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SUMMARY OF KEY FINDINGS
Historically, patient information from community-based primary care and specialist physicians has not
been available in Alberta Netcare, the province’s electronic health record. The Community Integration
Initiative (CII) was created to fill this significant gap. CII enables the flow of select patient information
from community-based physician electronic medical records (EMRs) into Alberta Netcare, where it can
be accessed by other providers in the patient’s circle of care, and patient information from Alberta
Netcare flows into the EMRs of participating primary care providers. The Central Patient Attachment
Registry (CPAR) is a provincial system that helps to clearly identify a patient’s main primary care
physician and to support primary care physicians with their panel management. Together, CII and CPAR
also facilitate the timely sharing of patient information from hospitals (e.g., hospital admissions and
discharge summaries; emergency room visits) directly back to the patient’s primary care provider. In
these ways, CII CPAR supports continuity of patient care and better outcomes.

Formative evaluation of CII CPAR

Since 2017, the Health Quality Council of Alberta (HQCA) has been contracted by Alberta Health to
conduct an arms-length formative evaluation of the CII CPAR initiative. Formative evaluations focus on
learning and improvement over the course of an initiative, rather than on rendering judgment at the
end.
The purposes of the CII CPAR formative evaluation are to:
1.

Inform implementation of the CII, by supporting the identification and application of lessons
learned over the course of the initiative.

2.

Document the processes and trajectory of the CII, with a specific focus on capturing lessons
learned that could be applied to future efforts.



Key informant interviews,

To fulfill these purposes, multiple data collection methods were employed, including:





focus groups with key informants from numerous stakeholder groups,
four online surveys,

document reviews, and

ongoing observations of the initiative.

The purpose of this final formative evaluation report is to present key findings of the evaluation.

CII CPAR is a complex initiative playing out in an even more complex and dynamic environment
involving multiple stakeholders. This summary provides a high-level overview of some of CII CPAR’s key
triumphs (successes) and also its trials and tribulations (challenges) and presents considerations for
moving forward with CII CPAR as suggested by evaluation participants. More detailed findings can be
found in the full report.
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SUMMARY OF KEY SUCCESSES
“[CII CPAR] is a huge leap forward in Alberta in comparison to other provinces…in the sense that I’ve
seen a lot of different initiatives that looked at putting processes in place to share information
between different providers on different systems. This is indeed the very first initiative that’s actually
enabled that. It’s a very unique program and something I think that Alberta should be very, very
proud of. The opportunity to leverage the system that now can integrate everything from Connect
Care to a personal health record, Netcare to the five major EMRs in the province, is something that is
unique and could really improve outcomes for patients in the long run.” [EMR vendor]
CII CPAR realized many successes. The table below briefly outlines those observed and heard most.

SUCCESSES: Technology, data privacy and security, data products, and physician engagement
Successes

CII CPAR laid the
groundwork for increased
integration of multiple
systems and data sources,
making Alberta a leader in
the country.

Description


The CII CPAR data hub integrates health information from
multiple systems. This hub supports the flow of data between
EMRs and Alberta Netcare. This technology can be applied to
many other data-sharing initiatives.



The introduction of eNotifications demonstrates that two-way flow
of health information is possible. This means that primary care
physicians can receive health information, in addition to sharing
it, thereby significantly enhancing the clinical value of CII CPAR
for them.



As of mid-February, 2020, 65 clinics were submitting data to CII
CPAR.



Data from almost 250,000 patient encounters and almost 29,000
consult letters were submitted to Alberta Netcare.



Encounter data from almost 85,000 unique patients were shared
and uploaded to Alberta Netcare as a community encounter
digest (CED).



Twenty-four clinics were receiving eNotifications; on average,
participating physicians were receiving 1.4 notifications per day.

With all five EMRs now live,
CII CPAR is capable of
reaching 80 to 85 per cent of
primary care EMR users in
Alberta.
Primary care information is
now available in Alberta
Netcare for access by other
providers in the patient’s
circle of care, and the proper
checks are in place to
ensure data quality.

