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Abstract
Background For children under age six, regular preventative primary care is needed for administration of 
vaccinations, surveillance of development, and early diagnosis and intervention for any potential health conditions or 
developmental delays. The COVID-19 pandemic created many barriers to providing and accessing primary care. While 
many studies have explored these barriers, it is important to understand how primary care adapted to ensure these 
crucial early-years appointments were not missed throughout the pandemic. The objective of this study, therefore, 
was to discover innovative programs or services that were used, and suggestions for programs or services that could 
have been implemented, to facilitate delivery of, and access to, primary care for young children during the COVID-19 
pandemic (March 2020-May 2023).

Methods This qualitative descriptive study used a survey and semi-structured interviews to discuss primary care 
programs or services with parents or caregivers of children who were under the age of 6 during the pandemic and 
with primary care providers who deliver care to young children. The survey was sent to parent groups and primary 
care providers across the Canadian provinces of Ontario and Quebec from May to October 2023. Survey participants 
who indicated interest in further participation were subsequently contacted for an interview. Results were analyzed 
using content and thematic analyses.

Results 102 individuals (33 primary care providers and 69 parents or caregivers) responded to the survey and of 
those, 19 participated in the interviews. Six themes emerged from the innovative services or procedures that were 
discussed: Prioritization of young children; Creation or modification of primary care spaces; Clear decision-making 
guidelines; Virtual care integration; Proactive communication; and Interdisciplinary collaboration.

Conclusions This qualitative study explored some creative and positive solutions to the struggle of providing and 
accessing primary care for young children during the COVID-19 pandemic. The results from this research highlight the 
importance of flexibility and innovation within the primary care system, especially under circumstances of sudden 
and unexpected increases in barriers to providing and accessing care. On-going development of innovations that 
improve communication, take a more collaborative approach, and adapt systems, spaces, and methods will improve 
primary care access and delivery.
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Background
Preventative primary care visits for infants and pre-
school children, also known as well-child visits (WCV), 
are important for monitoring growth and development, 
treating disease, delivering routine immunizations, and 
providing parents or caregivers with education and guid-
ance to ensure children get the best start to life [1]. In 
North America, it is recommended that children attend 
up to 13 WCV between the ages of one week old and six 
years old, in accordance with guidelines for health super-
vision endorsed by the Canadian Pediatric Society and 
the American Academy of Pediatrics (i.e., Rourke Baby 
Record [2, 3] and Bright Futures [4]).

When the World Health Organization declared 
COVID-19 a global pandemic on March 11, 2020 [5], the 
implementation of widespread lockdowns and restric-
tions impacted primary care service provision and access. 
These pandemic-induced restrictions had a significant 
impact on WCV attendance rates. For example, a study 
of 2.5  million children in Ontario showed that WCV 
attendance rates declined, on average, by 20% during 
COVID-19, with the largest monthly decrease occurring 
in April 2020 [6]. Another Canadian study showed that 
there were 16.2% less WCV during the first year of the 
pandemic compared to pre-pandemic rates [7]. In terms 
of visit modality, one study showed that in-person visits 
to pediatric primary care clinics dropped from 99% pre-
pandemic to 18% during the first wave of COVID-19 [8].

Commonly cited barriers to accessing WCV from par-
ents’ perspectives during the pandemic include parental 
anxiety about COVID-19 exposure or being a burden on 
the healthcare system [9, 10], confusing or conflicting 
information about when and where to go for healthcare 
[11], and limits on family and caregiver accompaniment 
to appointments [12]. From the health care provider 
perspective, primary care providers have indicated that 
unclear and rapidly changing guidelines from their gov-
erning bodies were overwhelming and stressful to navi-
gate [13].

Despite the evidence of missed or delayed WCV dur-
ing the pandemic, there is emerging research suggesting 
that WCV rates for infants and young children recovered 
and, in some cases, exceeded pre-pandemic rates within 
a year of the initial lockdown in March-May 2020 [14, 
15]. Therefore, the purpose of this study is to discover 
innovative programs or services that were developed 
and/or implemented to facilitate delivery of, and access 
to, primary care in Ontario and Quebec, Canada during 
the COVID-19 pandemic (March 2020 to May 2023). 
By exploring what programs and services helped with 

recovery and maintenance of WCV attendance rates dur-
ing the COVID-19 pandemic, there is potential to bet-
ter advise current and future healthcare systems under 
stress.

Methods
Participants
To gain a well-rounded picture from both the delivery 
and access perspectives of primary care, we invited pri-
mary care providers (e.g., family physicians, pediatri-
cians, primary care nurses, etc.) who deliver care to 
children under the age of six, and parents or caregivers 
who sought care for their young child(ren) during the 
COVID-19 pandemic to participate. Recruitment was 
conducted broadly across the Canadian provinces of 
Ontario and Quebec.

