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PICKING UP THE PACE: HOW TO ACCELERATE 
CHANGE IN PRIMARY HEALTHCARE

MAIN MESSAGES FROM THE CONFERENCE

Healthcare must focus on patients
Healthcare providers, organizations and governments must recognize the role patients play in 
controlling their health journey. This principle must be at the core of healthcare transformation. 

Quality is built on trust and teamwork 
Quality improvement, innovation and continuity of care depend on open, effective relationships, 
care teams and communication at all levels.

Flexibility is necessary 
A rigid focus on turf, rules and regulations often constrains people and organizations, and  
limits innovation. 

Partnership will serve Canadians 
Improving primary care for Canadians requires the sharing of skills, knowledge, innovations  
and resources. 

Measurement is essential  
Sound, timely data enable us to test innovations, prove their worth, improve care and  
be accountable.

It’s time to speak up and reach out 
Primary care reform needs a clear and coherent voice to set the agenda, describe the benefits  
of change and be accountable to the public. 
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EXECUTIVE SUMMARY
Countries with strong primary healthcare infrastructure tend to experience better outcomes and 
efficiency, lower healthcare costs, and higher patient satisfaction. This evidence, paired with 
Canada’s poor standing in recent international comparisons of primary healthcare, should be a 
strong impetus for change. 

At the local level, many improvements have been realized—often thanks to support from 
the 2000–2006 Health Canada Primary Healthcare Transition Fund. Yet, when it comes to 
generalizing primary healthcare innovations, Canada has a poor track record. 

This is the case despite the fact there is general agreement about the core elements of high-
quality primary healthcare: it should be patient-centred—that is, focused on individuals’ needs 
and expectations; it should integrate all 
forms of care and be offered by a variety 
of providers, in interdisciplinary teams; it 
should be collaborative and co-ordinated. 
But how can we get there, faster? 

In order to help accelerate healthcare 
transformation, CHSRF launched Picking 
Up the Pace, a biennial conference. For 
its inaugural event—Picking Up the Pace: 
How to accelerate change in primary 
healthcare—CHSRF established a national 
steering committee of 23 recognized leaders 
and experts to provide strategic advice 
on the conference design. Five regional 
sub-committees gathered more than 120 
effective innovations in primary care 
from across Canada, from which 47 were 
selected, grouped under 16 themes (e.g. 
mental health, hard-to-reach populations, 
first nations, complex needs). The selection 
process and all the innovations were 
summarized in a casebook, and four 
innovations were highlighted in video 
format (available online).

At the event, held November 1 and 2, 2010 
in Montreal, 300 senior policy-makers, 
healthcare managers and clinicians 
engaged in a dialogue aimed at promoting 
innovative practices in primary healthcare. 
The 47 innovations were presented at the conference by the organizations that had implemented 
them, enabling participants to learn from their experiences and consider how to adapt these 
practices in their own region. 

Goal for Picking Up the Pace
To generate momentum for meaningful 
improvements to primary healthcare and the 
health of Canadians

Objectives 
•	 to	convene	policy-makers,	health	system	

managers, and clinical and professional 
leaders to share and discuss innovations 
and promising practices for primary 
healthcare

•	 to	discuss	challenges	encountered	in	the	
successful implementation of innovative 
primary healthcare practices in Canada, 
with the goal of identifying enablers of 
reform

•	 to	develop	strategies	for	spreading	
innovation and lessons learned across 
Canadian jurisdictions

•	 to	mobilize	key	stakeholders	and	
champions of primary healthcare 
in Canada around next steps for 
improvements at the practice, 
organizational and health system levels.

http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
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While the majority of this report explores the themes that emerged from the conference sessions 
and keynotes, it should be noted that much of the energy and excitement generated by the event 
came from the opportunity to share successful innovations. Results from a post-conference 
survey suggest that 84% would attend the conference again, and more than 50% would work to 
adapt one of the innovations for their region.

Of the many, many words spoken at 
Picking Up the Pace, four dominated: 
transformation, flexibility, 
communication and measurement. 
Keynote speaker Douglas Eby told the 
audience that the Alaska Southcentral 
Foundation began its journey to 
becoming a model of patient-centred 
primary care when it undertook a 
whole-system transformation—from 
focusing on technical fixes to focusing 

on individuals. “If you’re going to try to change the health of people longitudinally over time, 
you need to understand doing health, not healthcare,” he said. (CHSRF has produced a video 
of the inspiring presentation by keynote speakers, Douglas Eby and Donna Galbreath, also 
available online.)