“Absolutely [we have confidence in the quality of the data
showing up in Netcare that's being used for clinical care].
We've got the checks and balances in place to verify that.” [AH
staff]

SUMMARY OF KEY FINDINGS
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SUCCESSES: Technology, data privacy and security, data products, and physician engagement
Successes

Description

The extensive efforts of the
CII CPAR joint team 1 to
communicate with and
engage physicians are
succeeding: physicians
accept that CII CPAR is
moving forward and are
increasingly interested in
participating.



CII CPAR is increasingly being seen in primary care as
something that “is happening” and will move forward.



Many Primary Care Networks (PCNs) are prioritizing CII CPAR
planning and implementation, including supporting their practice
facilitators to participate in AMA training about CII CPAR.

A positive shift occurred in
the culture of information
sharing in primary care.



Many key informants noticed a shift toward greater understanding
of, and willingness to share primary care patient information.



Ninety-five per cent of respondents to an Onboarded Clinic
Temperature Check Survey indicated they were comfortable
sharing patient information with other healthcare providers



Ninety-one per cent of respondents indicated they were
comfortable sharing health information with Alberta Health for the
purposes of planning and quality improvement

“I think one of the shifts I really noticed is at the PCN Forum, CII
CPAR was presented as matter of fact. It was presented as,
‘Okay, this is coming, we’re all going to be working on this’… It
was just threaded throughout the day… and there was no
pushback.” [Physician]

“I do believe the culture of sharing primary care patient
information with others in the patient’s circle of care is shifting
for real.” [Physician]

1 The term “CII CPAR joint team” refers to the Alberta Health staff and consultants and the Alberta Medical Association (AMA) staff who
have worked closely together since the integration of CII and CPAR, and who are responsible for the day-to-day planning and
implementation of CII CPAR.
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SUCCESSES: The experiences of participating physicians, clinics and PCNs
Successes

Description

Once onboarded,
physicians see the
information being shared
in Alberta Netcare; many
become excited about the
potential of this
information to support
their clinical work.



Many onboarded physicians celebrate the ability to share primary
care patient information and community-based specialist consult
letters via Alberta Netcare.

Practice changes, when
required, are not seen as
overly burdensome.



In primary care clinics, the main practice change has been data
entry practices (see below).



Some specialist clinics made minor changes to their workflow for
consult letters and some changed the template for their letters.



Ninety-three per cent of respondents to the Onboarded Clinic
Temperature Check Survey indicated practice changes were not
overly burdensome or difficult to make.
“We have had to decide what follow-up letters to upload; currently
not uploading all [of them] as [we] don't want TOO much info on
Netcare; but certainly anything significant gets uploaded."

Some onboarded
physicians and clinics are
changing their data entry
practices to make the data
more useful for other
healthcare providers.



The most commonly reported practice change is how data is
entered into the EMR.



Data entry changes improve information for use by others.



Many clinic staff encourage clinic members to improve data entry
practices because they know this data will be shared with many
other providers.
“Now I know that whatever I write here is going to Netcare. So I try
to write brief and detailed so that the person who might look at my
report will have an idea…Rather than just writing ‘abdominal pain’
or putting in the code… because we know this might actually help
someone down the line.” [Physician]

SUMMARY OF KEY FINDINGS
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SUCCESSES: The experiences of participating physicians, clinics and PCNs
Successes
Physicians are finding CED
data to be useful and is
helping them improve
patient care in clinics and
hospitals.

Description


Physicians seeing a patient in the emergency department (ED) can
bring up the community encounter digest (CED) to see if a patient
has a family physician, how often they are seen by that physician,
and for what concerns.



Hospitalists spoke about not having to “reinvent the wheel” every
time a patient comes in, as they can see what issues the patient’s
family physician is following.



Physicians working in after-hours PCN clinics found it very helpful
to be able to access the CED.
“I can literally see how many times they are actually being seen
and… I have a diagnosis already.” [Physician]

Physicians find
eNotifications useful in
helping them to improve
patient care in their clinics.



eNotifications have significantly enhanced the clinical value of CII
CPAR.



Physicians receiving eNotifications are now aware that a patient
has been in hospital or the ED, and are following up and can pull
the necessary patient information ahead of time.

Many physicians look
forward to receiving
eNotifications – this was a
key factor in their decision
to implement CII CPAR.

