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ABSTRACT
INTRODUCTION: Understanding primary care access or health service utilisation challenges among
immigrant communities is important for tailoring services to community needs, which is the core of
precision population health.

AIM:We aim to inventory the primary care access barriers faced by immigrant communities through
a comprehensive systematic review and develop a conceptual framework to explain the barriers,
using a root cause analysis approach.

METHODS: Academic databases of primary research articles and grey literature will be searched
using appropriate keywords. Relevant information will be extracted into tabular format from finally
selected literature. Our proposed approach of framing the barriers to identify the root causes is
adapted from the root cause analysis method, which is the process of identifying and
understanding the underlying causes to discover the root causes of problems.

RESULTS: The study will produce a systematic, quantified and documented list of the barriers faced
by immigrants in a solution-oriented approach.

DISCUSSION: The proposed research, as a first step towards determining possible mitigation
strategies for health-care access by immigrants, will provide the background needed to devise and
test tailored interventions to improve future access to health care for immigrants. We will follow the
integrated knowledge translation or community engagement knowledge mobilization approach,
where we are engaged with community-based citizen researchers from the inception of our
programme. We plan to disseminate the results of our review through meetings with key
stakeholders and social media outreach, followed by journal publications and presentations on
relevant platforms.
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Introduction

International migration, which is common all over
the world, is the movement of people from one
country to another with the intent to settle.1 This has
resulted in the formation of multicultural commu-
nities where immigrants from various ethno-
geographical backgrounds exhibit differences in
their culture and practices of life. Their diseases and
disease predispositions vary widely due to socio-
demographic aspects of their country of origin, and
their ethnic predisposition, economic circumstances,
preferences and ways of living. Researchers have
reported several factors affecting immigrants’ health
and wellness adversely in their new environment.
These include challenges in acculturation or adopt-
ing a new lifestyle,2 environmental factors,3 post-
migration stress4 and discrimination.5 Eventually,
these factors create barriers to immigrants accessing
health care in the host countries.

Understanding primary care access or health service
utilisation challenges among immigrant communi-
ties is important for tailoring services to community
needs, which is the core of precision population
health. A cross-sectional approach, using frame-
works like Anderson’s health service utilisation
model,6,7 the healthcare access barrier model8,9 or a
social ecological model,10,11 commonly has been
used to explain disparities in immigrant health-care
access. However, the theoretical frameworks
designed to account for access barriers remain
underdeveloped in terms of capturing the sequence
of elements leading to those barriers. The concept
that some barriers that occur in the earlier phases of
access contribute to barriers in the later phases has
not yet been fully realised. This reformulation or
reconceptualization should be fully informed by the
causal mechanisms through which the cascade of
barriers occurs. This approach could help advance

innovative solutions or interventions around bar-
riers that occur in the early phases, more appropri-
ately termed ‘root causes’.

Additionally, the perspectives of immigrant com-
munities on possible solution-oriented approaches
also need to be captured. This perspective is very
important, as immigrant patients bring their unique
experience and knowledge gained through living
with the problems they face. Unfortunately, mean-
ingful active involvement of the immigrant com-
munity in conducting research, governance, priority
setting and knowledge translation or mobilization
has not occurred. Through our programme of
research, we aim to shape solution-centred imple-
mentation research based on priorities identified by
the immigrant community for further pursual by all
study team members collectively, but particularly
with members of the immigrant community.

In this proposed study, we aim to inventory the
barriers faced by immigrant communities while
accessing primary care in their host countries
through a comprehensive systematic review, and
develop a conceptual framework explaining the
barriers through a root cause analysis approach,
with meaningful collaborative engagement with
academics; practice and policy advisors; and
immigrant grassroots community members.

Methods

We propose two steps to achieve our objective: a
systematic literature review and framework devel-
opment (Fig. 1). A detailed logic map of the process
is presented in Table 1.

Systematic review

We will use the core steps of conducting a system-
atic review to capture the available literature on
barriers faced by immigrant communities while
accessing primary care (Fig. 2). This will allow us to
systematically chart the available literature on the
topic. Table 2 details the search terms, databases
searched, and inclusion criteria.