It was clear in session after session that healthcare is surrounded with rules and limitations—
from federalism, to professional tensions, to funding, to governance—yet flexibility is key to 
transformation. It takes flexibility for different professions to work together as a team. It takes 
flexibility for physicians to give up control, and accept their position in patient-centred care, as 
“guests in people’s lives.” It takes flexibility for governments to pay for care that’s delivered by 
different people, in different ways. But still rigidity is the norm. 

Communication, participants agreed, must improve at every level if we’re to achieve primary 
healthcare reform. Everyone in primary healthcare needs to learn to listen to patients better 
than in the past. Professionals and administrators must learn to listen to community members 
on boards. Interdisciplinary teams can’t function without communicating with each other, the 
patient, and other parts of the system. Governments were urged to find ways to share ideas 
about primary healthcare reform. And, above all, the conference was told, supporters of reform 
have to do a better job of communicating with each other, with the public and with politicians if 
they want their agenda taken seriously. “Can you work toward a coherent voice?” asked keynote 
speaker Antonia Maioni of McGill University. She told the conference many forces vie to shape 
public opinion for their own reasons. “Don’t let someone else deliver your message.” 

Primary healthcare reform is about giving patients high-quality care, and for that, measurement 
is essential. A quality-improvement project might succeed, but in the absence of data or 
evaluation, you couldn’t be sure of that, or understand why, or prove that it had. The conference 
heard how the lack of electronic health records is getting in the way of gathering and analyzing 
data. Without good data, practitioners can’t see the impact of their care or develop ways to 
improve its quality. Without evaluation, planners don’t know where to direct funding or how 
to shape education. Data show the value (or lack thereof) in innovations and it can help win 
support for them. “If you want more investment and more capability in primary care, you have 
to make the value proposition,” said keynote speaker Douglas Eby. “The only way you are ever 
going to do that, is if you can evaluate it and measure it.”

“What is really exciting, is when you look across the 
various sessions, how much innovation is happening 
across the country. And we take for granted that we share 
this information on a regular basis, but it takes forums like 
this one to really do that well. So that’s where CHSRF’s 
bringing together of the country on topics like this is so 
critically important.”

 — Bonnie Brossart, CEO,  
Health Quality Council, Saskatchewan

http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace/PickingUpThePacePresentations.aspx
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Picking up the pace of primary care reform will take a dynamic mix of all four factors—
transformation, flexibility, communication and measurement. But above all it will take 
commitment from healthcare providers, organizations, health regions and governments to keep 
primary care adaptable and responsive to the people it serves: to be open to innovation and help 
it flourish; to work together, in teams, with respect; and to go beyond simply fixing what we 
have to transforming primary healthcare into what we know it can be.

Keeping up the pace
System transformation needs to be informed by evidence—evidence that supports quality 
improvement and demonstrates the value of innovations. Organizations need support to 
undertake and manage complex change that affects so many different groups—from patients to 
providers to decision- and policy-makers. Picking Up the Pace is just one way that CHSRF is 
working to support healthcare transformation. 

CHSRF is keeping up the pace through commissioned research on healthcare financing, 
innovation and transformation. In addition, the Executive Training for Research Application 
(EXTRA) program continues to train healthcare leaders and their organizations to lead change 
by creating a culture that values decisions informed by evidence. And perhaps most tangibly, 
CHSRF is supporting the Northwest Territories in its transformation project to improve the 
management of chronic diseases. In the coming years, CHSRF will embark on more programs 
to aid leaders, decision-makers, healthcare providers and patients as they design and implement 
projects that improve the quality of health services for all.
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TRANSFORMATION

Primary healthcare can’t be reformed by innumerable small fixes and pilot projects. It needs 
complete transformation, into a system designed to serve each person as they make their lifetime 
health journey. Achieving that kind of patient-centred care will take teamwork—not only among 
practitioners, but also among healthcare organizations and governments. 

At the Alaska Native Medical Center1 of Southcentral Foundation, you’re never called a patient; 
you’re a customer-owner. You aren’t sent from office to lab to pharmacy, with waits at each 
stop. You’re seen in a place with none of the conventional trappings of an exam room. There, 
health professionals come to you, to draw blood, or dispense medication, but mostly to listen 
and respond to your needs—because it’s their job “to walk alongside and offer choices,” said 
Douglas Eby, Southcentral Foundation’s vice-president of Medical Services. 