Physicians are finding that
access to consult letters
has contributed to better
patient care in a number of
ways: less duplication,
more informed treatment,
and smoother transitions.

o Physicians can proactively arrange follow-up with the patient
or have clinic staff follow-up within a particular timeframe.
“We’re just really into making sure that patients are well looked
after and making sure that there is consistency in their follow-up.”
[Physician]


Community-based specialists/clinics have found that the
availability of consult letters in Alberta Netcare is especially
important for patients with complex health issues.



Consult letters have enabled conversations between hospitalists or
ED physicians and community-based specialists.



Overall, access to specialist consult letters has led to:
o

Less duplication of testing.

o

More informed treatment planning and implementation.

o

A smoother transition for patients back to their communitybased specialist who knows them and their condition well.

“We [clinic] are not open 24/7 and [hospital] may not be able to
reach us when [they] need this information… It’s also a time-saving
issue; it’s much easier to get info via Netcare, rather than trying to
call the clinic - it saves times at both ends.” [Clinic staff]
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SUCCESSES: The experiences of participating physicians, clinics and PCNs
Successes
Clinics are just beginning
to use panel conflict
reports to help them with
their panel management.

Description


Improving panel management enables both relational and
informational continuity.



As more primary care clinics come onboard, these reports are
expected to become increasingly useful.

SUMMARY OF KEY CHALLENGES
CII CPAR also faced many implementation challenges. The tables below briefly outline challenges
observed and that were most frequently described by evaluation participants.
“I think it is very disconcerting that we are able to organize and mobilize 3,500 physicians in the
province and a vendor is delaying the benefits and the uptake of that mobilization.” [Physician]

CHALLENGES: Technology, physician engagement, and data products
Challenges

Description

CII CPAR is several months
behind the established
adoption targets.



There are multiple reasons for the delay. The major ones are
listed below.

Integrating five diverse
EMRs into CII CPAR has
proven to be more complex
and challenging than
originally anticipated and
vendor-related issues
created additional delays.



Additional time, effort, and resources were required as a result of
these challenges for the clinics and teams supporting them to
come onboard.



Vendor-specific technical and responsiveness issues have
created significant delays and frustration and have been referred
to as a “rate-limiting” factor for CII CPAR implementation.



Primary care physicians are extremely busy and overwhelmed
with the number of initiatives they are expected to participate in.



There are concerns about:

Physician engagement
continues to be a challenge.
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o

The time it will take to get on board.

o

Updating clinic privacy impact assessments (PIAs).

o

Perceived effort being greater than value.

Confusion about the relationships amongst CII CPAR, Connect
Care, and Alberta Netcare led some physicians to believe CII
CPAR is unnecessary because Connect Care is coming.
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CHALLENGES: Technology, physician engagement, and data products
Challenges
Some additional data
products may be needed to
bring CII CPAR “over the
hump” in terms of a strong
enough clinical value
proposition to engage the
majority of physicians.

Description


The addition of a complete patient summary, which was always
intended to accompany the CED, would be an important and
highly valued addition, providing more information about the
patient’s health history. Patient summaries have been approved,
however are on hold due to fiscal constraints.



Continuing the rollout of eNotifications will also be critically
important.
“The CEDs were always intended to be paired to the information
[in the patient summary]. If we don’t end up doing the patient
summary piece, the CED… will end up making a lot less
sense…“ [Physician]

CHALLENGES: The experiences of participating physicians, clinics and PCNs
Challenges
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Description

While there have been
many improvements, the
onboarding process
remains onerous for
primary care clinics and is
a barrier to adoption. It
needs to be simpler and
streamlined.



The paperwork required for onboarding remains onerous despite
efforts to simplify the process and provide additional clinic
supports, such as the creation of supplemental resources.



Some EMR vendor-specific issues have created significant and
frustrating delays for clinics.

Despite a new, and much
appreciated accelerated
process, privacy impact
assessments (PIAs) remain
a concern and a barrier for
uptake, particularly for
clinics that require major
updates.



