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Present:
	Cindy Gerdes, Co-Chair
	SEARCH Canada
	Trish Reay
	SEARCH Faculty, University of Alberta

	Gail MacKean, Co-Chair
	University of Calgary
	Corinne Schalm
	Shepherd’s Care Foundation

	Kathryn Brandt
	Chinook Health Region
	Saqib Shahab
	University of Alberta

	Aaron Service
	David Thompson Health Region
	Christine Witt
	East Central Health

	Laurie Bentz
	Aspen Health Region
	Kelly Wiens (ex officio)
	SEARCH Canada

	Don Flaming 
	SEARCH Faculty, Medicine Hat College
	Christine Thompson (ex officio)
	SEARCH Canada

	Mary James
	Capital Health
	Carol Adams
	Recorder


Regrets:

	Madge Applin
	Northern Lights Health Region
	Steve Clelland
	David Thompson Health Region

	Jeanne Besner
	Calgary Health Region
	Carol Connolly
	Aspen Health Region

	Janice Blair
	Palliser Health Region
	Heather Crawford
	Peace Country Health


	Item
	Discussion

	Welcome and Introductions
	Cindy opened the meeting by welcoming the Committee members.  Members of the Program Advisory Committee introduced themselves.



	Purpose of Committee
	Cindy talked about the development of SEARCH Canada’s core programs and our desire to continue to create offerings that are responsive to the health context in Alberta.   She noted that in forming this committee there was  a concerted effort to ensure that we had members from a variety of geographic locations, from a number of levels in the system as well as those who had varying levels of experience with SEARCH Programs. Per the terms of reference (attached) members of the committee have been invited not as representatives of their various health organizations but as experienced professionals in the health system who are able to provide a well rounded perspective about the needs for capacity development regarding evidence use and the ways that those initiatives might be structured to add the most value. In essence this group serves as a sounding board to provide feedback and advice to SEARCH faculty and staff as they proceed with various elements of program development. Feedback from this committee will be taken forward to the Curriculum Review and Planning Committee to use in their design work. Updates regarding actions taken in relation to PAC advice will be reported on at each Committee Meeting


	A SEARCH Snapshot
	Cindy gave a presentation of the SEARCH Program, highlighting:

· SEARCH Classic – Modules, curriculum themes, make-up of our partnerships

· SEARCH Custom – Faculty and staff, workshops (eLIteracy, for example), complex learning group on courseware, project support 
· Networks – networks began in SIII, SEARCHers got together quarterly.  It was evolved to “networks within networks” and includes Custom and Classic.  There have developed Communities of Practice, growing part of the Custom environment.


	Knowledge Café – Introduction and Process
	Introduction:

Gail introduced the next part of the meeting by encouraging informal discussion on how SEARCH has impact within the Regions – Classic and Custom.   Because of the knowledge and expertise in the health system that this group brings, we would like to tap into this expertise to make sure that our programs are responsive.
Right now, SEARCH has developed the Curriculum Review and Planning Committee, a standing committee of SEARCH Canada, to oversee the review and development of the SEARCH curriculum – not just what we teach (content) but the “how” (delivery).  There have not been many major changes since SIII, and since there have been so many changes in the health care system, it was felt that it was timely to have another look.  We are still quite early in the process.

Trish added that, while SEARCH Classic has not changed since SIII, SEARCH Custom didn’t exist at that time.   It has not been that long sing Custom and Classic have been involved together.  The Curriculum Review is to be applied to both Classic and Custom.
We are trying to build on what we know to help inform us.  Gail noted that this work had begun with a review of all the evaluations that had been conducted over the past 10 years. She further related that the work of the group today is to check in with our stakeholders regarding the current health system environment and help us to  frame what we know from multiple perspectives.

