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Present:

	Cindy Gerdes, Co-Chair
	SEARCH Canada
	Corinne Schalm
	Shepherd’s Care Foundation

	Gail MacKean, Co-Chair
	University of Calgary
	Aaron Service
	David Thompson Health Region

	Janice Blair
	Palliser Health Region
	Saqib Shahab
	University of Alberta

	Kathryn Brandt
	Chinook Health Region
	Nora Way
	Medicine Hat College

	Carol Connolly
	Aspen Health Region
	Christine Witt
	East Central Health

	Steve Clelland
	David Thompson Health Region
	Kelly Wiens (ex officio)
	SEARCH Canada

	Dave Hawes
	SEARCH Canada
	Christine Thompson (ex officio)
	SEARCH Canada

	Karen Jackson
	Calgary Health Region
	Carol Adams
	Recorder


Regrets:

	Madge Applin
	Northern Lights Health Region
	Trish Reay
	SEARCH Faculty, University of Alberta

	Jeanne Besner
	Calgary Health Region
	Heather Crawford
	Peace Country Health

	Don Flaming 
	SEARCH Faculty, Medicine Hat College
	Mary James
	Capital Health


1. Introduction:
Cindy opened the meeting by providing a brief overview on the background of this group, which was established to act as a sounding board for program development as we move forward with SEARCH.  The members of this group have been invited to participate, not as representatives from their home region, but as health professionals with a provincial perspective who can provide us with the advice on how SEARCH Canada can remain relevant to our stakeholders.  Cindy stated that, in return for the advice provided by this Committee, we committed to reporting back to the group the progress of these discussions through Curriculum Review and Planning.
Cindy then introduced new committee members (Dave Hawes and Steve Clelland) and designates (Karen Jackson for Jeanne Besner and Nora Way for Don Flaming).
2. Group Reflections on the implications of the Health Services Board of Alberta:
Acknowledging that the provincial announcement of a “super board” is consuming everyone’s thoughts, it was suggested that it would be helpful to share as a group using the “Six Thinking Hats” exercise.  Members of the committee were asked to share their thoughts as “Black Hat” (concerns) and “Yellow Hat” (opportunities for positive change/growth).  Captured below are the thoughts expressed by the individual committee members:

	BLACK HAT

· The pessimistic viewpoint

· Why might it NOT work?

	YELLOW HAT

· The optimistic viewpoint

	Worried about the plan – is there a plan?  I don’t believe there is one.  It feels like a death by a thousand small cuts.

Uncertainty and fear – it would be nice to see the big picture.  There’s a lot of fear about people losing their jobs.

In the absence of detailed information, left in this stage of nervous anxiety.  The lack of information is uncomfortable.

Really worried about how people are going to be treated – for example, boards being removed without notice, CEO’s would like to know their future.

There’s a lot of talk about “Do they really understand health?”  I am in community health and I don’t see a lot of that reflected.  I worry about this new Board.  I just wonder about their overall knowledge of the health system.

What’s not clear what the role of Alberta Health and is and what is the role of the Board.  Not sure if they’re communicating that closely.

Worrying about people who have a lot of expertise -- is there a place for them?  Would hate to see them leave.

From an Albertan’s point of view, I am concerned about how this board will receive input from all the areas of Alberta and how they will arrive at solutions that serve everyone.

Development of a relationship with that board – how difficult will it be?

Concern of human vs. business.  I’m afraid there’ll be a focus on business.

Worry that there’ll be a focus on Calgary and Edmonton.
Right now, as a provider, I’m concerned with the lack of stability … lack of action.  Everything seems frozen right now.  There is potential for greater inefficiency.  Going to larger size doesn’t necessarily mean efficiency.

Really hoping that the rural needs are acknowledged.

Not sure that this new boards gets that every interaction with a patient is a custom interaction.  That’s the part that scares me.

Wondering what this means for the patient.  At the end of the day, we are here for the patient / client.  Will those seamless / transparent things that we espouse as a good system assist them?

Communication in a large region is already difficult.  Even in Calgary Health Region, there is an urban voice vs. a rural voice.