“The process took a long time, and lots of paper was involved. We
were very excited about it, but then we got the stacks of paper this diminished our excitement. Physicians hate paperwork.”
[Physician]
There are a number of reasons contributing to this issue, including
the capacity of clinicians to manage data privacy and security, but
also that the current PIA process is outdated and onerous, and
there are questions about whether or not the process actually
results in the desired behaviours.
“Alberta Health well knows, and the OIPC well knows that the act
of doing the PIA has little correlation with improved privacy and
security compliance. Because it is largely seen as a paper
exercise.” [CII CPAR joint team member]

SUMMARY OF KEY FINDINGS

CHALLENGES: The experiences of participating physicians, clinics and PCNs
Challenges
Variation exists across
clinics regarding the
resource-intensiveness of
the onboarding process.

Expectations of PCNs in
regard to CII CPAR are
unclear to some PCNs and
some PCNs currently lack
sufficient capacity to take
on CII CPAR.

Description


Forty-one per cent of respondents to the Onboarded Clinic
Temperature Check Survey agreed with the statement that
onboarding was resource-intensive.



Thirty-eight per cent disagreed that onboarding was resourceintensive.



Contributing factors to this variation include: the EMR in use, how
physicians were using their EMR, the PCN practice facilitators’
experience with the EMR, variable capacity of practice facilitators
to support clinics, clinic capacity, and the kind of data being
submitted (i.e., CED, consult letters).



There appears to be a lack of clarity regarding the expectations of
PCNs in regard to CII CPAR.



Like physicians, PCNs struggle to juggle too many competing
priorities.



Some PCNs may not be ready for CII CPAR or have insufficient
resourcing to take it on.
“I don't see a significant risk in [PCNs’] willingness to
[implement CII CPAR]. When it comes to capacity, yes. There is
very little that PCNs can do in addition to what they're doing at
the moment already.” [Physician]

Challenges exist postonboarding, particularly
accessing and using CPAR
panel reports.



Some specialist clinics
have also experienced
challenges with
onboarding.
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Some confusion exists around how to access and use the data
contained in CPAR panel conflict and demographic mismatch
reports.
“It doesn't tell me what I'm supposed to do. Now that I've got these
reports, what are they for? How does it benefit the clinic…Do I take
what Alberta Health Care panel says [re demographic mismatches]
or do I take what our panel says because we've asked the patient.
It gives me no clarification. So, great about lovely reports, but now
what? I find that lacking.” [Clinic Staff]
The ongoing technical issues being experienced with some EMRs,
plus Connect Care issues for those specialists coming onboard
with both, created confusion and increased fear of participating in
projects with a heavy IT component.
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ENABLERS OF CII CPAR PROGRESS: DISTRIBUTED LEADERSHIP,
GOVERNANCE, COLLABORATION, AND PROJECT MANAGEMENT
Key informants identified the key contributing factors to CII CPAR success to date, which include strong
and shared (distributed) leadership, collaboration, effective governance, and effective project
management, including the agile approach adopted for this initiative. These factors are integrally
interrelated and were consistently recognized across stakeholder groups.

Strong, distributed leadership and collaboration.

It is clear that CII CPAR has benefited from strong formal and informal leadership across many
organizations and at multiple levels within these organizations. Key leaders include AH (numerous
departments and the CII CPAR joint team), the AMA (including the Accelerating Change Transformation
Team), AHS (especially primary care leaders and staff), PCNs (including executive leaders and practice
facilitators), the Clinical Working Group and numerous participating primary care and specialist
physicians and staff, and EMR vendors.

Across these leaders, there appears to be a high degree of congruence of vision, political will for and
commitment to improving continuity of patient care, supporting the Patient’s Medical Home and more
broadly, better outcomes for Albertans. This high level of alignment enabled effective collaboration.
Some interviewees described CII CPAR as an “authentic” partnership, where each party at the table has a
voice, is heard, and where people can influence one another.
“I’d say what is going well is the strategic value and focus of the work, and the fact that the
partners – Alberta Health, Alberta Health Services [and the AMA] - they’re actually driving to the
same goal here.” [AMA staff]

“This initiative is unique in that it is an actual partnership. There’s lots of other things in the system
that are claimed to be partnership, but aren’t, actually… In [CII CPAR] we mutually have influence
on the other partner.” [Physician]

Effective governance
Those who spoke about the Continuity Supports Rollout Steering Committee (CSRSC) noted it is well-led
and functioning well for coordinating work across the CII CPAR initiative. The fact that the CSRSC is
chaired by an Assistant Deputy Minister (ADM) – a high level of sponsorship – was appreciated by many.
There was also appreciation that leadership has shifted to the business area of AH, Workforce Planning
and Accountability. This was noted to be important because of the relationship the department has with
clinicians and PCNs.