With that background, Gail introduced the the “Knowledge Café” exercise that would be used to guide the work of the group. . The first phase of the exercise would be conducted before lunch and would involve having each member of the committee answer a broad question by recording their thoughts on post-it notes -one “thought” per note. Group members would then, one at a time, report on their thoughts and with Gail’s facilitation, sort them into themes. In the afternoon the group would be split into two smaller groups that would each in turn consider two more focussed questions arising from the morning session. 



	Knowledge Café – Phase 1
	For Phase 1, the first question was:  What would you say are some of the most pressing issues facing health organizations today?  The issues identified by the PAC members were grouped under the following general categories:

· Systems Issues

· Front-Line Management

· Leadership

· Provincial Context

· Organizational Change

· Staffing

· Capacity

· Resource Issues

· Future

· Time for learning

· “Applying” Research Evidence

· Engagement of Stakeholders

· Valuing Multiple Types / Sources of “Perspective”

· Data Information

· Planning / Evaluation Processes

· Knowledge Generating Skills

· Transparent / Ethical Decision-making
More specific points under each of these categories are included in appendix A.  


	Knowledge Café – Phase 2
	For Phase 2, the groups were presented with two questions. These questions were developed from the Phase 1 discussions. The members were asked to keep the themes that had emerged through the Phase 1 in mind as they discussed these two questions. 
1. The decisions are complex, the process is complex and the context is complex. So … what do health organizations need people to be or do?

2. We’re short of staff and short of time and short of resources and we need to develop capacity.  So … what does an ideal learning opportunity(s) look like?

Kelly Wiens and Christine Thompson “hosted” each question, and recorded the  feedback received from each of the two groups.  

The questions and all recorded comments in point form are included in Appendix B
In sharing what had emerged in response to each of the two questions, it turned out that there was considerable overlap between the responses to the two questions. The following points were emphasized.
· We had discussion about what happens, and concluded that it is too focused on the individual rather than how it will benefit the organization.

· Began with the idea that the organization had to be responsive, but then evolved to the discussion that SEARCH also need to be more responsive to the organization’s needs Huge focus on the organization as the client. 
· Give managers even more of a role, so that the organization is committed to integrating the project findings into practice, and to maximizing their utilization of the SEARCHer’s skills.

· There was discussion about Senior Management and their level of understanding of SEARCH training. Important to have support of senior management. Organizations want to see the benefits of training of these people.  SEARCH perhaps isn’t marketing that as well as they could be. .

· There was discussion of tailoring SEARCH programs to specific target audiences (e.g., short, targeted learning opportunities that are in-house, contextual, and targeted at a particular issue.  Could consider doing a in-house mini-SEARCH for the executive team (Custom Extra kind of idea).Need increasing awareness that SEARCH is more than a research training program (e.g., leadership, values evidence, technologically savvy, personal awareness, critical thinking).

· Who does SEARCH serve / what does SEARCH serve?  Ultimately it is the health system, helping the whole system make better decisions. 
· There is a strong perception that research & evaluation just takes too long, and that organizations are looking for evidence that will help them now.  The small project idea was discussed – rather than two large projects, a series or small projects or questions that can potentially be more responsive to organizations’ immediate needs.
· SEARCHer needs to respond in the “weird context” in which we work – how they engage organizations is reflected in this.

· Engage the whole organization through smaller projects.  The whole organization could engage with SEARCH participant(s) to work on a small project. The deliverable back to the organization should be a 1-2 pager.  How do we engage the whole organizations more in SEARCH & diffuse practice in reflection across the organization? 


	
	· How do you think SEARCH adds to the academic community?  It fosters and moves the academic community toward that decision-maker / collaborator and it moves the academic community toward considering “who makes knowledge?” – not just the academic community.  An example is the RDA position.

· How much does research inform the kinds of decisions that are made?  It was felt that SEARCH is much more than a research skills building program.  Rather, it instils certain values, leadership development among other things.  It is the niche in which SEARCH operates.

· It is important to communicate what the learning experience will be.

· Do a one-pager of examples of what research is.  That would give the organization an idea of the things that are available through Classic and Custom.