Inclusion and exclusion criteria

This study will include all journal articles; disserta-
tions and theses; and the grey literature on barriers to

WHAT GAPS THIS FILLS

What is already known: A number of barriers has already been identified
regarding the immigrants’ access to primary health care.

What this study adds: Capturing the complexity and breadth of access
barriers, this study will inform the development of a conceptual
framework which looks at the barriers through solution-oriented lens.
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accessing primary care. There will be no restriction
on study design, country of origin or publication date
in selecting studies. However, studies will be limited
to those written in English only.

Comprehensive systematic search

We will systematically search12 different indexed
and non-indexed databases, repositories and online
portals (Table 2) according to a predefined search
strategy. We have an experienced librarian
(M. Vaska) on our research team who will oversee
how the search strategy is developed and how the
search is conducted. The search will be based on a
carefully selected list of keywords and medical
subject heading (MeSH) terms (Table 2). Our

search strategy adheres to the Cochrane Collabo-
ration approach to systematic searching, where the
controlled vocabulary (MeSH terms) is combined
with keyword searching.13 To maintain a compre-
hensive search of the topic, we will search the ref-
erence lists of the selected studies manually to
identify additional related articles. This will ensure
that we capture all relevant studies that may have
been missed in the automated electronic database
search. Additionally, single citation searches and
the pearl-growing approach will be performed in
PubMed and Google Scholar on all finally selected
publications. A grey literature search will include
electronic institutional repositories, Canadian
national and provincial organizations, international
professional and government websites, Google and
Google Scholar. Unpublished dissertations and
theses will be searched using the ProQuest Dis-
sertations and Theses database. Further, informa-
tion about in-progress and ongoing research
projects will be gathered from Health Services
Research Projects in Progress (HSRProj).

Study selection process

Initial search results will be imported into EndNote
for duplicate removal. We will perform a two-stage
screening following the specified inclusion and
exclusion criteria (Table 2). Initially, two research-
ers will independently review and screen the title
and abstract of each article for inclusion in the
study. Later, full-texts of articles meeting the study’s
eligibility criteria will be examined and reviewed
further for relevance. This stage of screening (full-
text screening) will be also be performed indepen-
dently by two reviewers, and any disagreements will
be resolved through consensus and consultation
with a third reviewer.

Data extraction

Predefined information will be extracted from the
finally selected studies. Two trained team members
of our research group will be involved in data
extraction. The first member will extract the infor-
mation using a predetermined abstraction tool,
while the second member will check the com-
pleteness and accuracy of abstraction. Extracted
informationwill include the citation, study location,
study objective, study population, study design,
data collection method used and the barrier

Figure 1. Proposed steps of conceptual framework
development.

Systematic review to inventory barriers
reported in previous studies

Constructing event-flow diagram through
brainstorming by multidisciplinary
research team including immigrant

citizen researchers

Corroborating the proposed framework
with immigrant community members

Stakeholder/policy consultation for
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Constructing a cause and effect diagram
by multidisciplinary research team
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description (Table 3). Data extraction will be per-
formed independently and the database will be
built in Microsoft Excel (Microsoft Corporation,
Redmond, Washington, USA).

Framework construction: root cause
analysis approach

Our approach of framing the barriers to inform root
cause identification is adapted from the root cause
analysis (RCA) method, which is the process of
discovering the root causes of problems to identify
appropriate solutions.14,15 RCA assumes that it is
much more effective to systematically prevent and
solve underlying issues than simply treat ad hoc
symptoms and ‘put out fires’.Wewill use it to devise
interventions to mitigate or eliminate the cause and
prevent the problem from recurring. RCA involves
applying a series of well-known, common-sense
techniques that can produce a systematic, quanti-
fied and documented approach to identify and
understand underlying causes.16,17 We will use the
RCA approach to frame the identified barriers in a
solution-oriented way. We will conduct a gender-
stratified analysis also, as the issues faced by men
and women are different, particularly among
immigrants. Citizen researchers, our community
collaborators, have been engaged in our project
planning and will be active in the overall process.