It’s the essence of patient-centred care, and the description of it from Dr. Eby and Donna 
Galbreath, medical director of Quality Assurance at the Southcentral Foundation, riveted the 
audience at Picking Up the Pace. Their presentation—on how healthcare has been transformed 
in the 12 years since control of the centre passed to the Southcentral Foundation, owned by the 
nearly 60,000 Alaska Native and American Indian people in and around Anchorage—was a true 
keynote: their passion and approach influenced every subsequent discussion at the conference.

Before 1999, the medical centre offered clinics for specific diseases, and a lot of emergency care, 
but little in the way of formal primary care (a primary care system started in 1996, but even 
then only 35% of the people it served had a designated provider). Waits for routine appointments 
could stretch to months.

The move from federal government control marked the beginning of an extraordinary adventure, 
“transforming this thing called medical care to a lifetime journey through health,” Dr. Eby told 
the audience. There were six months of consultations about what the customer-owners wanted 
from the system before change began. Specialized clinics were shut down and all the staff moved 
onto primary care teams. 

There have been impressive changes as a result. According to the Institute for Healthcare 
Improvement,2 hospital days at the medical centre declined by 40% from 2000 to 2007, and 
per capita costs decreased over the same period. Somewhere between 75% and 80% of the 
population is assigned to a primary care team and get same-day appointments. Rates for diabetes 
control, mammograms, pap tests, colorectal screening and immunizations meet, or better, 
national standards. Dr. Eby made it clear it is not easy to move a health system from a focus on 
action and results to patient-centred care, with its focus on the needs of individuals and their 
families, and on building teams to meet them. Southcentral started its efforts to give better care 
with a series of quality-improvement projects (and still has a staff of 20 working on them), but 

1 Alaska Native Tribal Health Consortium (2011). Alaska Native Medical Center. Anchorage: ANTHC.  http://www.
anthc.org/anmc/

2 Institute for Healthcare Improvement (2011). Alaska Native Medical Center Builds Trust and Reduces Costs with 
“Customer-Driven Health Care.” Massachusetts: IHI. http://www.ihi.org/IHI/Topics/PatientCenteredCare/Patient-
CenteredCareGeneral/ImprovementStories/AlaskaNativeMedCenterBuildsTrustReducesCosts.htm
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the focus of the organization has shifted, so it measures success by the strength of relationships 
between individuals and their health teams. “We went from project-based fixes to whole-system 
transformation. That’s the part to take home,” Dr. Eby said.

Dr. Eby compared a quality-improvement approach to reforming care to continually throwing a 
rock at a target. Eventually, you’ll be able to hit the target every time. But patients are more like 
birds than like rocks. You can throw a bird, but whether it hits the target is overwhelmingly in 
its own control; it may swoop or dive away.

“I can make the target more attractive to the bird, I can learn to understand what motivates the 
bird, but at the end of the day, the bird is in control. My best bet is to get to know the bird,” Dr. 
Eby said. (Excerpts of the keynote have been edited into a video available at www.youtube.com/
chsrf.)

The transition went deep, moving focus from diseases and physicians to overall health and teams 
of caregivers. Each team has a roster of about 1,300 people, and over time, each customer-
owner deals with every member of the team; no team member is considered of greater value 
than another. The importance of teams resonated with participants as strongly as Dr. Eby’s and 
Dr. Galbreath’s emphasis on patient-centred care: many of the 47 case studies described at the 
conference owed their success to teamwork, and Southcentral Foundation’s vibrant example 
clearly encouraged the crowd.

Dr. Eby advocates transformation rather than step-by-step fixes, and said changes at the Alaska 
Native Medical Centre happened relatively quickly once the shift in ownership took place. But he 
warned that achieving effective primary care takes time. “We think we are only halfway through 
transforming this thing called medical care into a lifetime journey through health,” he said.

FLEXIBILITY 

Healthcare reform must be a response to what patients want and need. Reform is too often 
stymied by rules and practices that limit change, from professional standards to payment plans 
to the design of buildings where care is delivered. Team care is an essential part of good primary 
healthcare, and yet lack of flexibility in planning, management and funding can combine to make 
it practically impossible.

There is probably no greater illustration of how primary care reform is limited by rules than 
disputes over what are called scopes of practice—the regulations health professions use to 
delineate which profession does what. Those limits can be a big barrier to professionals working 
in teams—and yet throughout the conference, teamwork was cited again and again as an 
essential part of reforming primary healthcare.