Materials
The authors developed a survey to gather information on 
the types of primary care programs or services that were 
implemented and utilized to facilitate WCV attendance 
for young children during the pandemic. Certain survey 
questions were crafted uniquely depending on whether 
the participant was a primary care provider or a par-
ent/caregiver. For example, primary care providers were 
asked to “Please describe in a few sentences how this pro-
gram or service helped overcome barriers to the delivery 
of primary care for young children during COVID-19” 
while parents/caregivers were asked to “Please describe 
in a few sentences how this program or service helped 
you access primary care for your child(ren) during 
COVID-19.” In addition to questions regarding what 
programs or services were implemented during the pan-
demic, all participants were asked for suggestions of 
what would have been helpful. This gave participants the 
opportunity to share creative ideas for future implemen-
tation or any knowledge they have of services they heard 
were successful elsewhere. The survey questions were 
developed specifically for this study and were reviewed 
by an expert panel of primary care physicians, parent 
partners, and family medicine researchers. Please refer to 
Additional File 1 for a full copy of the survey.

To gain more depth of knowledge and detail regarding 
the programs and services that were used during the pan-
demic, follow-up interviews were conducted with a sub-
set of the survey respondents. Semi-structured interview 
guides were developed to delve deeper into the context 
surrounding how and why the innovations mentioned or 
suggested in the survey were (or would have been) help-
ful. The Lévesque Conceptual Framework of Access to 
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Primary Care [16] was used to develop questions about 
participants’ experiences of the approachability, accept-
ability, availability, accommodation, affordability, and 
appropriateness of primary care services delivered or 
accessed during COVID-19. Both the survey and inter-
views were available in English and French to accommo-
date the bilingual state of Ontario and Quebec.

Procedure
Once approval was obtained from the Queen’s Univer-
sity Health Sciences Research Ethics Board, prospective 
survey participants were informed about the online sur-
vey via social media posts, email, and word-of-mouth. 
The survey link was shared widely within Faculties of 
Medicine at Queen’s and McGill universities, networks of 
physician and parent partner stakeholders, and through 
contacts at parenting groups, daycares, and primary care 
clinics across Ontario and Quebec. All individuals who 
participated in the survey were entered in a draw for one 
of four $50 gift cards. The survey was available to pro-
viders and parents/caregivers via Qualtrics from May to 
October 2023.

Recruitment for the interviews involved a conve-
nience sample selected from participants who had com-
pleted the online survey and who indicated they would 
be interested in participating in additional research. 
Two researchers conducted semi-structured interviews 
via Microsoft Teams from June to December 2023. All 
interviews were audio recorded and transcribed verba-
tim using the Microsoft Teams automatic transcription 
service. Transcripts were subsequently checked for accu-
racy, with errors or missing data being corrected by a 
research assistant. Interviews conducted in French were 
transcribed and subsequently translated to English by a 
bilingual research assistant. All interview participants 
were offered the opportunity to review their transcripts 
and provide additional comments prior to data analysis.

Analysis
This qualitative descriptive study involved inductive 
content and thematic analyses. Data from the demo-
graphic survey questions were summarized to describe 
the sample population. Open-ended survey questions 
were tabulated and analyzed in accordance with methods 
recommended for content analysis of open-ended survey 
questions [17, 18]. Specifically, individual responses were 
manually compiled into a spreadsheet and all innova-
tive programs or services were reviewed by two different 
research team members (Preparation and Organization 
phases of analysis). Summaries of the programs and ser-
vices mentioned and/or described were presented to the 
wider research group, allowing for reflection on the nov-
elty and impact of these innovations (Reporting phase of 
analysis).

The interviews were analyzed using thematic analysis 
methods described by Saunders and authors [19]. First, 
two coders (KM and HV) manually reviewed all the tran-
scripts independently and created initial themes. The 
coders met to review and discuss these themes prior to a 
second independent read-through of the interview data. 
Once the coders came to agreement on the refined over-
arching themes, sample quotes from all transcripts were 
manually extracted and tabulated. The coding team inde-
pendently reviewed and assigned all quotes to the estab-
lished themes. The themes and accompanying quotes 
were then shared with the larger author group for a 
more robust review and discussion prior to finalizing the 
results.

Several strategies were used to ensure rigour and trust-
worthiness throughout the research process [20]. At 
every step of data collection and analysis, the interview-
ers and coders engaged in reflexivity to be self-aware of 
individual biases and work to minimize their potential 
impact. Participants were invited to engage in member-
checking through review of their transcripts and provi-
sion of any additional information or context to their 
responses. The research team engaged in peer debrief-
ing by seeking feedback from experts in family medicine 
research, primary care, and parent groups. Additionally, 
detailed descriptions of sampling strategies and contex-
tual information allowed the research team and broader 
public audience to assess the transferability and relevance 
of findings beyond the scope of the current study.