There seems to be a dependency on restructuring to create change – so why do we keep doing this?  Restructuring does create huge issues – things just stop.  Relationships can be lost because people just leave. 

The system can’t afford to slow down right now. 
At a senior level, there is a feeling that there is a lack of consideration and decision making.  People will decide to leave and find work elsewhere.  

There is a lot of research activity in DTHR and now there’s a trend toward a full stop on that.  But we’re not accepting that – we want to move forward and support research activity.  Approvals for that sort of thing might need to change.  Right now, we have 16 research contracts ready for execution and we are waiting for a process to get those approvals.

Local perspectives / needs / priorities to weigh in.

People who have been through this sort of thing before are wondering if they have the energy to go through this again.

	Opportunity to look at increasing provincial services where it makes sense.

(Aspen) feeling quite happy in knowing that Andrew Wills has been seconded as part of the new board team, but that means he’s not there to lead the helm at Aspen.

Increased opportunities – easier to work with one board.

Some potential improved economic things – as an educator, I thinking it would help us.  We find in trying to prepare our students, we have to have different systems in place because wherever they go, they’ll need to be prepared.  Greater efficiency.

Generally in Chinook the message has been positive and there’s been a sense of optimism.  The front-line is focusing on the positive aspects of it.

More broadly, all of us have to learn to work together.  

Getting decisions could be made easier.  There are reasons to be optimistic / pessimistic.
In operating in multiple regions, there’s always a challenge in developing standards.  It will be positive to go back to consistency for the consumer.  Potentially we can move faster on programs.

There is potential for great things.
Standardized databases, research – those things are good.  
There is potential for increased collaboration.  Our participants provide highly specialized service – needs to be coordinated better.

Regions do excellent work, but it stays within that region.  Now is an opportunity to demonstrate that context isn’t just confined by boundaries.  Things are good in Alberta – there won’t be a cost saving.  Things will b at least as good as they were.  In the midst of chaos, there is an opportunity to strategically insert something good.

We are still receiving research proposals.

It is a good time for folks like us to “circle the wagons” and describe the work that we do in terms of developing evidence based research in the regions.

Increased accountability in the health system.

Increased opportunities for provincial organizations like SEARCH, getting province-wide licensed resources for health regions – will be better.  We can work within the system that is changed.



Cindy informed the group that the Faculty had been involved in a Faculty Retreat at Ghost River Crossing when the announcement was made and so that group took the afternoon to reflect on what this meant.  We reflected on how this impacted on our champions who we know will continue to champion for us, and we will still be able to connect.  

As well, Sarah Hayward had been invited by John Vogelzang to present at the Council of CEO’s, at which time they gave endorsement in principle to our budget and strategic plan, and recommended continuation of the partnership for the next phase of SEARCH Canada.
Cindy asked whether the members of PAC had any concerns about whether this would impact our ability to collaborate.

Some of the points discussed were:

· With the new board, where is SEARCH Canada in the queue?

· What about recruitment for SEARCH VII, because that is something that has always occurred through Senior Management?

· Recruitment for SEARCH VII should occur quickly.

· Recruitment could be impacted more by workforce constraints – not necessarily as a result of reorganization in the regions.

· Cindy said that for SVII, we will be casting more broadly, which will have many benefits:  it gets the word out about our programs, more applicants.  It should be noted that existing regions, government, and physicians will still have first right of refusal.

· In response to a suggestion of SEARCH Canada recruiting outside Alberta, Cindy responded that we will first try to recruit from within Alberta, but going outside the province is an option.

· Identification of participants is the priority and then working out the details will follow.

Cindy thanked the group for their reflection.

3. Taking the discussion on projects to the next level
Following up on discussions from the last meeting, Gail recapped what the committee members had discussed in response to the two key questions:

What do health care organizations need to be able to do?

What does an ideal learning experience look like?

She indicated that today’s discussions would be a more in-depth discussion on projects.  There are two basic kinds of projects:

· “Choosing” kinds – literature review, synthesis of what we already know.  Addresses a local issue.