Maintaining rigid scopes of practice may mean people wait for or go without care, because 
there’s no authorized professional available and no arrangement for other members of a team 
to cover off treatments. It’s the opposite of patient-centred care, which would focus on what a 
person needed and organize a way to deliver that care.
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It’s time for that inflexibility to end, said Jeffrey Turnbull, president of the Canadian Medical 
Association, at the conference’s final plenary session. He pointed to three mental-health 
programs described in the breakout sessions, which found ways to deliver care for common 
problems, including depression and anxiety, through family practices (in Hamilton), a 
community health centre (in Bathurst) and, in British Columbia, by video tapes, computer 
self-help programs, and phone counselling.3 (See pages 10 to 12 of the Casebook of Primary 
Healthcare Innovations.) Dr. Turnbull said instead of focusing on who is approved to offer a 
type of care, we should ask “what do we have to do, what should it look like—and then worry 
about who is going to provide those services.” 

That’s the approach taken on two islands off southwestern Nova Scotia, where paramedics 
are trained to deliver primary care (particularly offering support for chronic disease). They’re 
supervised by a local nurse practitioner and also work in consultation with a doctor on the 
mainland who visits at least once a month. As we selected the case studies for Picking Up the Pace, 
we found many innovative projects lack evaluations that can prove their value. But the impact of 
introducing community paramedicine in Long and Brier islands was an exception. The project has 
cut visits to emergency by 40% and lowered spending on medication as patients receive support to 
manage their health. (See page 17 of the Casebook of Primary Healthcare Innovations.)

Emergency physician and journalist Brian Goldman suggested it might be time to turn scope 
of practice on its head by first determining the scope of care needed at different tiers in the 
healthcare system, then figuring out “who gets to play” in that scope, based on what patients 
need and who can deliver them that care, rather than what professions feel they’re trained to do 
in the current model. 

Susan Fitzpatrick of the Ontario Ministry of Health and Long-Term Care, another member of 
the panel, said funding mechanisms can be used to make care more flexible, by shaping how 
interdisciplinary teams are put together and what they’re paid to do. There were many other 
times over the two days when flexible funding was cited as a factor in successful innovations—
from B.C. finding a way to pay for the mental health self-help program, to paying for midwives 
for First Nations women in Alberta. (See pages 10 and 5 of the Casebook of Primary Healthcare 
Innovations.)

In particular, flexibility in how physicians are paid was mentioned repeatedly as the best way 
to change how they practice. In the Northwest Territories, 95% of family physicians are paid 
salaries to work in collaborative practices. (See page 37 of the Casebook of Primary Healthcare 
Innovations.) The shift has encouraged interdisciplinary care, co-ordinated services and the 
development of electronic medical records. All the changes were made easier by the non-
traditional payment plan, according to Ewan Affleck, medical director of Yellowknife Health and 
Social Services. “The projects have been successful because we have been able to say we will pay 
you to learn this, we will let you have the time to learn this.”

3 Canadian Mental Health Association (2009). Bounce Back: Reclaim Your Health. Vancouver: CMHA.  
www.cmha.bc.ca/bounceback

http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
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COMMUNICATION

We must promote the need for an integrated, patient-centred approach to primary healthcare, 
working in partnership and sharing news of innovations. Communication is key—through 
meetings like Picking Up the Pace, from government to government, and from stakeholders to the 
public and politicians.

Roughly half of Picking Up the Pace was dedicated to sharing effective innovations, so it’s not 
surprising the importance of communication was a recurrent theme. It was a particular focus 
of the second day’s keynote address by Antonia Maioni, director of the McGill Institute for the 
Study of Canada.

Prof. Maioni told the conference that groups interested in reforming primary care don’t act as 
a coherent whole. She suggested they learn to speak with one voice if they want Canadians to 
support healthcare transformation. And not only with one voice, but one message. “Primary 
care has to be seen as part of a larger system change. It’s very frustrating as a client-patient to 
be told about healthcare reform as little bits and pieces. Primary care reform has to be part of a 
larger road map,” she said.

She added that reform must be seen to be co-ordinated, geared to reality and accountable, with 
good data to report results. “You have to be able to show a positive impact.” Evidence proving 
the value of an innovation helps win support at every level, from the professionals who are being 
asked to change how they practice, to the governments that must change how they fund care.