Project management and the agile approach adopted for CII CPAR

High praise from all stakeholder groups, including onboarded physicians and clinic staff, was given to
the CII CPAR joint team for their exceptional knowledge, skills, and efforts to work collaboratively. The
agile approach adopted by CII CPAR – that is, a philosophy of moving quickly, learning and adapting
along the way – received accolades from many interviewees who said this approach is a key success
factor for CII CPAR. Other initiatives are now looking to CII CPAR as a model to emulate.
10
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CONTEXTUAL FACTORS AND DYNAMICS IMPACTING CII CPAR
A number of emerging contextual factors and dynamics are currently impacting CII CPAR in potentially
significant ways. These include the following:

The COVID-19 pandemic

Data collection for this evaluation was complete when the COVID-19 pandemic was declared in midMarch. Therefore, no information is included about how the pandemic is impacting CII CPAR. However,
it will inevitably be an important consideration in moving forward with the implementation.

New government, new priorities, and fiscal constraints

In April 2019, a new Alberta government was elected, bringing new priorities and fiscal constraints.
Many interviewees expressed concern that these new priorities would draw attention and resourcing
away from CII CPAR, and strongly asserted it is crucially important that this does not occur. It was said
that CII CPAR needs to “hold the course” for a few more years.

“We’re never going to do this kind of thing if we can’t hold the course for three or four years… It’s
possible CII CPAR could become a victim of a reprioritization of other stuff.” [AMA staff]

“Frankly, we’re concerned about the downsizing we see at Alberta Health – if they will continue to
be able to support the amount of ask coming at them from the political level… the teams we work
with are under-resourced relative to where they used to be… The risk is that at some point, the
workers will be needed on something else… You can only stay on course if you have the resources.”
[AMA staff]

AMA-AH contract negotiations
Contract negotiations between AH and the AMA were underway as data collection for the evaluation
wrapped up. The contract discussions included possible changes that would affect primary care
physician remuneration, including changes to complex modifiers that allow physicians compensation for
spending additional time with complex patients. Concerns were expressed about these discussions in
evaluation interviews. On February 20th, the Minister of Health announced that the Alberta government
was terminating its contract with the AMA, and that a number of changes in physician remuneration,
including the complex modifier, were in fact going ahead.

Across the interviews and from the Stakeholder Temperature Check Survey responses from the February
20th distribution, there was a strong and shared sentiment that these changes and the way in which they
were instituted could present an absolute roadblock to CII CPAR. Many said that trust had been ruptured
between the provincial government and physicians. A key concern was that these changes constitute a
threat to the Patient’s Medical Home. Furthermore, it was also said that family physicians may no longer
participate in CII CPAR because they feel government is not listening to them, and they may simply not
have enough time to participate as they may need to revert to “10-minute medicine” in order to remain
financially viable.
“I think Alberta Health has essentially ruptured trust with the physician community at this point
and that makes the partnership very difficult…the decisions they made take us back a decade in our

SUMMARY OF KEY FINDINGS
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Medical Home work…there is no redeeming trust with this government, I don’t think. CII CPAR is a
partnership. Partnerships require trust and that trust has been ruptured.” [Physician]

The bigger picture of primary care and the use of health information
The evaluation of CII CPAR to date, and especially the most recent interviews, yielded interesting
insights about the bigger picture of primary care in Alberta, including the sharing and use of health
information to improve patient care. Increasingly, CII CPAR is being viewed as an enabler of the Patient’s
Medical Home model. However, some interviewees noted that there is a long way to go before other
important components of this model are in place. This is elaborated upon in the full report.

CONSIDERATIONS FOR MOVING FORWARD

Some of the major considerations to moving CII CPAR forward that were identified by evaluation
participants are listed below. Additional considerations can be found in the full report.

Address the remaining vendor-related technical issues. This was said to be essential before scaling up
can succeed.
Address the remaining issues related to privacy impact assessments (PIAs).