· Actual “knowledge generating” projects – thee are gaps in what’s known out there, so people work on actual (small “r”) research – collecting data to answer a question.

The Committee would be working in three discussion groups in answering the following two questions, and then each group will report their top three responses.
The groups consisted of:

	Group 1:

Christine Witt

Carol Connolly

Dave Hawes

Janice Blair

Cindy Gerdes (recorder)
	Group 2:

Nora Way

Kathryn Brandt

Corinne Schalm

Steve Clelland

Kelly Wiens (recorder)


	Group 3:

Aaron Service

Karen Jackson

Saqib Shahab

Christine Thompson (recorder)


Question 1:  From an organizational perspective, what outcomes should we be aiming to achieve in relation to projects (synthesis and knowledge generating)?

· SEARCHers to be able to build capacity in themselves and their team/peers (both model and teach).
· Package results for dissemination that demonstrates an evidence-informed approach to the problem.
· How to model role/define possible role in their own organization.
· Participants bring capacity back to the workplace formally, share learning more broadly learning across unit, teams (part of learning charter).
· Somebody gets a project done, of value to the organization that normally wouldn’t have gotten done.
· Learning to work in an interdisciplinary and interregional way, about the research process, etc.

· Hard deliverable (e.g., report) still needs to be there.
· Resources needed to do project are in place (e.g., local, licensed resources), and that expectations aren’t higher than resources in place.
· Relationships across levels, sectors, and new opportunities for connections.
· Ability to influence project topic. Talk to knowledgeable people in a variety of sectors to identify important topics (e.g., academic researchers, QI people in Regions, practice-based researchers and program evaluators). Go beyond the managers. For example, what do faculty bring to table with their interests and connections?
· E.g. “Listening for Directions”

· Decent skills regarding refining questions, finding evidence -- basically the skills that form the platform for EIP.
· Use project as a step to moving forward with what we want to do.
Question 2:  Do the projects as currently defined achieve those outcomes?  If not, how could / should they be changed?

· Projects need to be structured in a way that we can track what difference they made to the unit, organization, system.
· Participants purposively selected to maximize organizational benefit (e.g., readiness for change in a particular context).
· Increase explicitness re how topics are selected.
· More upfront discussion regarding strategic selection of participants and topics.
· Smaller, more defined literature review makes sense. Need skill to triage articles and come up with the more relevant, useful articles.
· Set up a timeline with more clear deliverables (e.g., break up project into doable chunks & tied to learning objectives).
· Group work and learning, interdisciplinary, cross-levels, cross-sector is valuable. May not need to be a primary data collection project. May be around a QI or PE project, but may not need to collect the data themselves. 

· What about secondary data analysis kinds of projects??

· What do we do about that issue of collecting data in just one Region (e.g., PE or QI group), if a desire is to still work in inter-regional groups???

· Must be of value for all Regions in the group project.
· Build projects (e.g., local) around an organizationally embedded team. SEARCHER is not a lone agent going off to do SEARCH, but working closely with their colleagues.
· Group research project could be a locally embedded group project, where the SEARCHer is working with a group of individuals in their organization.

· Synthesis could be used as a lead-up to the research project. 

· With the provincial changes, there will be different ways of thinking about contextual boundaries (i.e., no longer 9 health regions as they have been previously conceptualized, also have AADAC, AMHB, ACB.
· Learning to navigate organizations is important.
· Size of groups and what organizations to be involved in discussed, but no firm decisions. Support group projects.

· Researchers looking for decision-makers to be members of research teams; build capacity to be a decision-maker on the research team (e.g., know enough about the research process to participate on the team).
· Capacity to make linkages with researchers in the college and university sectors is important, so Regions can approach researchers to engage in research of importance to their organization.
4. Feedback on advice about SEARCH Canada’s First Annual Priorities Think Tank Process
Cindy reported that, since October, we have been looking at ways to synthesize the local projects.  We needed to have participants and managers presenting their projects together and also needed to have dissemination of the findings of the projects across the projects.  We also needed a way to know the “so-what’s” of the projects.