Constructing an event-flow diagram
through brainstorming by the
multidisciplinary research team

An event flowdiagram is a chronological diagramof
the ‘what leads to what’, leading up to a final event;
in this case, exposing the factors that cause the
health-care barriers (Fig. 3). Currently, most pro-
cesses followed are mapped out in a flowchart.
Flowcharts graphically organise information about
a process, making clear what is affected. When a
problem has a documented process, this can be a
useful tool to help understand what is occurring. In
this study, the event flow diagram will provide a
visual tool to help understand how a specific access
issue is developed and becomes a barrier to health-
care access. At each step of the diagram, questions
will be identified to help the RCA team better
understand why each step of the barrier process has
occurred. We will also incorporate, in our analysis,
the differences in entitlements across different
subgroups of the immigrant populations and the
effect these have on the access issues. Further, we
will construct gender-specific event flow diagrams,
as cultural differences between men and women
have been reported to be an important determinant
in health-care approaches. We anticipate that
multiple study meetings on a bi-weekly basis will be
required to develop the flow diagram.

Table 1. Logic map for the proposed systematic review to develop a taxonomy of barriers to immigrants accessing health care

Steps Aim Inputs Activities Key Circles Outputs Outcomes

Comprehensive
systematic
search and
screening for
study selection

- Summarise the
existing literature to
inventory the access
barriers reported
across studies
- Determine the
research landscape

- Academic
literature review
- Grey literature
review

- Preliminary
information search
- Develop search
terms and
databases
- Develop and
refine search
strategy

- Research team
- Librarian
- Appropriate sta-
keholders
- Citizen
researcher from
the community

- Summary
of the exist-
ing literature

- Obtain a clear
sense of avail-
able research
- Increased
knowledge on
the topic

Synthesis of
information from
the selected
papers

- Identify the reported
barriers faced by
immigrant communi-
ties in their host
countries

- Final selected
papers through
comprehensive
search

- Data abstraction - Research team
- Citizen
researcher from
the community

- List of
barriers

- Obtain a com-
prehensive
inventory of
barriers

Analysis
towards frame-
work
development

- Framing the barriers
in the perspective of
‘what leads to what’
leading to root cause
identification

- Qualitative
synthesis
through an
iterative
process

- Root cause anal-
ysis methodology

- Research team
- Appropriate
stakeholders
- Citizen
researcher from
the community

- Concep-
tual
framework

- Understanding
the barriers to
identify the root
causes on
which to
intervene
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Corroborating theproposed framework
with immigrant community grassroots
members

This step of our research will involve holding con-
sultation sessions with immigrant community
members to discuss the event flow diagram being
developed to frame the barriers. This will allow
participants, including our research team citizen
researchers, to provide feedback on the framing.

They will be pivotal in contextualizing the data
generated from the systematic review phase andwill
be able to contribute to generating deep insight
about the possible solutions.

Consulting with relevant stakeholders

The third step of our research will involve holding
consultation sessions with various primary care
stakeholders identified at the phase of constructing

Figure 2. Flow diagram of the study selection process.
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the event flow diagram. We will share the flow
diagram and the comments gained from the
immigrant grassroots community members with
the stakeholders to obtain their input on framing
the barriers. This input can be used to generate deep
insight into how the participants feel about the
solutions, and will help to make the results readily
digestible by local decision-makers.

Constructing a cause-and-effect
diagram to determine root causes

Based on the consultation feedback, we will develop
a cause-and-effect diagram to identify the causal
links between the root cause(s) and the factors
contributing to the specific endpoint barriers

(Fig. 4). Using the access to health-care issue as an
endpoint, the question ‘why’ will be asked repeat-
edly until we can devise the barrier’s root cause.
Factors that may contribute to this root cause will
also be noted. Our citizen researcher and policy
team members will play an important role in this
phase to guide our research team.

At the final stage of the analysis, we will use
thematic analysis14,18 to identify overarching issues
and themes arising from the RCA. The thematic
analysis will be conducted by comparing the root
cause statements and recommendations generated
from the community consultations. The barriers
will be reviewed and root causes will be allocated
under appropriate causal categories. Final