Results
Survey
A total of 1,743 responses were recorded for the online 
survey. After filtering out bots by reviewing data quality 
indicators and location meta-data (see Fig. 1 for the pro-
cess for filtering bots), 102 complete and valid responses 
remained. In total, 33 primary care providers and 69 
parents/caregivers responded to the survey. Two-thirds 
of the total sample were from Ontario (n = 66, 64.7%), 
the majority were women (n = 92, 90.2%), and most self-
described as White (n = 74,72.5%). Over 30% (n = 35, for 
both groups) of both the primary care provider and par-
ent/caregiver groups had a postgraduate degree. Table 1 
contains the sample’s demographic information divided 
by participant group.

Fifty-two programs or services were described in the 
open-ended questions of the survey. Table  2 contains 
examples of services and programs described by par-
ents and providers, including health care services that 
remained open to infants up to one year old, and walk-in 
pediatric urgent care clinics that helped parents get quick 
access to health care for their children without having 
to take them to a hospital emergency department. Any 
clinics or services that survey participants mentioned by 



Page 4 of 12McFadden et al. BMC Primary Care            (2025) 26:5 

name were further explored via publicly available infor-
mation (i.e., websites). In response to a question ask-
ing for suggestions of what would have been helpful to 
ensure continued provision and access to WCV during 
the pandemic, survey participant responses included: tar-
geted outreach to families who missed WCV, infant first 
aid courses, in-home visits, access to a parenting group 
to feel connected and discuss issues with other parents, 
pediatric specific walk-in clinics, and recruitment of 
more physicians.

Interviews
Nineteen individuals (six primary care providers and 13 
parents/caregivers) agreed to participate in the interview. 
Seven interviews were conducted in Quebec and 12 in 
Ontario. Two overarching topics of discussion emerged 
from the interviews: barriers to care (i.e., what went 
wrong), and innovations or services that were, or could 
have been, helpful.

Barriers to care
Despite the interview guide not explicitly including ques-
tions about barriers delivering or accessing primary 
care during the pandemic, many participants responded 
to questions about innovations by first describing the 
challenges they experienced. Parent and caregiver par-
ticipants discussed elevated anxiety about seeking health-
care. This anxiety was in relation to both risk of exposure 
to COVID-19 and perception of being a burden on the 
healthcare system. As one parent explained:

Probably the biggest barrier was just like my own 
stress and anxiety, either about my kids getting 
COVID or about, like, not knowing, like, should I go? 
Your balance, your decision-making kind of changes 
because you’re sort of always erring on the side of 
like not going to access health care. Because you’re 
like, is this trivial? They don’t have time for this non-
sense.

Fig. 1 Flowchart of filtering bots from survey responses
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Parents/caregivers also struggled to attend appoint-
ments due to restrictions around how many people were 
allowed to physically enter the health care space. The 
logistics and mental load around arranging time off work 
and/or figuring out childcare for other children in the 
household was very difficult. As one parent mentioned,

When my son would have procedures, he would 
have sedation and then somebody would have to sit 
with him on the way home. And so that meant that 
I could not come down by myself. So, then I would 
have to arrange either my husband would have to 
take time off and drive me down and then sit in the 
car for multiple hours. Or I would have to arrange 
somebody else that was out of my household to take 
me if my husband couldn’t get the time off.

Both parents/caregivers and providers discussed the 
inappropriateness of virtual care appointments for WCV 
and certain types of sick visits. As one provider noted, “I 
wasn’t examining them. I didn’t have my hands on them. 
I wasn’t weighing them as much, or I was counting on 
them to weigh themselves. you know, on their bathroom 

scales, which are always terrible. So, it was just really 
hard to keep a good eye on them.”

Primary care providers found the information and 
guidelines they received from governing bodies regard-
ing how to operate their clinics were unclear and confus-
ing. As one provider noted, “Nobody knew exactly what 
was going on, so we were kind of all winging it. I think 
guidelines were, you know, sent out as things developed. 
They always seem to be about a month behind what was 
happening. So, the ability to be more timely, in terms of 
communicating with the experts, quote unquote, would 
probably be the best thing.”

Additional quotes illustrating the various barriers dis-
cussed during interviews can be found in Additional file 
2.

Innovations
In terms of innovative programs or services that helped 
or could have helped with delivering and accessing pri-
mary care, six themes emerged from the interview data: 
(1) Prioritization of young children, (2) Creation or mod-
ification of primary care spaces, (3) Clear decision-mak-
ing guidelines, (4) Virtual care integration, (5) Proactive 
communication, and (6) Interdisciplinary collaboration. 
Table 3 contains illustrative quotes for each theme.

Prioritization of young children Many parents and pri-
mary care providers discussed how WCVs were made a 
priority. In some cases, that meant having exclusive days 
or times set aside at primary care clinics specifically for 
children. Primary care providers identified that reductions 
in the number of personnel allowed in the office at one 
time forced them to reduce the number of appointments 
and, therefore, choose which patients would receive pri-
ority care. In the case of one clinic, this involved focusing 
on infants under the age of 18 months and children who 
were considered at-risk or vulnerable, such as those in fos-
ter care or group homes. As one provider noted, the WCV 
needs to be a priority to ensure the best possible health 
outcomes in future:

I think overall children need to be seen as a prior-
ity population within the health system and during 
infectious disease outbreaks for figuring out like how 
do we support them and their parents to get basic 
healthcare. If you’re not getting what you need in 
those first few years, it’s gonna completely change the 
trajectory of your life, and it should be a key focus 
for the whole health system. To make sure that we’re 
doing as little damage as possible to young children.