It was clear throughout the conference that people were hungry for more chances to learn about 
innovation and exchange ideas. Dr. Goldman called for the creation of the “Tommy Douglas 
Institute,” a pan-Canadian organization that would support transformation by funding research 
on primary healthcare reform. Along these lines, Dr. Turnbull suggested that $300 million be 
invested to establish an institute for quality that would promote innovation and the exchange of 
best practices across jurisdictions throughout Canada. Other speakers called for formal meetings 
among provincial officials to promote innovation.

Conference co-chair Denis Roy (vice-president of the Institut national de santé publique du 
Québec) advocated highly visible, local, showcase projects to persuade the public of the benefits of 
reforming primary care. “We need examples that will be incubators, we need deliberate efforts to 
put in place profound systematic changes like Alaska,” he said in the closing panel. 

According to Dr. Roy, showcases will have three objectives, he said—improving health, improving 
the experience of those who provide care, and getting greater value for money. And there are 
three means for achieving those objectives: 

 measurement, because we have to understand what we’re doing and compare it to other 
approaches;

 increased capacity to experiment, with fewer rules, more sharing of knowledge and working 
more closely with academics who study healthcare; and 

 allowing any money saved by innovation to stay in the region’s health system, so benefits 
from innovation are local. 
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All these, he said, will allow us to “go beyond the sound barrier, to generate a laser effect that 
will permit us to show what’s possible … and make the walls of the old model fall.” Creating 
successful showcases provides a way to powerfully communicate the benefits of primary 
healthcare transformation.

MEASUREMENT 

Rapid delivery of sound, relevant data, measuring all aspects of healthcare—including outcomes, 
administration and costs—is essential for improving the quality of care and establishing the value 
of reforms in primary healthcare.

In almost every session of Picking Up the Pace, the same message came through: we can’t have 
high-quality care, or an effective and efficient overall system, without first-rate data that are 
available quickly and interpreted properly. The importance of measurement, evaluation and 
evidence for supporting and spreading change was stressed over and over again.

“The pride in which you wallow without data may be hollow,” quipped Dan MacCarthy, 
director of professional relations for the British Columbia Medical Association, while 
describing its Practice Support Program to a session on quality improvement. (See page 13 
of the Casebook of Primary Healthcare Innovations.) The program, designed to revitalize 
family practice, encourages physicians to use data and indicators to improve care. It can be 
a challenge, however, Dr. MacCarthy said, to persuade doctors the data they gather won’t be 
used against them.

Good data are also essential to win support for changes in practice. Breakout sessions on quality 
improvement programs across the country heard that data collection, measurement and quality 
improvement methods are key to tracking outcomes and impacts, which, in turn, guide and build 
support for practice changes and encourage their spread. It was agreed that organizations with 
electronic health records are able to do a better job of delivering primary care, and especially 
of managing patients with chronic diseases, like diabetes or heart problems, where careful 
monitoring can keep people from getting acutely ill. 

But across most of Canada, electronic health records are limited in scope and primary care 
reform suffers as a result, according to Ms. Fitzpatrick of the Ontario Ministry. “Outcomes and 
quality can’t be measured by standard administrative data sets,” she said. It is, of course, a 
problem right across the country. Electronic health records are a key factor for transforming 
care, but for the most part they are woefully inadequate—which was reflected in the lack of 
statistical evaluation and assessment of the innovations. Where records exist at all, they are 
often in isolated pockets, or they serve only part of the system, with little integration. Most of 
the conference participants agreed the lack of electronic records—and the outcome data they can 
produce—is a serious impediment to reforming care.

http://www.chsrf.ca/NewsAndEvents/Events/PickingUpThePace.aspx
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CONCLUSION: KEEPING UP THE PACE
By the end of Picking Up the Pace, a picture of a robust primary healthcare system was 
emerging: it would be integrated, responsive and representative of the people it served. Above 
all, it would centre on the patient: on his or her needs, wants, family and circumstances. 
Southcentral Foundation’s image of a healthcare system as a companion on a lifetime journey 
through health clearly struck a chord with everyone in attendance.

A patient-centred system would offer better access to primary care and link different levels of 
care. Teams of providers (or interprofessional teams) are key in this model, with all members 
working to the top of their qualifications. Also critical is good communication. For patients, 
better communication means both being better informed and being better heard; for providers, 
it’s the chance to offer better continuity of care; for the larger system, it means data and 
innovations spreading further and faster, which would require that all important indicators—
ranging from health outcomes, to cost, to continuity of care and administrative efficiencies—
would be measured. 

