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• Primary health care providers (PCPs) play an important role in reducing 
health inequities (Kringos et al., 2010). 

• Nevertheless, the scope of services offered by PCPs may be complemented by 
health-enabling community resources (CRs) such as smoking cessation, falls 
prevention, and chronic disease self-management programs. Yet, such 
programs are often underutilized (Office of the Auditor General of Ontario, 
2012). 

• Implementation of navigation services may help to reduce access barriers for 
patients and improve continuity of care within the health system.
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• Our objective is to describe the integrated Knowledge Translation (iKT) 
strategy used to inform the development of the ARC study.

• The aim of the ARC study is to assess the impact of a non-clinical navigator 
integrated in primary care practices, on access to CRs for patients with social 
complexities. 

• The ARC model is being implemented in both the Champlain (Ottawa, 
Ontario) and NorthEast (Sudbury, Ontario) LHINs.

• iKT is a collaborative approach emphasizing meaningful partnership with key 
stakeholders (including patients and the public) throughout all phases of the research 
process. Grounded in the knowledge to action framework a comprehensive multi-site 
randomized control trial (RCT) was developed using the engagement paradigm (Straus 
et al., 2013).

• Specifically, prior to the design of the study a ‘collaborative partnership’ began to form 
in the Ottawa region with patients, family members, providers (including multicultural 
health navigators) and health decision-makers. A series of consultations were held:  

• individual meetings with community services and decision-makers (e.g. Primary Care 
Lead for the Champlain LHIN, Executive Director of 211, Executive Director of CCAC) 

• focus groups with 1) Primary Care Providers, 2) Mental Health System Users and 
Caregivers, 3) Urban CHC, 4) Rural CHC, 5) Multicultural Health Navigators, 6) 
Community Members (patients, health and social service providers)

• individual interviews with a CCAC Advisory Committee member, and with 6 family 
physicians

• Regular dialogue with the ‘collaborative partnership’ group has been maintained to 
inform all aspects of the ARC study protocol. A similar sub-partnership was later 
created in Sudbury, Ontario, to address local specifications.

• Feedback from a feasibility study conducted in four primary care practices in the 
Ottawa region has also been incorporated. Patient and provider feedback via surveys 
and interviews were considered and patient navigator experience feedback was 
incorporated via a log and feedback form.

Results

• The collaborative engagement of these stakeholders has resulted in 
the design of an ARC study protocol reflecting the real world of 
primary care practices, thereby increasing the likelihood for 
implementation and long term sustainability. 

• This process resulted in the development of: 

• user-friendly recruitment tools (e.g., animated video about 
the benefits of available CR) = Example 1

• training material (e.g., content for Patient Navigator 
education program)

• information for PCPs (e.g., orientation session about 
available CR; animated video outlining the role of PCPs in 
the process for referrals to CR) = Example 2

• the design of a standardized referral form for directing 
patients to CRs = Example 3

• the development of meaningful data collection tools (e.g., 
patient and provider surveys and interview guides)

• Through the iKT strategy, the research team adapted study activities 
to address emerging knowledge-user needs, including consideration 
for local context and vulnerable populations-such as Francophones. 

• As a result, the ARC study protocol, developed through regular 
stakeholder consultations, is relevant, of interest to our knowledge-
users, and will yield more meaningful results.

Exam,ples
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Example 1

Recruitment Video: 
https://www.powtoon.com/online-presentation/eyGkAsOU8FG/arc-
promotional-video/?mode=movie

Referral Process Video: 
https://www.powtoon.com/online-presentation/bDwnJ5bNamt/arc-
referral-form/?mode=movie#/

Example 2 Example 3
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