Creation or modification of primary care spaces Many 
parents observed that clinics adapted to social distanc-
ing constraints by creating new locations to receive pri-

Table 1 Descriptive statistics of Survey participants (N = 102)
Primary 
Care 
Provider
N (%)

Parent or 
Caregiver
N (%)

Total
N (%)

Province
 Ontario 21 (63.6) 45 (65.2) 66 (64.7)
 Quebec 12 (36.4) 24 (34.8) 36 (35.3)
Gender
 Female 31 (93.9) 61 (88.4) 92 (90.2)
 Male / Non-binary / Prefer not to 
answer

2 (6.1) 8 (11.6) 10 (9.8)

Education Level
 Doctoral degree 6 (18.2) 5 (7.2) 11 (10.8)
 Master’s degree 5 (15.2) 19 (27.5) 24 (23.5)
 Undergraduate degree 11 (33.3) 20 (28.9) 31 (20.4)
 Professional degree 8 (24.2) 9 (13.0) 17 (16.7)
 College or trade school 1 (3.0) 15 (21.7) 16 (15.7)
 High school / Prefer not to answer 2 (6.1) 1 (1.4) 3 (2.9)
Age Range
 < 25 years 2 (6.1) 2 (2.9) 4 (3.9)
 25–34 years 6 (18.2) 26 (37.7) 32 (31.4)
 35–44 years 10 (30.3) 35 (50.7) 45 (44.1)
 45–54 years 9 (27.3) 5 (7.2) 14 (13.7)
 55 + years / Prefer not to answer 6 (18.2) 1 (1.4) 7 (6.9)
Race and Ethnicity
 Black / East or Southeast Asian / 
Indigenous / Latino / Middle Eastern 
or North African / Multiracial / South 
Asian

10 (30.3) 18 (26.1) 28 (27.5)

 White 23 (69.7) 51 (73.9) 74 (72.5)
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mary care, or by modifying their existing spaces. One 
parent mentioned that a secondary “satellite clinic” was 
opened to reduce the volume of patients at the primary 
location. A few parents also mentioned that the COVID 
assessment centers that were established for polymerase 
chain reaction (PCR) testing also served as an alternate 
location for primary care with medical professionals on-
site to conduct consultations. One provider from Quebec 
discussed the implementation of a mobile clinic and how 
it helped reach vulnerable populations and connect indi-
viduals with local resources in their community:

The pop-up clinics were three days where there were 
pediatricians, nurses, and a social worker. The idea 
was to have a one-stop shop where we would iden-
tify, obviously, the medical needs, but also the psy-

chosocial needs and be able to intervene on the 
spot and more so to connect them with the appro-
priate resources on their territory. So that was the 
goal. And it was a combination of working with our 
mobile clinic, but also with the issues and the Com-
munity organizations that were that remain con-
nected during the pandemic with the families.

A few parents described how their clinics found cre-
ative ways to modify their existing spaces. One parent 
described “a very fortunate building feature” at their 
primary care clinic that involved access to an additional 
room directly from the parking garage. The clinic was 
able to transform that room into the main consultation 
area for sick visits during the pandemic. Another par-
ent discussed how procedures within their primary care 

Table 2 Sample survey responses regarding primary care programs and services
Name & Location Services Available Participant Comments
KidsKare Durham 
Clinic, Whitby, Ontario

- Urgent care, primary care, consulting pediatric services
- On-line or phone bookings
- No walk-ins
- On-site bloodwork lab
- On-site radiology lab
- Fully wheelchair accessible
- Free parking and easy to get to by Durham Transit

“They saw my newborn three 
days after birth when I couldn’t 
get an appointment with my 
family physician.”
“After the birth and formal 
submission of the birth details to 
the government, the local [clinic] 
sent me a detailed package (un-
prompted by me) to give me the 
names and contact of all the local 
paediatricians who had availabili-
ties to take on new children. This 
allowed me to find a paediatrician 
easily for my daughter.”
“We never closed. We stayed 
open for primary care and 
provided service to not only our 
patients but others who had no-
where else to go. We implement-
ed a screening protocol prior to 
entering clinic.”
“We were bringing children in for 
testing for COVID, strep, or other 
illnesses in person”
“Mastitis: I was able to get anti-
biotics while breastfeeding and 
avoid going to ER with an infant 
(and continue breastfeeding)”
“Helped me with food and stuff 
for my baby such as diapers, 
clothing, wipes, etc.”
“The [clinic name] has been a 
blessing helping us get access to 
healthcare in a day or two even 
in the middle of the peak of the 
crisis.”