System transformation is required if we are to achieve the vision of robust primary healthcare 
that emerged from Picking Up the Pace. Such transformation needs to be informed by evidence—
evidence that supports quality improvement and demonstrates the impact of innovations. 
Organizations need support to undertake and manage complex change that affects so many 
groups—from patients to providers to decision- and policy-makers. 

Picking Up the Pace is just one way that CHSRF is working to support healthcare transformation. 
CHSRF has commissioned research on healthcare financing, innovation and transformation. The 
Executive Training for Research Application (EXTRA) program continues to train healthcare 
leaders and their organizations to lead change by creating a culture that values decisions using 
evidence. And perhaps most tangibly, CHSRF is delivering customized training to support the 
Northwest Territories in its transformation project to improve the management of chronic 
diseases. In the coming years, CHSRF will embark on more programs to aid leaders, decision-
makers, health providers and patients in the design and implementation of projects that improve 
system performance for all.
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APPENDIX 1: CHSRF PICKING UP THE PACE CONFERENCE EVALUATION REPORT
The evaluation of Picking Up the Pace: How to accelerate change in primary healthcare that is 
presented in this appendix is a precursor to a larger evaluation report being prepared by CHSRF 
(scheduled to be released in the fall of 2011). The evaluation is intended to demonstrate the 
effects and value-add that the event had on sharing primary healthcare knowledge, promoting 
dialogue and building momentum for the adoption of primary healthcare innovations in 
provinces across Canada.  

The Picking Up the Pace (PUP) conference evaluation process has four components:

1. Conference survey of participants to identify key take-away ideas and innovations, and 
plans for using or applying those ideas;

2. Post-conference interviews with key stakeholders, including PUP co-chairs, members of 
the PUP steering committee, and CHSRF logistical and senior staff, to discuss quality 
improvement opportunities; 

3. Post-conference debrief session with key stakeholders, including PUP co-chairs, members of 
the PUP steering committee, sponsoring organizations and CHSRF staff, to learn: about the 
effectiveness of PUP; what outcomes have resulted from the process; and where sub-groups 
are emerging (or becoming more active) working together to better integrate and transform 
the primary health care system since the conference; and

4. Participant administrative data.

Picking Up the Pace attracted, a broad cross-section of stakeholders representing Canada’s 
primary healthcare system, including policymakers, system managers, and clinical and 
professional leaders. All 280 PUP attendees classified themselves according to their professional 
role, some including: managing health services and/or health services provision (26%); 
influencing policy development in a government setting (20%); advocating for and/or treating 
patients (10%); representing the interests of professional associations (10%); undertaking 
research in a university setting (7%); and undertaking research outside of a university setting 
(7%). Participants included seven CEOs, 18 executive directors, four presidents, four assistant 
deputy ministers and one Member of Parliament. 

In the conference survey, participants were asked to describe up to three specific ideas 
they would take with them and also whether they planned to act on them after leaving the 
conference. In all, 266 ideas were reported by 152 survey respondents. Many of the ideas 
and commitments to action were inspired by the opening keynote on Alaska’s Southcentral 
Foundation’s Nuka Model of Care; respondents focused especially on the idea of patient-centred 
care. Many respondents also committed to act on what they learned about inter-professional 
teams, access, governance, quality of outcomes and accountability 

A total of 87% of survey respondents reported that PUP was very effective in helping them 
spread lessons learned in primary healthcare.

Each respondent was asked to identify how they anticipated using any of their reported key 
“take-away” ideas and innovations. Options included: share the idea, research the idea, and/
or apply the idea to another setting. Half (50%) committed to sharing at least one idea; 45% 
committed to researching at least one idea; and 43% committed to applying at least one idea.  
All told, 68% of respondents committed to some action around at least one idea.
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In the follow-up to PUP, on January 19, 2011, CHSRF hosted a one-day meeting to gather 
feedback on the 2010 Picking Up the Pace conference and identify next steps for actions it 
could take to support primary healthcare reform. Attendees came from across Canada, and 
included steering committee members and sponsors representatives.  During this meeting, 
several provinces shared how they are leveraging Picking Up the Pace to build momentum for 
advancing and reforming primary care in their regions.

In Quebec, Denis Roy used his participation on the National Steering Committee as an 
opportunity to pull together a “dream team” whom he thought could help advance the primary 
care policy agenda in Quebec.  After the conference, the team met and decided they would take 
the World Health Organization (Murray & Frenk, 2000) framework for assessing the performance 
of health systems and use that as a framework for generating hypotheses about the types and 
quality of innovation that Quebec cares about. They plan to compare the innovations in Quebec 
that were selected for inclusion at the Conference with the innovations elsewhere in Canada. 
In total they plan to assess all 47 innovations.  They will use the results of this assessment 
to publish a scientific paper in a healthcare policy journal and use the findings as a lever to 
influence the Minister of Health and other policy-makers.  