Continue to build physician/clinic competencies for managing health information privacy and
security.

Revisit the value of and processes for PIAs, especially considering privacy and security in the age
of digital health information.

Continue to streamline the onboarding process.


In addition to addressing PIAs, try to simplify the upfront paperwork, including the application
process.

Continue and expand engagement efforts.



Continue to improve communication and education efforts and be transparent about the amount
of effort required to come onboard.

Strongly encourage community-based specialists to participate via widespread communication
efforts. Emphasize that CII is becoming essential for good patient care, as most clinics and
hospitals rely on Alberta Netcare to access patient information from the community. Also
emphasize how easy it is to come on board, that CII is different than Connect Care, and that there
is no cost to come on board.

Continue to strengthen the clinical value proposition of CII CPAR, including the addition of the
patient summary as soon as possible.
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Participants stated that clinical value is always important for spread and scale, and that clinical
value must exceed the effort required to come on board. In addition to eNotifications, to get full
buy-in, there will likely need to be “one step above” what is currently available, and most likely,
this would be the patient summary that was always intended to accompany the CED. While the
addition of patient summaries has been approved, they have been deferred to the next fiscal year
SUMMARY OF KEY FINDINGS

due to funding constraints. It was noted, however, that delays in getting the patient summary
could result in a deterioration of the perceived value proposition of CII CPAR.

Address challenges associated with the access and use of CPAR panel reports, and support the use
of these reports to improve continuity.




Prepare to support clinics to manage high volumes of panel conflicts once more clinics are
submitting this data. However, it was noted that because clinics are being encouraged to start out
CPAR with clean panels, this may not become an issue.
Support clinics to learn to optimize the use of their panels for improved continuity and patient
care.

“As we get the technology in place, we’re going to need to increasingly concern ourselves with, are
we getting that behaviour set that we’re seeking from physicians and from the public?... We’ve been
focused on the technical rollout, but it is going to be… the conflict reports… doing something about
it. Suddenly, now we know who’s experiencing discontinuity. Can we nudge the behaviours of the
physicians and their teams to nudge those patients to improve their care?... If there’s no behaviour
change at the clinic level regarding those patients… this has been an underachieving exercise.”
[AMA staff]
Increase supports to PCNs for CII CPAR
The CII CPAR deployment model relies heavily on the support of PCNs to facilitate uptake of CII CPAR.
However, there is much diversity across PCNs in their capacity to undertake this support work. Some
PCNs, while very willing to support CII CPAR, lack the necessary resources, including practice
facilitators.




Continue supporting PCNs to plan for and implement CII CPAR.

There is a need for more resources and support for both PCNs and clinics.

Revisit adoption targets but ensure continual movement forward.

A number of interviewees also recommended revisiting the initial CII CPAR adoption targets, noting
these are ambitious and even more so in the current environment. The initiative is currently five months
behind schedule on meeting established targets. Several interviewees suggested that more important
than meeting the targets is sustained movement forward and not stalling. CII CPAR was referred to as a
“long-game,” to be played out over many years, and what is important is continuing to build the
foundation and culture for sharing information to improve continuity of patient care and better health
outcomes.
“As long as we don’t stall, CII CPAR will be okay. I’m not concerned if it doesn’t move ahead as
quickly as we hoped. It just can’t stop.” [Physician]

Think carefully about the use of any top-down policy levers to increase adoption rates.
As CII CPAR has struggled to increase adoption rates, the conversation has at times turned to whether
stronger measures to promote adoption might eventually be required, such as making CII CPAR
mandatory. However, we also heard strong assertions that it will be far better to stay the course and
SUMMARY OF KEY FINDINGS
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continue to bring people along over time. Many suggested that as more physicians come on board, more
will see the value of CII CPAR and will also come on board – and as such, that success will become the
key driver.