Table 2. Detailed search and selection strategy

Search Terms

Search terms for barrier:
Barrier* [Keyword]; factor* [Keyword]; risk* [Keyword]; risk [MeSH]; ‘‘risk factor*’’ [Keyword]; risk factors [MeSH]; Prejudice [Keyword, MeSH]; self-
conscience* [Keyword]; issue* [Keyword]; attitude* [Keyword]; attitude [MeSH]; ‘Attitude of Health Personnel’ [MeSH]; ‘Attitude to Health’ [MeSH];
‘Health Knowledge, Attitudes, Practice’ [MeSH]; uncertainty [Keyword, MeSH]; mistrust [Keyword]; obstacle* [Keyword]; hurdle* [Keyword]; difficulty
[Keyword]; difficulties [Keyword]; obstruction [Keyword]; impediment [Keyword]; Challenge* [Keyword]; defy [Keyword]; defiance [Keyword]; object*
[Keyword]; contest* [Keyword]; question* [Keyword]; ‘Health Services Accessibility’ [Keyword]; hinder*[Keyword]; inhibitor* [Keyword]; roadblock*
[Keyword]; block* [Keyword]; pitfall* [Keyword]; ‘Physician-Patient Relations’ [MeSH]; ‘Communication Barriers’ [MeSH]

Search terms for primary health care:
‘Primary Healthcare’ [Keyword]; delivery of primary healthcare [Keyword, MeSH]; ‘primary health care’ [Keyword]; ‘primary healthcare system*’
[Keyword]; ‘primary health care system*’ [Keyword]; ‘public health’ [Keyword, MeSH]; ‘primary healthcare seeking behavior’ [Keyword]; ‘primary
health care seeking behaviour’ [Keyword]; ‘primary health behaviour’ [Keyword, MeSH]; ‘family physician’ [Keyword; MeSH]; ‘family doctor’ [Key-
word]; ‘family medicine’ [Keyword]

Search terms for immigrant:
Immigrant* [keyword] OR emigrant* [keyword] OR alien* [keyword] OR ‘emigrants and immigrants’ [MeSH] OR ‘Undocumented immigrant*’ [key-
word, MeSH] OR Newcomer* [keyword] OR refugees [MeSH] OR Refugee* [keyword, ] OR asylum [keyword] OR ‘asylum seeker’ [keyword] OR
displaced [keyword] OR resettle [keyword] OR Humanitarian [keyword] OR entrant [keyword] OR settle [keyword] OR ‘displaced person’ [keyword]
OR ‘displaced population’ [keyword] OR ‘internally displaced person’ [keyword] OR ‘war population’ [keyword] OR ‘forced migra*’ [keyword] OR
refugee camps [MeSH] OR ‘refugee camp’ [keyword] OR foreigner* [keyword] OR ‘foreign worker*’ [keyword] OR ‘temporary foreign worker*’
[keyword OR ‘transients and migrants’ [MeSH] OR transient* [keyword] OR migrant* [keyword]

List of databases searched

Published articles:
MEDLINE, EMBASE, CINAHL, PsycINFO, Scopus, Web of Science, Family & Society Studies Worldwide, Family Studies Abstracts, SocINDEX,
Academic Search Complete, Social Work Abstracts, Health Source: Nursing/Academic Edition, Psychology and Behavioural Sciences Collection

Grey literature:
Google, Google Scholar, ProQuest, OpenDOAR, OAISter (WorldCat), Health Science Online (HSO), Turning Research Into Practice (TRIP)

Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

� Study population consisted of immigrant communities
residing in the host country

� Study was original research
� Study is reported in English
� Study reports on primary health-care access

� Study was about refugees, temporary residents, undocumented migrants or
Aboriginal populations

� Study was not related to barriers to primary healthcare access
� Conference abstracts, editorials, reviews, description of study design only, case
report, consensus, guidelines
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disposition of any differences among investigators
will be reached by consensus.

Ethics approval

We expect to publish the results of the systematic
review and conceptual framework development in
academic and non-academic outlets. For the sys-
tematic review component, we will not need ethics
approval. For the community feedback through
engagements and stakeholder consultations, we will
seek ethics approval from the institutional ethics
board.

Knowledge engagement

We have already engaged the potential end users of
our research in this research process and dissemi-
nation and implementation plans (Table 1). We will
employ the core philosophy and tools of integrated
knowledge translation19 or community-based par-
ticipatory research.20 We plan to disseminate our
research findings to the community and relevant
stakeholders by creating suitable info-graphics,
pamphlets and posters, with the help and guidance of
the team’s citizen researcher members. Our research
findings will be disseminated in lay languages tar-
geting community members through platforms such
as social media, ethnic language newspapers and
ethnic online news portals. In addition, knowledge
translation materials will be distributed during dif-
ferent social and cultural events.Wewill continue the
engagement initiatives during every step of the
project to maintain constant involvement with the
community. We believe this will inform future
directions and help identify an improved procedure
for more focused and effective community-engaged
research initiatives. We will also use conventional
academic channels, such as conference abstracts,
manuscripts andpolicy briefs, to propagate ourwork.