Clinique UP,
Brossard and Saint-
Eustache, Quebec

- Specialized pediatric emergency centre outside of a hospital and close to home
- Open 8am-8pm, 7 days/week
- Treatment of injuries (fractures, concussions)
- Blood or urine testing
- Antibiotics by injection or intravenous
- General surgery (hernia, cyst, deformity correction)
- ENT and allergy specialists on-site

Monarch Centre,
Ottawa, Ontario

- Newborn health assessments
- Jaundice screening
- Specialized newborn feeding support
- Postpartum assessments
- Wound care
- Breast pump rental service
- Parent education

Mississauga Cough 
and Flu Clinic,
Mississauga, Ontario

- In-person testing for COVID and other influenza-like illnesses for patients over the age of 
1 year
- People without a family doctor can call the clinic directly

Rocket Doctor,
Virtual in Ontario

- Virtual doctor appointments
- Primary care, emergency care, specialist care
- Routine checkups/preventative health
- Prescription refills
- Specialist referrals
- Sick notes
- Sexual health consultations
- Cold & flu, allergies, other illnesses
- Depression and anxiety issues

Postpartum informa-
tion package,
Montreal, Quebec

- Mailed out information package for new parents

The Pavilion Women’s 
Centre,
Kirkland Lake and 
Temiskaming Shores, 
Ontario

- Emergency shelter and counselling services
- Provides resources, information about community services
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Theme Representative Quotes
Prioritization of 
young children

“What the doctor’s office did was they organized like a kid’s day, so they put all the appointments for all the kids that needed 
shots on the same day, and they didn’t let any other sorts of like patients come in, I guess to, like, reduce the possibility that 
there would be COVID around.” (P6)
“I was in a group of five general pediatricians, a nurse and office staff. And basically, what we did is scaled down to have one 
person in the office at one time, one doctor in the office at one time. So that limited, you know, dealing with all five practices. So 
that obviously limited our access. So, we focus really on young babies, you know, up to 18 months.” (HCP1)
“At the time, I worked with a child Welfare agency, so we really tried to focus on those kids. Especially, there’s a huge number 
that had no primary care providers in the community, so they came to us, even kids who were not in the system. So, we had to 
focus on that. But again, the percentage was a small percentage of what could or should have been done.” (HCP1)
“You know early childhood, we have a lot of children who are [newcomers] or whose parents are [newcomers], so we thought 
it was important to keep the preventive examinations like the [initial appointments]. We felt it was important to do this because 
we didn’t want to lose these children, who had already been identified as vulnerable, and who were even more vulnerable if 
they weren’t in daycare, school or whatever. But we still kept a clinic to do the [well-child screening], so the preventive examina-
tions.” (HCP5)

Creation or modi-
fication of primary 
care spaces

“They opened up a new kind of like, my particular family doctor opened up like a satellite clinic. Not too far from their main 
clinic, and I think that helped in terms of just getting people in and out of the door, cause obviously the waiting rooms are only 
so big when the chairs have to be spaced out six feet and you can only have so many people in line waiting to go in and that 
kind of thing.” (P5)
“At the assessment center they had set up a primary care kind of consultation area. So, you could go and have your COVID test 
and then if you had other symptoms, you could stay to see the doctor. And that was really the easiest way to get care for most 
of the pandemic.” (P11)
“I think the building just happened to have, like, this weird room in the basement that opened into a car park. And they just 
turned it into an isolation room. Yeah, so that’s a very fortunate, uh, you know building feature that they had this room that you 
could just access.” (P2)
“When my child had an ear infection, as soon as we walked in, they brought us to a separate room right away. Close the door. 
Umm, we didn’t go in the waiting area at all. Well, we walked through it, I guess, and then we went to a separate area versus 
when it was routine appointments, we did go in the waiting room and then get went to our kind of regular doctor’s assigned 
room.” (P3)

Clear decision-mak-
ing guidelines

“At the time it wasn’t like there was a super clear decision-making tree and around that. I guess if you’re thinking about the 
future, I think maybe like, more accessible information for parents. Umm, that’s like this is how you can decide like if you need to 
access primary care right or like, this is why you should.” (P2)
“The number one thing is really just you know visibility, like knowing what’s out there. It’s impossible to access any services if 
you don’t know that they exist in the first place. So yeah, like having doctors know more about these things would be helpful, 
but if they’re not going to pass that information along, like, how useful is it? I personally use social media to find out a lot of 
things because that’s, you know, maybe not the most reliable source of information, but it is, you know, a quick and easy way of 
accessing information.” (P5)