“Are there incentives that could be added for physicians working within the community, both as
primary care and specialists, that should be considered? So, for example, if we're going to stick with
fee for service…. If continuity is so valuable, let's pay for it. Or let's discount physicians who don't
provide it.” [Physician]
“I think we’re starting to see it in very small spots that physicians that maybe aren’t entirely on
board are starting to see the physicians that are on board gaining benefits from that. And so, that
spread that’s going to happen naturally once people start to see or hear the stories of success, that
success may eventually be the key driver.” [PCN leader]

Continue to provide strong, committed, and shared leadership focused on improving continuity of
care and better outcomes.
In moving forward, many noted that strong committed leadership will continue to be essential,
especially in light of new fiscal constraints and new government priorities. It was suggested that
relationship-building amongst primary care leaders and their teams, in particular AH, AMA, AHS,
physician leaders and PCNs, should continue to be highlighted and fostered. This will become especially
important given the current environment and tensions between AMA and AH. The most common
suggestion about continuing to move forward “on the ground” was to keep the focus on improving the
continuity and quality of patient care.

Continue with existing governance structures and consider adding other key stakeholders: Patients
and EMR vendors. Other considerations include:




Identifying what will be required to shift from project governance to operational governance.

Ensuring clarity of roles amongst key stakeholders in order to maintain effective collaboration.

Revisit project management capacity.

Adequate and sustained resourcing and building capacity within AH to manage CII CPAR (and also the
management of CII CPAR data) are key considerations moving forward.

“We have capacity issues and will continue to have them for the foreseeable future. More and more
is being added to our [plate] because we are successful. Now, we’re looking at adding more
[initiatives]… We don’t have staff to actually support projects and operations.” [AH staff]

Ensure sustained focus on and resourcing for CII CPAR and “hold the course”.
In light of new government priorities and fiscal constraints, it will be important to ensure a sustained
focus on CII CPAR.

“CII CPAR is really in its infancy… it’s not really in a place where it can sustain itself without us
continuing to shepherd it along. And of course, if resources are being pulled off elsewhere, that
limits our ability to keep it going.” [CII CPAR joint team member]

14

SUMMARY OF KEY FINDINGS

“Somehow, we’ve got to stay on course, keep talking about how important this is. Keep getting
people on board, keep trying to remove the barriers and have real strategies to address them,
because at the end of the day, given where the health system is going, CPAR and CII are so
foundational.” [AMA staff]

SOME OVERARCHING LESSONS LEARNED
There have been innumerable lessons learned through implementation of CII CPAR, many of which have
been outlined above; many other lessons learned were described in the October 2018 interim evaluation
report. Listed below are some of the more significant lessons learned. See the full report for more detail.
Overarching Lessons Learned

•

Start with and keep the focus on the value proposition for Albertans.

•

Ensure sufficient resourcing and allow for contingencies.

•

Bring key stakeholders together (those impacted by or playing a role in the issue) from the beginning.
Strive to listen to and understand each other’s situation and concerns. Pay special attention to
building mutually respectful and trusting relationships.

•

Before arriving at a solution, start with developing a clear and shared understanding of the problem,
the context in which it is embedded, and the vision for success.

•

Rather than waiting for the perfect solution, get started. This requires a deep commitment to learning
along the way and adapting efforts based on what is learned.

•

To foster engagement, implement a comprehensive engagement and communication strategy.

•

Given the complexity of the healthcare system, be prepared to encounter and navigate surprises
arising from other dynamics in the system.

•

Effective and shared leadership, grounded in a common vision, and shared political will to achieve
that vision, is critical, as is strong and skilled project management, for success.

IN CONCLUSION
CII CPAR has experienced many triumphs to date and onboarded physicians, for the most part, are
reporting positive experiences. Today, clinicians are using the information flow enabled through CII
CPAR to improve patient care, patient experiences, and ultimately, patient outcomes. Importantly, CII
CPAR is demonstrating early evidence of improved care. A strong foundation for working collaboratively
has been established under the common vision and a commitment to achieving that vision across all key
stakeholder groups, or at a minimum, the leaders at the CII CPAR table.

In counterpoint, a number of trials and tribulations have set the initiative back. CII CPAR is at a turning
point where growing numbers of physicians are interested and ready to come on board and
troublesome technical issues are close to being resolved. However, the recent shifts in government
policy, specifically AMA-AH contract issues and loss of trust, could significantly derail progress, at least
in the short term. On the other hand, perhaps the strong foundation of common vision and shared
commitment to improving the lives of Albertans will prevail, and CII CPAR will continue to move
forward.
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