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Footnote: Each box in the Logic Map expresses a domain at a general level on the pathway to enhance PHC access for vulnerable populations. There is a
general underlying temporal/causal flow from left to right. The dark blue box represents inputs and activities from all the interventions. Arrows have been
included to provide a guide to the kind of causal pathways that have been expressed. Domains relevant to key stakeholders are arranged in vertical layers,
with colour used systematically: a) Orange boxes relate to health, community and social service providers other than FPs; b) Green boxes relate to FPs and
their organizations (clinics); c) Blue boxes relate to consumers/patients; d) References to Levesque et al.’s Access to Care Framework (20) are in purple.