Other provinces have expressed interest in the results of Quebec’s assessment. For instance,  
New Brunswick is developing its own assessment process to classify innovations, and they 
have indicated that they would benefit from learning from what Quebec is doing. Senior civil 
service leaders at the Department of Health are convening leaders across disciplines to address 
systems problems. 

The Canadian Working Group for Primary Healthcare Improvement—an organization of primary 
healthcare stakeholders that includes national and provincial policy-makers and implementers, 
professional associations, researchers and research funders—is planning a collaborative process 
to develop and build a coalition that supports a primary healthcare charter for Canada. The 
charter would articulate broad goals, objectives and principles that could be adapted and 
implemented at the provincial, territorial, regional and local levels. It would include the aims 
and value proposition for primary healthcare, opportunities for improvement and principles of 
transformation.

In Alberta, the Accelerating Primary Care Conference has been revived. They are planning 
to hold a conference in the fall and feature innovations from Picking Up the Pace.  In one 
comment at the Continuous Improvement Session, an Alberta representative expressed 
excitement about talking with Denis Roy about how their committee is grouping and 
analyzing the innovations, and what they could learn to help inform how the Accelerated 
Primary Care conference is organized.  

In Nova Scotia, doctors and senior provincial primary care leaders engaged in discussions 
together about collaborating rather than staying in the “old silos.” One of the conversations is 
about how to integrate primary healthcare and chronic diseases into one platform. While Nova 
Scotia is making progress, they could benefit from what others across the country are doing to 
help identify meaningful gaps in their provincial systems.  In another move, Nova Scotia has just 
created a Department of Health and Wellness that combines the Department of Health and the 
Department of Health Promotion and Protection. There is optimism that this will lead to more 
collaboration and integration. 
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The Canadian Nurses Association pledged to put together an internal working group on primary 
healthcare so that nurses can work across silos and take a more comprehensive look at how they 
can contribute to advancing primary care in Canada.  

CHSRF staff met with the Directeur, Direction de la gestion de l’information et des connaissances 
in December 2010 to discuss the possibility of integrating the PUP innovations into the online 
AGORA innovation database (http://agora.lepointensante.com/), a partnership of the Agence de 
la santé et des services sociaux de la Montérégie, Le Point en Administration de la Santé et des 
Services Sociaux and Accreditation Canada.

This fall, the PUP evaluation report will be available. This report explores the role of PUP in 
spreading innovation and in affecting the pace at which provinces adopt primary healthcare 
innovation.
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APPENDIX 2: LIST OF PRIMARY HEALTHCARE INNOVATIONS FEATURED  
AT PICKING UP THE PACE
ACCESS Enhancing GP Access (NS)

Health Quality Council of Saskatchewan (SK)
FIRST NATIONS Tui’kn Initiative (NS)

Central Interior Native Health Society (BC)
First Nation Midwifery Program (AB)

PRIVATE-SECTOR PARTNERSHIP Jocoeur (QC)
COMPLEX NEEDS Network of integrated services for seniors (QC)

Défi Santé (QC)
Enhanced Assisted Living for Dementia (NL)

MENTAL HEALTH Bounce Back: Reclaim Your Health (BC)
Mental Health Shared Care (ON)
Mental Health Integration Program (NB)

QUALITY IMPROVEMENT Practice Support Program (BC)
Alberta AIM (AB)
Quality Improvement and Innovation Partnership (ON)

RURAL AND REMOTE Provision of birthing services in northern regions (NT)
Community Paramedicine (NS)
Remote video consultation (NL)

UNATTACHED PATIENTS Access for unattached patients (QC)
Unattached Patient Assessment and Referral Project (ON)
Health Care Connect (ON)

HARD-TO-REACH POPULATIONS Saskatoon Health Bus (SK)
Social Pediatric Centres (QC)
Inner City Health Associates (ON)

PATIENT SELF-MANAGEMENT ANCHOR (NS)
Primary Care & Chronic Disease Management Self-
Management Program (AB)

Heart Failure Network (AB)
TRANSITIONS FROM HOSPITAL TO HOME Virtual Ward, St. Michael’s Hospital/Women’s College Hospital/