Virtual care 
integration

“So, at that point I was able to access virtual care, and got a prescription over the phone, which is amazing. And then I remem-
ber also over the course of his first couple of years of life, that there was a few other times when we were able to access virtual 
care for him, which was also great because it’s just, you know, convenient. And we didn’t have to worry about exposing him to 
anything.” (P1)
“If it was things that they could just give me advice over the phone, it actually was really helpful to not have to pack everyone 
up and go and sit somewhere for a while.” (P11)
“Like I mentioned, we’re 45 min away and it just doesn’t really work for us with little kids to like, it’s hard to have to go wait with 
them somewhere for several hours, when you could, you know, get what you need in a 15 min online appointment in the 
comfort of your own home.” (P1)
“I know there are more virtual ones, which is good because sometimes, for certain conditions, you don’t necessarily need to 
travel. It’s also easier if you’re at work one day, and then you can have a telephone consultation with a doctor. That’s easy. We can 
stay at work and talk to a doctor at the same time. That’s a good thing.” (P7)
“They were always really useful for minor things like, sometimes you can submit photos like, if it was something like skin related, 
they could kind of look at photo and help determine sort of like what needed to happen. so yeah, like we, my son also has 
eczema, so I feel like they had several sort of virtual assignments for that, trying to get prescriptions or referrals.” (P1)
“It was a way of keeping connected when we all felt so disconnected. And it was a way of making me feel like I was still provid-
ing some care. I didn’t feel like it was amazing care, but it was still some care, and safer than you know, not like some doctors 
who just completely shut down right.” (HCP2)
“I had to do neurological exam; how do you do a neurological exam on video? I did. I got the mom to like, I’m like, ‘Okay, now, 
you’re gonna press there, this. And you’re gonna do that.’ And I think what I learned is, it’s quite amazing how much you can 
actually do if you get creative and do things virtually so many lessons.” (HCP2)

Table 3 Key quotes of innovations
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clinic were slightly different depending on what type of 
visit (i.e., sick visit versus WCV) they had booked, stat-
ing: “When my child had an ear infection, as soon as we 
walked in, they brought us to a separate room right away. 
Close the door. Umm, we like we didn’t go in the wait-
ing area at all. […] and then when it was routine appoint-
ments, we did go in the waiting room and then get went 
to our kind of regular doctor’s assigned room.”

Clear decision-making guidelines In terms of the con-
fusing and fluctuating messaging regarding what was safe, 
parents made suggestions for improved communication. 
One parent noted that creating a visual diagram direct-
ing parents where to go for healthcare and under what 
circumstances or conditions one should go, might ease 
some of the burden. Another parent mentioned that many 
services weren’t well known and, therefore, people would 
access care from inappropriate locations (e.g., go to emer-
gency departments for illnesses that are not emergencies). 
They suggested creating “some kind of super easy-to-see 
flow chart […] for any and all services that might be avail-
able.” Similarly, another parent discussed making health-
care service information more centralized, perhaps using 
social media as a platform since it is a “quick and easy way 
of accessing information.”

Virtual care integration Almost every parent mentioned 
the convenience of virtual appointments for simple con-
sultations or receiving/renewing prescriptions. Part of the 
convenience included reducing anxiety about COVID-19 
exposure, relieving the mental load of trying to find child-
care for other kids at home or reconfiguring their day, and 
the ability to attend virtual consultations from a variety 

of locations, such as at work, at home, or in their vehi-
cle. Parents also discussed that submitting photos online 
was useful and relatively easy for minor conditions (e.g., 
rashes) that would normally require an in-person visit to 
their clinic.

From the primary care provider perspective, virtual 
appointments were “a way of making me feel like I was 
still providing some care.” Several providers discussed 
how impressed they were by how much they could 
accomplish during virtual appointments, especially when 
they got creative with their methods. For example, one 
provider described performing a neurological exam on 
video, which she was surprised she was able to do:

I had to do neurological exam; how do you do a 
neurological exam on video? I did. I got the mom to 
like, I’m like, ‘Okay, now, you’re gonna press there, 
this. And you’re gonna do that.’ And I think what I 
learned is it’s quite amazing how much you can 
actually do if you get creative and do things virtu-
ally. So many lessons.

Proactive communication Parents appreciated how 
some primary care providers implemented email or text 
message notifications to provide clinic updates, new ser-
vice locations, or appointment reminders. One parent 
said receiving the information through regular updates 
helped curb the anxiety they experienced “from knowing, 
like, should I even bother to call? Because they’re show-
ing that they have zero availability.” A few providers also 
discussed how being more proactive in their commu-
nication would help to avoid a backlog of patients who 
have not been seen for important appointments. Rather 

Theme Representative Quotes
Proactive 
communication

“It was fairly early on they shifted to email communication just to let people know what they’re changing hours were gonna be 
if they had outbreaks, if there was, like, vaccine clinics that were available like that kind of thing and that helped a lot. Just even 
from knowing like should I even bother to call? Because they’re, you know, they’re showing that they have zero availability in 
the next three or four weeks or do they have pop-up clinics that they’re providing for flu vaccines and that kind of thing? So, 
they did that really well. I think just that extra communication about stuff that I wouldn’t necessarily have known otherwise.” (P5)
“Well-baby visits and developmental assessments I think it would be useful to be able to take a more active role in reaching out 
to people, to remind them and to stress the importance. Some people do send out questionnaires and that sort of thing. I’m not 
big on that. But any, I think we need to take a more active role in facilitating it and not wait for people just to come to us.” (HCP1)
“We kept really close contact with the families. Hmm, communicated with them as much as, or even more than, usual. We 
encourage the nurses to, you know, to call, to be present and to be helpful, and it’s really working together to ensure that 
everyone was safe.” (HCP3)