At the March Program Advisory Committee meeting we used the Six Thinking Hats exercise around the Think Tank and got excellent responses from the Committee members.

Cindy outlined what the process would be for the Think Thank:
· 20 projects, grouped under four themes will be presented on July 2.  Participants and managers will give 10 minute presentations.

· In the afternoon, there will be a “Conversation Café” type of format and the groups will identify emerging themes.

· The “ambassadors” will then take these key ideas / themes, distil them for presentation to Senior Executives the next day.

Cindy reported that, when we were planning for the Think Tank, we needed a quorum of CEO’s.  Since that time, the provincial announcement was made and as a result we sent out the invitation more broadly.  We have since received over 100 RSVP’s – there is a high level of interest.

5. Feedback on advice about marketing/profile of SEARCH Canada Programs
Corporate Video:  Kelly Wiens played the SEARCH Canada Corporate video for the Committee members and it was very well received.

The recruitment video is just being finished and will be on our website as soon as it is available.

Council of CEO’s refunding commitment:  As mentioned earlier, Sarah attended the Council of CEO’s Meeting recently and SEARCH received endorsement in principle of our budget, our strategic plan, and continuation of the relationship with the partners.  Charlotte Robb, Interim CEO, was there and heard clearly the continued support from the regions.  Our other key partners are the Universities and AHFMR and Sarah will be working on those partnerships over the summer.

Program Materials:  Kelly talked about some of the new materials we have available (SEARCH Canada and SEARCH Classic brochures included in meeting package).  

SVII Classic Recruitment:  We will look more broadly this time, sending information to other organizations.  The health regions, government, and the physicians will have first right of refusal, and we have a process in mind for those extra seats.
Applications will be posted by October, and we will be asking regions to identify the number of seats by November 1 and to submit names by December 1.  A selection committee will be available if necessary to determine acceptance from a wait list.
There was a great deal of discussion around the recruitment process.  Several Committee members expressed their feeling that the recruitment process should be activated as soon as possible – i.e. making contacts.
It was agreed that we needed to keep track of who we are sending the information out to so that we can follow up appropriately.

With reference to the SVII Recruitment Timeline document, this outlines the process for having a cohort in place for May.
There was discussion on how candidates are chosen: – What is the criteria?  What kinds of people?

Kelly asked the members of the Committee that, if they had thoughts on how to improve the recruitment process to please communicate them to her.

6. Conclusion:

Gail thanked the members of the Committee.  Their advice will be very useful in taking to our Curriculum Review and Planning Committee to move to the next steps and by the October meeting, there will be more tangible things to discuss.

The next meeting will take place on Wednesday, October 29.  
The meeting adjourned at 3:00.

APPENDIX – FLIP CHART NOTES – GROUP 1
	Christine Witt
	Janice Blair

	Dave Hawes
	Cindy Gerdes – Reporter

	Carol Connolly
	


Question 1:  What outcomes should we be aiming to achieve in relation to projects?

· Capacity building in SEARCHer and those in their immediate team (teach others versus doing for others.

· Timely results

· Connection with network / networking tools.

· Go to person to consult with when designing and evaluating a program

· Building blocks for EI planning and Evaluation

· Able to refine question and find relevant literature.

· Ask new Board about priorities.

· Package results for dissemination in ways that demonstrate approach to addressing question.

· How to model role / define possible role in organization.

· Projects tied to regional priorities

· Learning in SEARCH melded with projects.

Question 2:  Do the projects as currently defined achieve those outcomes?  If not, how could / should they be changed?

· Build projects around an organizationally imbedded team.

· Practice-Based 

· Move away from cross-boundary teams

· Peer support in groups to do larger --- projects at home.

· Must be value for all regions in the group project.

· Link projects more closely 

· Keep values in group projects, but make them more practical / valuable in the local context.

APPENDIX – FLIP CHART NOTES – GROUP 2
	Nora Way
	Corinne Schalm

	Steve Clelland
	Kelly Wiens – Recorder

	Kathryn Brandt
	


Question 1:  What outcomes should we be aiming to achieve in relation to projects?

