care groups. Additionally, the use of financial
incentives was suggested as a strategy by one study,
but further research is required to understand the
impacts of providing financial incentives in initiating
and maintaining engagement.
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