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PRACTICE FACILITATOR ASSESSING PF
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Diffusion of Innovations
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Scaling Up Patient’s Medical Home
In the Health Neighbourhood

PROVINCIAL GOAL TO ADVANCE 1

PATIENT'S MEDICAL HOME
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Alberta Strategy for Practice
Facilitators .

1. Increase the investment in practice facilitators by
reaching the 1 IF to 20 Physicians or (1 IFto 5
practices) ratio

2. Optimize the investment in practice facilitators by
training, supporting, managing, mentoring, and
deploying them for success




Blueprint for Change Agents Advancing Primary Care Transformation in Alberta

IDENTIFY &
RECRUIT

a) Content a) Competency Domains:
e Sample Role Description e Quality Improvement
* Physician Champion * Modes of Influence
Research * PMH & Health
e Evidence Support Neighbourhood
b) Methods . Context of Primary Care
* Consultation Support b) Methods
* Evidence Support * Training events

e Communities of Practice
* Networking events
* Open resources/supports
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PROGRESS
& RETAIN

a) AMA Approaches a)Events
* Change packages e Change Agent Day
* Sequence to Achieve * International/national
Change events (e.g., IHI)
b) Methods e Site visits
* Practice-based application  b)Methods
* Mentorship & coaching * Ongoing development &
* Paired dyads deployment
* Train-the-trainer events e Provincial/national/

international networking

1. AMA Commitment to Build PCN Capacity for Health System Transformation

a) Strategic Priorities
* Accountable and Effective Governance
* Patient’s Medical Home
* Strong Partnership and Transitions of Care
* Health Needs of the Population and Community
* PCN Zonal and Provincial Structures and Priorities
* Medical Neighborhood

b) Methods

Build content — Appropriate to the goal

Build capacity - In the appropriate stakeholders staff and
leadership (e.g., PCN) to assist delivery on the goal

Support Relevant Stakeholders - Support the organization or
group (PCN/ Zone) in activities relating to the goal



Change Agent Competency
1

Model




PF Competencies & Self-

Assessment 2

PRACTICEFACILITATOR
COMPETENCIES:
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PRACTICE FACILITATOR
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Discussion Part 1: Evolving

your PF program 2

What is you organization’s improvement
strategy/plan?

What are the gaps in your improvement strategy
(strategic and/or operational)?

What are the strengths and gaps of you practice
facilitator program?

What are the risks of not filling the gaps?




Discussion Part 2: Prepare
PF for the future .

Are practice facilitators using the same tools through
multiple initiatives or expanding their tool-belt?

Are practice facilitators working with the same
physicians/clinics across multiple initiatives?

Are the practice facilitator's matching/adapting tools
to Rogers’ Diffusion of Innovations?

Are you being strategic about the growth/evolution of
your practice facilitation program?




Discussion Part 3: Looking
to the Future .

Do you have your key lessons/materials to move you Iinto
the future that will:

« Ensure relevancy of practice facilitators to physicians
« Sustain future funding of practice facilitation program

« Meet the needs of the health system, and ultimately
patients

What are your strengths?

What are you missing?




In Summary
1

* A robust set of practice facilitator competencies is
valuable for:

* Practice Facilitators
* Your organization
* The system
« Our key tools guiding practice facilitation in Alberta:
* PF Competencies

* PF Self Assessment

* Blueprint for Change Agents




Thank you

We'd love to hear from you.

Mark Watt
Mark.watt@albertadoctors.orq

Lori Choma
Lori.choma@albertadoctors.orq
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