· Just talking about the research part isn’t helpful because a lot of organizations can’t see how research would help them with decision making.  Provision of practical examples could be a solution.



	
	Gail thanked the group for their engagement and promised that the Committee would be advised on how their knowledge has been shared with the Curriculum Review and Planning Committee.



	Discussion and Consultation on Process for Profiling of Location Projects at the AGM
	Cindy Noted that this year in conjunction with the SEARCH Canada annual general meeting, there was an opportunity to showcase the local project work of participants in the current cohort. Specifically, the objectives of the event are to profile SEARCHers work across the province, engage the managers who helped define the questions in the reporting of findings related to those questions and to expand and extend the SEARCH network.
She noted that the following elements were being considered in the ploanning for this event:
On the first day, participants and managers would be pulled together in themes and would present to each other.  Using a facilitator, a synthesis would be developed which would be presented to the CEO’s the following day.

Day One would include participants, managers, faculty and staff.  The CEO’s would come on the second day and would only receive the synthesis.  

Using the “Thinking Hats” exercise, the Committee members were asked for feedback regarding the relative merits of this approach.  The feedback, for each of the thinking hats is summarized here:


	
	RED HAT

· Intuition

· Gut reaction

· Emotion


	· Exciting
·  Good

· Sounds interesting
· Mixed

· Trouble 
· Risky
· no
· Sceptical


	
	BLACK HAT

· The pessimistic viewpoint

· Why might it NOT work
	· Re: multiple-managers – I see getting a very low turn-out for regional managers.

· No interest from CEO’s. Don’t know if the CEO’s would find it appropriate.
· People may feel pressure.

· Complicated, and perceived as no interest to CEO’s, hard sell.

· First day might work well; it’s taking that next step and packaging it in a worthwhile way for CEO’s – risky.
· An over-view can loose the essence – too vague.  Not many can do a good job of this.
·  First day good, but how do you get to second day?  Don’t want to be unprepared for second day.
· Giving out a lot of information fast without an opportunity to reflect and understand the most valuable parts.  I would worry that, with condensing parts, we would end up with a meaningless presentation.

· Pulling it from the first day to the second day – big risk in being able to translate what was there and what needs to come across.


	
	YELLOW HAT

· The optimistic viewpoint
	· High risk / high reward – good way to disseminate SEARCH projects to influential people – hitting multiple levels in organizations.

· Very helpful tool for dissemination.

· A potential to influence the health system is staggering – just having all those people.

· Building on some of the things earlier – wonderful for engaging the organization.  Although local project was done in one organization, it is likely typical of other health organizations.

· Motivate people to finish their local projects.

· It would bring the manager and participant together to work on the project.

· Getting the participant to finish their project and then you have 1 ½ hours of CEO time to leverage SEARCH to the CEO’s.

· Shouldn’t just focus on the local project, but on all the other learning too.

· Great benefit to the participants to be interacting at that level in the organization.

· The fast province-wide dissemination is good.

· The regional managers would not lose track of the project.  The sponsoring manager is engaged in the project.

· It is a good opportunity for the SEARCH participants.  

· Consolidating information and presenting it to the CEO’s is excellent – if appropriate.

· Identifying types of work that needs to be done in the future.

· Great learning opportunity for everyone who gets to hear it – so why can’t more people be invited?

· One thing about local vs provincial is that it (local) is your passion, your interest, so among the participants, it tends to be more relevant around your organization – more relevance for a CEO to hear.

· In M3 we presented our local projects to our cohort, and I very much remember that afternoon as the excitement built during that session … because of the passion of the people.  CEO’s might very well be interested in hearing some of these projects

	
	GREEN HAT

· Creativity

· Other ways of doing things
	· Could you have this as part of the module?

· For the afternoon, how would you serve a broader purpose that would appeal to the CEO’s that would still serve health?  Would love to see some Canadian speakers – capture the essence of what is happening in health.