Discussion

Anticipated outcomes

The current global geopolitical situation is driving
immigration towards developedWestern countries.
Therefore, the proposed research, as a first step
towards determining possible mitigation strategies
for health-care access by immigrants, is essential.
Importantly, this research will not only provide

Table 3. Data extraction sheet: barriers mentioned in the identified studies

Reviewer —

Review date —

Author(s) —

Year —

Title —

Journal —

Publication type

Study design —

Study objective —

Study country —

Study setting —

Study population —

Sample size —

Data collection method —

Barriers mentioned —

—

—

—

—

Barrier categories provided by the authors —

—

—

Comments

Figure 3. Event flow diagram of barriers: ‘what leads to what’.

WHY?

WHY?

WHY?

WHY?

ROOT CAUSE
ANGLE

WHY?

CONTEXTUALIZE BARRIER - what leads to what

BARRIER
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connection and capacity-building opportunities,
but also will provide the background needed to
devise and test tailored interventions to improve
future access to health care for immigrants. It will
establish a knowledge base that describes barriers
and facilitators commonly encountered by immi-
grants in accessing health care and identify
evidence-based intervention strategies to overcome
barriers. It will specifically detail those barriers,
facilitators and interventions through the lens of the
immigrant community itself.

Several specific objectives will be achieved through
this review, including being able to inventory the
different reported access barriers across different
studies. We also will be able to capture the different
frameworks and models used by researchers to
explain their findings. This review will also assist in
developing a framework that considers a ‘what leads
to what’ sequence while framing the barriers. The
research question and the purpose for gathering

information are clearly identified in the Introduc-
tion section of this protocol. The Methods section
documents the study selection procedures and
presents the steps required to gather, code and
aggregate the findings from the individual studies.
The inclusion criteria outlined in the protocol is
applicable regardless of the type of study. By taking
into account all of the different study types (e.g.
quantitative, qualitative and mixed-methods) in
our review, we plan to deliver an in-depth review
and make recommendations that are applicable to
stakeholders. The findings from this review will
significantly contribute to generating knowledge to
inform and guide practice and policy. We believe
our framework will contribute to approaching
solutions in a more coherent manner.

Strengths and limitations

The strengths of this review are the comprehen-
siveness of the search process and the application of

Figure 4. Cause-and-effect diagram to determine root causes of barriers: ‘what leads to what’.
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rigorous methodology to answer the research ques-
tions. The proposed meaningful community
engagement approach will benefit the study by
maximizing knowledge engagement and mobiliza-
tion at different community levels and across aca-
demia, policymakers and service providers. An
experienced research team that includes, among
others, a librarian (M. Vaska) with extensive expe-
rience in conducting comprehensive systematic, grey
andweb searches, is undertaking the proposed study.
In addition to crafting the search strategy, the
librarian also helped frame a data extraction tem-
plate and provided a flexible approach to data
acquisition. Citizen researchers and community
champions are also part of our research group, and
they have been involved from the beginning, the
brainstorming phase of our study, which is another
key strength. Nevertheless, this study also has lim-
itations. Excluding non-English studies may fail to
capture some important knowledge mobilization
activities not published in English. In addition, care
must be taken to ensure the best evidence is identi-
fied in solving the research queries, as community-
based research is complex and involves different
levels of activities. We also chose not to conduct a
quality assessment of the selected papers, as our
study team agreed that a more inclusive approach to
our selection of papers is important for our study
purpose. In fact, for this study, we are conducting the
systematic review as a data-collection tool to make
an inventory of the barriers that have been reported
across studies. Treating what we find as raw data, we
will undertake the root cause analysis for developing
the conceptual framework. Despite having some
limitations, our proposed study will establish a
practical base for developing a strategic approach
towards developing a framework that explains the
identified barriers in a solution-oriented way.
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