Interdisciplinary 
collaboration and 
delegation

“I think the midwives also set up like a well-baby clinic that continued to run during the pandemic. So, I think anything that 
provided direct support and continued to run and stayed in person as much as possible.” (P11)
“It was a bit governmental. What I also heard was that there’s a clinic that’s a bit like the preventive clinic in Quebec City, [clinic 
name], or something like that, that really does preventive examinations, and it’s done by nurses.” (HCP5)
“And personally, for me it doesn’t even like it wouldn’t even have to be a doctor. If there were more nurse practitioners that we 
could see like that would also like just that intermediary.” (P5)
“What’s really difficult right now. During the pandemic, it was all the care you could get in pharmacies. For example, strepto-
coccus. But now, I think it’s starting to come back, but all the service would be there when we couldn’t, we didn’t have access.” 
(HCP4)

P = parent/caregiver, HCP = health care provider

Table 3 (continued) 
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than waiting for parents to schedule an appointment for 
their child, providers suggested that clinics could engage 
in more outreach activities. One provider observed that 
during the pandemic, they were communicating with par-
ents even more than they normally would have, since they 
became cognizant that phone or video calls would be the 
only opportunity to “see” their patients for the indefinite 
future.

Interdisciplinary collaboration Participants discussed 
recruiting other health care professionals to help with 
care delivery or receiving care from health professionals 
who were not their primary care provider. For example, 
one provider mentioned the inclusion of social workers 
in their unit to relieve some of the additional communi-
cation tasks the nursing staff had taken on. Physicians 
also discussed how receiving support from other types of 
primary care providers and being able to collaborate or 
delegate some tasks would help them do their job better. 
One pediatrician from Ontario acknowledged the desire 
to collaborate comes from both sides: “I know there’s a lot 
of nurse practitioners, pediatric nurse practitioners who 
work in the hospital because that’s the only place they can 
work. But I know a lot of them would love to work in the 
community if it was available.”

Participants also discussed receiving care from non-
physician primary care providers, stating that in some 
communities, particularly rural and remote areas, mid-
wives and nurses set up clinics to conduct WCV. Several 
parents also advocated for delegation of certain aspects 
of WCVs to non-physician health professionals (e.g., 
nurses and pharmacists), such as screening or testing and 
immunizations.

Discussion
The results from this study illuminate primary care pro-
viders’ and parents’ or caregivers’ perspectives on how 
the COVID-19 pandemic affected their ability to deliver 
and access care for children under the age of six. Partici-
pants’ responses to the survey and interview questions 
included details of, firstly, how the pandemic negatively 
impacted their efforts to deliver or access care and, ulti-
mately, what services or programs facilitated delivery and 
access.

Barriers to delivering and accessing primary care
The barriers to primary care that participants mentioned 
during the interviews reiterate what other researchers 
have previously found, such as parental anxiety, unclear 
guidelines from governing entities, and restrictions on 
attendance at medical appointments [9, 11, 12]. In addi-
tion to those barriers, participants in the current study 
discussed how virtual care was inappropriate under 
certain circumstances. Previous research has shown 

that virtual appointments are not feasible when certain 
types of physical assessments are needed, when there 
are communication difficulties (e.g., language discrepan-
cies, hearing impairments), and when technical equip-
ment (e.g., computer software, digital video capabilities) 
is unavailable or unsupported [10, 21–23]. In Canada, 
researchers continue to survey and monitor adverse 
events from virtual care and provide guidance on how 
to use virtual care within the pediatric population [24]. 
Another barrier providers in the current study men-
tioned includes administrative burden; an issue that pre-
dates COVID-19, but the effects of which (e.g., clinician 
overwhelm, poor work-life balance, cognitive fatigue, 
burnout, etc.) were found to be amplified during the pan-
demic [25–28].

Innovations that facilitated delivery and access to primary 
care
In terms of what helped with delivery and access to pri-
mary care for young children, the current study provides 
several innovative strategies that were used to overcome 
barriers that emerged from the pandemic. The main pivot 
that occurred involved moving from in-person to virtual 
primary care appointments. Both parents and providers 
had positive feedback regarding the ease and accessibility 
of virtual appointments when the reason for the appoint-
ment could be appropriately addressed virtually. This 
has been reflected in other research that found virtual 
appointments, or telemedicine, to be particularly helpful 
for those who live in rural areas and/or lack the means to 
travel to a primary care clinic [29]. As noted above, vir-
tual care was not considered appropriate for all appoint-
ments, particularly ones in which hands-on assessments 
were necessary [21], but were appreciated by both par-
ents and providers in situations where they deemed face-
to-face interactions unnecessary.