· CEO’s need to see that project presentation.

· Think-tank is ambitious.

· Because a lot of our risks were around the quick turn-over, if we thought the idea of bringing current participants and manager together, maybe we could separate the two – more time between Think Tank and AGM.

· Bring to CEO’s really good syntheses of what’s being done across the province.

· Potentially 7 or 8 presentations – try to keep that smaller – 4 maximum.

· Is there a way to select 4 or 5 very interesting ones from the first day and present them to the CEO’s, leaving time to present and discuss them?

· Looking at two things – the number of things you can cover in your head and the chance to discuss them.

· More on content. 

· Maybe look at past cohorts and pick the best projects and have them present to the CEO’s.  Enhances dissemination.

· Presenting to local manager would be beneficial and wouldn’t need to go the CEO level.  Participant from past cohort could talk about impact on region, etc.

· CEO’s are going to want a high-profile speaker.

· Get around risk factor with setting deadlines, picking interesting presenters a few weeks in advance and helping facilitate discussions.

· Finishing the projects is hard – very self-directed and involve a lot of those stressful things that are outside your control.  Having a deadline is a good thing.  Showing up with your manager is a good motivator.

· Like the idea of previous projects – demonstrating what’s happened since.


	Wrap Up
	Gail thanked the members of the Committee for their work and asked them to reflect on the day and to evaluate the meeting.  The comments were extremely favourable and included:
· Liked learning about mind-tools – great way for feedback. 
· Enjoyed being engaged. 
· Have a sense that SEARCH is continually engaging in questions and seeking ways to improve.

· This worked well because everyone wasn’t here – reporting back was becoming tedious.  Shorten the time.

· A very positive aspect is the variety within the group.  The multi-disciplinary environment is important.

· This type of forum is useful.  Would like to see results from this.
· Really liked the process.  It felt comfortable.

	Next Meeting

Adjournment
	The next meeting will take place in late June.  Action:  Carol will contact the members of the Committee by email to determine availability for late June.

Meeting adjourned at 3:00.


APPENDIX A:

PHASE 1:  1ST QUESTION – What would you say are some of the most pressing issues facing health organizations today? 
	SYSTEMS ISSUES:

· Union requirements have forced the creation of impossible to fill positions (e.g.4 weekends) meaning we are always working short.  Unions are increasingly forcing multi-employer tables so it is impossible to develop creative solutions at a local level.

· Political agenda is all focused on accountability – managers spend all our time responding to audits, reporting without extra funding for bodies to do this – at the cost of staff retention, development, quality focus     

· Public measures efficiency by number of beds, wait lists.

· Issues with partner organizations to the RHA.

· Reduced competition of facilities and organizations in health with each other.

· Ability to manage information, emails, job function to be effective.

· Rural / remote nature of rural health facilities.


	FRONT-LINE MANAGEMENT:

· Program Managers of units (first line supervisors) have ridiculous spans (numbers of staff reporting) so staff does not get feedback/coaching – how do we do this differently?

	LEADERSHIP:

· Succession planning for health care leaders.


	ORGANIZATIONAL CHANGE:

· Complexity of organizational change for standardization / consistency


	PROVINCIAL CONTEXT:

· Rural / remote nature of rural health facilities

· Limited resources (for health care)

· Aging population

· Huge geographic regions

· Political agendas

	VALUING MULTIPLE TYPES / SOURCES OF “PERSPECTIVE”:

· Who here generates new knowledge?

· How do I make evidence based decisions when there is no published literature and I have no resources / skills to create it?

· Ability to look at all points of view, evidence when making decisions.

· Who defines what is worth researching for?

· Whose evidence counts:

? Community
? User
? Staff
? Researcher

	STAFFING:

· Recruitment (?) not sure what’s the issue – but working short continuously – how do we decide when it’s unsafe (too short); how do we do staffing (rotations differently within union restrictions)

· Do we need the level of professional staff required by legislation – in this time of staff shortages, do we need to do things differently?

