
Supporting Primary Care 
to Act on A&F:

The Canadian 
Experience

Kelly W. Burak, MD, FRCPC, MSc(Epid) 
Shawn Dowling, MD, FRCPC 



▪ Session

– Overcoming Barriers to Engagement & Behaviour Change
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▪ This program has received no commercial support 
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▪ Not applicable 

Mitigating potential bias 
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Vision

To focus and customize 

physician professional 

development to achieve 

the best possible 

outcomes for Albertans

Physician Learning Program
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▪ The Data

▪ The Approach

– Driven by physicians

– Supported by PLP resources

– Confidential & non-judgmental

– Includes facilitated A&F in groups

– Commitment to change with defined action plans

– Eligible for self-directed CPD credits

What makes PLP unique?
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Evidence-Informed, Theory-Driven
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Calgary Audit & Feedback Model
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TXA use in hip and knee replacements

IV TXA Use

Pre-intervention 

(n=2298)

Post-

intervention

(n=722)

Absolute

Change

Relative 

Change

Total Hip Arthroplasty 67% (615) 74% (289) ↑ 7% ↑ 10.4%

Total Knee 

Arthroplasty 

62% (857) 82% (275) ↑ 20% ↑ 32.3%

RBC transfusions within 72 hours post-op

Pre-intervention 

(n=2298)

Post-

intervention

(n=722)

Absolute

Change

Relative 

Change

Total Hip Arthroplasty 5.2% (48) 3.3% (13) ↓ 1.9% ↓ 36.5%

Total Knee 

Arthroplasty 

2.5% (34) 0.6% (2) ↓ 1.9% ↓ 76.0%



Facilitated Group A&F
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▪ Normalize reactions to data

▪ Safe learning environment

▪ Circle of influence

– discussion about people not in the room 

will be placed in the parking lot

Facilitated Group Discussions
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Influence of Consent
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Family Physician Engagement
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▪ 3 CWC recommendations (PCN chooses one) 

– Lumbar Spine Imaging

– DEXA scanning

– Cervical Cancer Screening

▪ 3 hour session with family physicians and team

– Subject Matter Expert (traditional CME)

– A&F reports with individual and peer comparator data

– Facilitated Group Feedback Session

Choosing Wisely AB-PCN project
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CWA-PCN project
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▪ Co-design A&F project with Family MD’s

▪ Identify local champions to co-facilitate

– Pre-brief with co-facilitators

▪ Choose the right AF questions

▪ Socialize the process of AF and reviewing data

Keys to Engaging Family MDs
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▪ Considering pairing A&F sessions with traditional CME

– CME credits is an incentive for some 

▪ Have local champions share their data 

– not Department Head

Keys to Engaging Family MDs
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▪ Normalize reactions to data

– acknowledge that data has limitations

▪ Support reflection and interpretation of data 

– related to evidence and local context

Tips for Feedback Sessions
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▪ Identify

– keys to success

– opportunities for improvement & potential barriers

▪ Action Plans

– assign ownership of action items

– support actions plans by logic models

Feedback Sessions
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Commitment to Change 
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▪ Balance between starting small and scaling up 

vs starting at scale

▪ Choosing a project with “enough of an impact” 

yet meets aligns with clinician values

▪ Facilitated group A&F is resource intensive

Challenges
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Summary
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Kelly W. Burak, Associate Dean CME&PD, Co-Lead PLP
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