University Health Network/Toronto Central CCAC (ON)
Virtual Ward, South East Toronto Family Health Team (ON)

INTERDISCIPLINARY TEAMS (A) Family Health Teams (ON)
Community Health Centres (ON)
Nurse Practitioner-led Clinics (ON)

PATIENT ROSTERING Ontario patient rostering (ON)
Performance and Diligence Indicator Program (AB)
Quebec patient rostering (QC)

PAYMENT REFORM Ontario payment reform (ON)
Payment reform in the Northwest Territories (NT)
Physician Integrated Network (MB)

PRIMARY HEALTHCARE
GOVERNANCE MODELS

Divisions of Family Practice (BC)
Regional Department of General Medicine (QC)

THRIVING MODELS THAT HAVEN’T
SPREAD: WHY NOT?

REACH Community Health Centre (BC)
Group Health Centre (ON)
North End Community Health Centre (NS)
Saskatoon Community Clinic (SK)

INTERDISCIPLINARY TEAMS (B) Montmagny Family Medicine Group (QC)
Primary Care Networks (AB)
St. Joseph’s community Health Centre (NB)



14 CANADIAN HEALTH SERVICES RESEARCH FOUNDATION 

APPENDIX 3: PICKING UP THE PACE STEERING COMMITTEE
CHSRF would like to acknowledge the valuable effort put forth by the national and regional steering 
committees of Picking Up the Pace. Through their regional scans, conducted in early 2010, and subsequent 
recommendation process, the conference took shape to showcase 47 interesting, informative and promising 
innovations in Canadian primary healthcare.

National Steering Committee
Brian Hutchison (co-chair) Denis A. Roy (co-chair and Quebec)
Ewan Affleck (Northern) Marsha Barnes (Ontario) Pat Lee (Atlantic) Cathy MacLean (Western)
Erin Morrison (CHSRF)

Regional Committees
Northern Western Ontario Quebec Atlantic
Ewan Affleck Medical 
Director, Yellowknife 
Health and Social 
Services Authority, NT 
 
Kay Lewis  
CEO, Stanton Territorial 
Hospital, NT 

Scott Robertson Chief 
Nursing Officer, Health 
and SocialServices, NT

Susan Chatwood 
Executive and Scientific 
Director, Institute for 
Circumpolar Health 
Research 

Cathy MacLean
President,
College of Family
Physicians of Canada,
University of Calgary

Jeanette Edwards
Regional Director,
Primary Health Care
and Chronic Disease,
Winnipeg Regional
Health Authority

Bonnie Urquhart
Director,
Strategic Initiatives
and Project Support
Northern Health
Authority, BC

Cathie Scott
Director, Knowledge
Management –
Capacity Building
Alberta Health Services

Vicki Farrally
Consultant,
Praxis Management Inc.

Marsha Barnes
Assistant Deputy 
Minister
Health, Education &
Children’s Policy 
Branch, Cabinet Office

Brenda Fraser
Executive Director,
Quality Improvement 
and Innovation 
Partnership

Stewart Kennedy
Physician,
Thunder Bay, Ontario
Medical Association

Dale McMurchy
Senior Consultant,
Canadian Institutes
of Health Research,
Institute of Health 
Service and Policy 
Research

Denis A. Roy
Vice-president,
Affaires scientifiques,
Institut national de 
santé publique du 
Québec (INSPQ)

France Laframboise
Adjointe à la direction
des services cliniques,
MédiaMed Technologies

Jean-Frédéric Levesque
Scientific Director,
Institut national de 
santé publique du 
Québec (INSPQ)

Jacques Ricard
Médecin conseil,
Ministère de la Santé et 
des Services sociaux

Alex Battaglini
Co-director,
Observatoire québécois 
des réseaux locaux de 
services

Nicole Lemire
Consultant,
Institut national de
santé publique du
Québec (INSPQ)

Pat Lee
CEO,
Pictou County District
Health Authority, NS
Atlantic Regional 
Training Centre Board 
Chair

James O’Brien
Vice President,
Medical Research, 
Innovation, and 
Development, Regional 
Health Authority B, NB

Lydia Hatcher
Physician,
Professor of Family
Medicine and 
Paediatrics,
Memorial University, NL

Elaine Rankin
Primary Care 
Coordinator,
Population Health and 
Research, Cape Breton 
District
Health Authority

Cathy Peyton
Program Manager,
Atlantic Regional 
Training Centre, 
Memorial University
of Newfoundland