· Meeting HCW Aspirations – is it a job or vocation / profession?

· Retention / recruitment of staff X 2

· Retention of staff (addressing & acting upon findings) - future

· Staff morale

· LPN / RN Scope


	CAPACITY:

· We can’t build new beds fast enough to keep up with demand – how do we increase community capacity (home care) – get it high enough on the radar screen to be funded adequately (wages issue especially).

· Implement steps towards minimizing the daily chaos experienced by many in the organization (eg staffing shortages, bed shortages, and physician shortages.

· Implementation from a board perspective of mechanisms through which to reduce pressure (on and for) acute care beds.

· Increased population, extended wait times, etc., etc.



	RESOURCE ISSUES:

· “Corner of the desk” philosophy in small RHA’s.

· Space for staff to work.

· Priorizing job functions to include use of evidence.

· Resources for program evaluation, research and quality currently do not allow for improvement in these areas.

· Funding – non-sustainable grants; rely on these to move forward, then funding is finished and program must be absorbed into regular budget.


	FUTURE:

· Generation X is networked – is health care?



	TIME FOR LEARNING:

· Frustration – no rewarding of time for reflection, learning and innovation.

· Perception that evaluation takes too much time.

· Continuing education relevant to current needs.


	“APPLYING” RESEARCH EVIDENCE:

· Process through which to apply research findings to projects at front line.

· Making research (the process, its applicability) more visible at the front line (at a local basis).

	ENGAGEMENT OF STAKEHOLDERS:

· Engagement of key stakeholders in decision making in large organization.

· Communication of key decisions (along with rationale) in a large complex organization.

· Aspirational Needs:  involved in decision making and leadership.

· Crisis Management vs Proactive Planning


	DATA INFO:

· Making decisions based on “old” data.

· Leverage of IT / IM appropriately

· Improve decision-making through Integrated Knowledge Management



	PLANNING / EVALUATION PROCESSES:

· Does my program work? – Program Evaluation

· Program Planning is overlooked.  Can’t evaluate a program with no plan.

· How do we measure health outcomes when outcome measurement is difficult?  Eg Mental Health, Community Care


	KNOWLEDGE GENERATING SKILLS:

· Engagement of key stakeholders in decision making in large organization.

· Evaluating new initiatives;Replicating Successful pilots; NOT Replicating unsuccessful initiatives; Evaluating existing practices; Stopping programs that are redundant due to changing needs.



	TRANSPARENT / ETHICAL:

· Priority setting in a transparent and ethical way.
· Linking decision-making to evidence and need – not just budget.

	


APPENDIX B:
QUESTION1:

WE’RE SHORT OF TIME AND SHORT OF RESOURCES AND WE NEED TO DEVELOP CAPACITY, SO …

WHAT DOES AN IDEAL LEARNING OPPORTUNITY(IES) LOOK LIKE?

Curriculum

· SEARCH Classic package – balance of didactic and independent and group learning; stand-alone modules.

· Just-in-time.

· In-House, contextual.

· Targeted to issue. 
· Short, targeted learning opportunities.

· Variety.

· SEARCH learning opportunities complement other learning.

· Continuous learning (link with faculty; can bring questions to next session).

· Learning built from previous session.

· Learning linked to health organization’s priorities.

· Spread individual learning to others.  Touch as many people in organizations as possible.  

· More, smaller SEARCH Classic projects.

Venue/Surroundings/Scheduling

· Important for staff to “get away” (freedom from Blackberries).

· Protected time; learning away from own organization.

· Time in between in-person learning for activities and reflection.

Participants/Organization

· Tailor to target audience (eg. EXTRA for Senior Executives).

· Privilege of being “chosen” to participate in learning program.

· Individual learning is important, but complementary to broader organizational development.

· Organizational commitment to learning.

· Awareness of SEARCH being more than a research program (values, leadership, technology, personal awareness, critical thinking).