· Builds organizational capacity

· The participant will take the initiative to bring learning back to the workplace.


· The participant needs to know enough and be influential enough to share the learning

· Participant should not just be in their own office doing their work

· These activities should be documented

· These activities should be part of the Charter

· Participant works with team as part of the organizational capacity plan

· Projects need to be relevant and applicable

· Something that can’t be done in the normal course of affairs -- “value added”

· Manager and participant responsible to communicate results back to organization

· Projects need to be feasible for time, scope and competence

· Participant should be asked “what have you done to share more broadly?”

· Note that managers may change so the more relevant the topic, the increased attention it may receive
· Provincial projects are limiting when chosen by senior level 

· Groups spend +++ time “figuring out the topic”.  Not as much time doing the project.

· Broad topic to research question is very time-consuming

· Would a literature review in a topic area (or summary document) be useful to speed up the project (CHR AMHB have documents that synthesize high level current info and research questions come out of this.

· Negotiating group process is a good outcome

· Deliverables should include a report (whatever size).  This recognizes that the report is not necessarily where the learning is, but it demonstrates activity around the organization’s investment

Question 2:  Do the projects as currently defined achieve those outcomes?  If not, how could / should they be changed?

· “Little” documents are valuable

· Limited review generated useful information that can be absorbed

· Choose the best 10+ (?) articles available

· Need skills to find the highest quality (access the librarian?)

· Decrease parameters to decrease the size of the project

· Guidelines:  Projects with > 25 or < 5 articles need to be discussed with Faculty


Note that faculty advisor impacts project results.  (Project changes with different advisors)

· Just in time learning at modules

· Tie project timelines to projects so that deliverables are due for the “next” module

· Timelines and deliverables should be monitored by advisors and staff

· Provincial projects limit group size

· It is more useful to learn critical appraisal versus primary or secondary data collection

· Others in the group felt that primary research is very valuable although scope must be limited

· Interdisciplinary interaction is very important within the group work as it changes perspectives and awareness

· QI projects are valuable BUT who is equipped on Faculty to lead QI project?

 APPENDIX – FLIP CHART NOTES – GROUP 3
	Aaron Service
	Saqib Shahab

	Karen Jackson
	Christine Thompson - Recorder


Question 1:  What outcomes should we be aiming to achieve in relation to projects?

· Practice relevant

· Resources are available to support doing well

· Tied in with learning / skill building

· Reasonable expectations re: time and skill and resources for practitioners to do projects

· Responds to issues of current importance

· Involves local organization / resources / champions in identifying project topics and ongoing project support

· Strategically managing participant, manager and faculty interests.  Treat as opportunity, not negative tension.

· Needed resources to support projects are advocated for at brod / provincial level – broader access beyond SEARCHers

· Research agendas of faculty made explicit from the beginning

· Relationships developed across levels, disciplines and sectors; new opportunities for connections.

· Ability to influence project topic – broad debate (academic, organization, participant)

· Community-based, relevant

· Learning how to conduct research project plus has direct application to health care setting.

Question 2:  Do the projects as currently defined achieve those outcomes?  If not, how could / should they be changed?

· Make pre-project steps and planning more explicit (eg formation of Classic provincial groups, identification of provincial project topics, participant recruitment).

· Make clearer regional, organization expectations of SEARCH participant

· Make clear funder expectations

· Clear opportunities for learners to directly apply their learning.  Responsibility of both SEARCH and organization.

· Making clear expectations, resources and commitments required.  SEARCH to share this with organizations.  Participants and projects chosen based on these requirements.

· Evidence that projects have influenced practice.  Support / promote specific dissemination activities (including project finding and resulting changes)

· Influencing who participants are and what the projects are (ones that are amenable to change).  It’s okay to be more explicit (eg.  Include in “contract”)

· Support SEARCHers in mentorship roles.

· Engage sectors (beyond organizations) and professional networks (eg Clinical and Practice Leaders Network, Nursing) to identify and support projects.

Program Advisory Committee – June 25, 2008
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