
 

Submission Id: 4135 

Title 

Practice facilitation for family physicians to contact patients unvaccinated for 

COVID-19: a process evaluation  

Priority 1 (Research Category) 

Dissemination and implementation research 

Presenters 

Jennifer Shuldiner, PhD, Dominik Nowak, Noah Ivers, MD, PhD, CCFP, Aisha 

Lofters, MD, Tara Kiran, MD, MSc, CCFP, FCFP, David Kaplan, MD, CCFP, FCFP, 

MSc, Monica Taljaard, PhD, Michael Green, MD, MPH, Noor-Ul-Huda Shah, MSc 
 

Abstract 

Context: One way to build vaccine confidence is through advice from a trusted health professional, like a 

family physician. We implemented and evaluated a practice facilitation intervention in partnership with 

Ontario Health, a provincial government agency, to support the family physicians in Ontario known to 

have the largest number of unvaccinated patients.  

 

Objective: To understand how and why this intervention offered to family physicians most in need was 

used and to identify opportunities to adapt this targeted approach for other aspects of primary care. 

 

Study Design and Analysis: This was a qualitative process evaluation embedded within a randomized 

trial. Data were analyzed using inductive and deductive techniques informed by the Theoretical Domains 

Framework.  

 

Setting or Dataset: Data was collected through interviews with participating and non-participating family 

physicians, as well as from practice facilitator field notes.  

 

Population Studied: Family physicians with the largest number of unvaccinated patients in the province.  

 



Intervention/Instrument: Practice facilitators offered physicians support to identify, reach out, and 

counsel their unvaccinated patients. 

 

Outcome Measures: N/A 

 

Results: Of the 300 physicians randomized to the intervention, 29% accepted support. Among those who 

received facilitation, 58% used technical support to identify unvaccinated patients, 29% were linked with 

medical student volunteers to contact patients on their behalf, and 31% used automated calling to reach 

patients. The main barriers encountered were: a) gatekeeping from the front-office staff , which 

prevented the practice facilitator from contacting the physician, b) inability to dedicate extra time, c) 

technical issues with identifying patients requiring vaccines, and d) belief that outreach to patients 

would not result in more vaccinations. Facilitators were: a) clinics that had support staff, especially a 

tech-savvy workforce, b) physician, or the team passionate about COVID-19 vaccine uptake, and 

therefore willing to prioritize time or resources to outreach, and c) the belief that COVID-19 vaccine 

uptake was part of their role as a family physician.  

 

Conclusion: Strategies to help family physicians regarding vaccine rollout or other primary care areas of 

public health import must acknowledge the scarcity of time and resources of these physicians, and seek 

to build trust and relationships over time, including the front-office staff. 

 