The prioritization of WCV within primary care clinics 
was reassuring and could help explain how visit atten-
dance rates recovered so efficiently in certain locations 
[14, 15]. Having reserved days or times and prioritizing 
the scheduling of WCV was effective for delivering con-
sistent care to this age group throughout the pandemic. 
These findings echo a pilot program that was imple-
mented in the United States during COVID-19, called 
“Well-child Wednesdays” [30]. The authors found that 
dedicating one day a week to pediatric patients helped 
recover missed immunizations and WCV, reduce staffing 
issues, and relieve clinic spacing issues [30].

Another innovation several participants mentioned 
was the creation or modification of primary care spaces. 
Many clinics were able to implement unique adaptations 
to allow for continuation of in-person visits, including 
having designated rooms for sick visits, opening satellite 
clinics, and positioning primary care providers at COVID 
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testing locations. These novel approaches are akin to an 
innovation implemented in the U.S. during the pandemic 
that involved a drive-through pediatric vaccine clinic 
for patients 18 months old to 4 years of age [31]. This 
novel service improved the total number of vaccinations 
administered in the region, exceeding the previous two 
years’ pediatric vaccination rates [31].

Parents in the current study discussed some ideas for 
how to ease anxiety around making the decision to seek 
healthcare for their children. Suggestions of a centralized, 
updated source of information and easy-to-read flow-
charts were put forth to help improve the process. Simi-
lar suggestions have been made in other research studies, 
such as that by Neill and colleagues [32] who found there 
was a need for “easy access reliable safety netting infor-
mation” (p. 2044) regarding what symptoms to look out 
for, what to avoid, normal ranges of symptoms, how long 
to wait before seeking help, and local services that were 
available during the pandemic.

Another theme that addressed information sharing 
and improved connection between providers and par-
ents involved proactive communication. Providers recog-
nized that a more streamlined system should be created 
to ensure parents are getting their children’s preventative 
care needs met. One suggestion from existing research is 
to integrate patient portals into electronic health records 
so that there is a more open channel of communication 
between clinicians and their patients [26]. As a part of a 
larger comment on family medicine reform in Canada, 
the recommendation has been made for “policies, proce-
dures, and tools that implement near-real-time informa-
tion exchange that follow patients throughout the health 
care system” (p. 155 [33]), .

Finally, both providers and parents discussed the idea 
of collaboration or delegation of certain clinical tasks 
to non-physician personnel. Other studies have shown 
a collaborative approach to be helpful in relieving some 
of the demands on primary care physicians. For exam-
ple, a study of 95 physicians and advanced practice cli-
nicians (i.e., obstetricians, pediatricians, and primary 
care physicians) showed strong support for occupational 
therapists providing preventative education and develop-
mental guidance during WCV [34]. The authors suggest 
this approach may alleviate some of the time pressures 
clinicians experience in trying to cover all the compo-
nents of a WCV [34]. One pediatric primary care centre 
in the U.S. takes a holistic approach by integrating vari-
ous pediatric clinicians (e.g., family physician, pediatri-
cian, pediatric psychologist, nurses, etc.) in a single 
location. This approach was found to be successful in 
increasing access to care, improving provider and patient 
satisfaction, and reducing emergency room use [35].

Limitations and future directions
Participant characteristics from the survey indicate that 
our sample was highly educated, mostly White, and con-
tained participants who are actively rostered with a pri-
mary care provider. Future research needs to explore 
perspectives from a more diverse population, including 
those who are unattached to a primary care provider, 
from a variety of ethnicities, and from lower income or 
education levels. There was a low response rate, particu-
larly among primary care providers, which is unfortunate 
due to the importance of their voices in this research, yet 
understandable considering their excessive caseloads and 
administrative burden. More research is needed on how 
to revitalize the primary care system to make clinician’s 
work more manageable and sustainable. Finally, many 
of the survey responses included examples of programs 
that weren’t primary care or health care focused, such 
as social services, parenting support groups, and child-
care services. Future research should explore if and how 
these types of frontline community services may serve as 
a bridge or avenue of connection and communication for 
primary care.

Conclusions
This qualitative study explored some innovative ways 
primary care services were able to overcome barri-
ers that arose during a global pandemic to ensure chil-
dren received the preventative care that is so important 
throughout the early years of life. The results from this 
research speak to the importance of adaptability, cre-
ativity, and innovation within primary care, particularly 
when there is a sudden and unexpected increase in the 
barriers to providing and accessing care. Finding ways to 
prioritize WCV, improve communication avenues and 
message content, take a more collaborative approach, and 
adapt systems, spaces, and methods are feasible solutions 
to continued primary care provision at any time, but par-
ticularly when collective health anxiety is elevated.
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