· Get all learning opportunities on radar screen of health regions.

· Health organizations benefit from individual learning (efficient, responsive, can role model, engage others).

· Beyond training people to move into R&E positions.

· Positioning learning to have maximum organizational impact.

· Engage participants’ managers throughout entire learning process.

· Hold learners and organizations accountable. (give a role, make value-added explicit, spread the learning to others), i.e. East Central Contract:  1 day/mo to spread the word.

· Increase the awareness of SEARCH Canada.

· Incorporate broader organization specific goals into learning contract / charter (eg. Spreading the word).

· Being explicit on how organization will be engaged for learning activities / projects.

· Engaging organizations in implementing project funding.

General

· Will SEARCH Classic Model become increasingly unsustainable?

· Supporting health organizations, not just individuals.

· Can’t be just about the learner.

QUESTION 2:

THE DECISIONS ARE COMPLEX, THE PROCESS IS COMPLEX AND THE CONTEXT IS COMPLEX!

SO … WHAT DO HEALTH ORGANIZATIONS NEED TO BE … AND/OR DO?
Ideal

· Need orgs to be: curious, inquiring, creative, connected, responsive, efficient

· Looking at current context – political / socio-economic  XXX need to be responsive/efficient.

· Want staff to automatically wonder what best practice is in the situation – what am I doing this?

· Mandatory education – time to ASK questions

· Need to ask questions – how can SEARCHers help others ask that way:  if questions are answered, likely to ask more questions

· Organizations need to be accountable – filters down from there (public / government / funders)

· Financial

· Efficacious programs

· Efficient

· Evidence based services

· Need to be more creative – reward creative.

· Reallocate resources ethically

· Ongoing education

· Using information for planning.

Current situation

· Person or organization needs to be reflective – not provided for / allowed.

· For 2 years, SEARCHer is insulated.

· We know problems and solutions

· We know what we need to be – how do we get there?

· What does it look like?

· Formula?

· Leadership?

· How do we priorize?

· Have resources but no incentive or reward for creative.

· Regions expect return on investment

· Showcasing downstream benefits

· At executive level

· More projects with administrative level

· One person away is harder to have impact on organization.

· In smaller regions, SEARCH Canada is more visible, therefore more tangible benefits

· Different  strategy (not replacing) for executives / larger regions.

· SEARCH Canada advocate for training

· Market SEARCH Canada to regions / executive – garner more support from senior management – encourage more evidence based decision making with those levels.

· Cannot replace face-to-face interaction

· Few are motivated to do on own.

· QI questions generated by front-line

SEARCH Curriculum

· Is there another way to do “time away”? 3 X 10 days

· Do two projects differently?  Engage with organization sooner, with more people.

· Project completion is too far away from original organizing question.

· More value—more short-term projects?

· Practice generically, then question from organization and answer (within one month) and repeat.

· Positions tied in more closely with managers.

· Get questions from regions answered by SEARCHers

· ? Smaller lists of projects – connect with more people in organization

· Deliverable could be very different (1 pager)

· Are projects helping them work in a team?  

· Seems to be a struggle

· Skills for being a good group member

· More short targeted interventions – bring to team within context.

· SEARCHers don’t have forum.

· Curriculum for executive team:

· In context (come to workplace)

· Choice of 15 – 1 hour sessions – region picks 12

· Deliver on-site 

· Little Modules, Custom Extra: “Extra Lite”

· Needs to be practical / valuable and necessary

· Need key leadership in organizations to generate enthusiasm for SEARCH Canada
· Mythbusters – one pagers on evidence

· Communicate – provide examples (tell stories)

· Often not research questions – more QI

General

· Last 10 years – info not “owned” by universities; SEARCH Canada makes individual more available and usable.

· SEARCH Canada serves academic community – move towards decision-maker – academic partnership.

· Looks at who is responsible for creating new knowledge

· Similar skill set

· How to make better decisions

SEARCH Canada Program Advisory Committee
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