
Supplementary File 5: Detailed Summary of Factors to Consider for Implementing PC-QIs 

 

Supplementary File 5: Summary of Factors to Consider for Implementing PC-QIs 
Facilitators Barriers 

Theme 1: Interest in implementation of the PC-QIs  

Stakeholders perceive value in using PC-QIs  

• Most system-level and primary care organizations saw value in using the 

PC-QIs and in measuring PCC to improve the patient experience and 

quality of care 

• Some participants expressed an appreciation for the development of the 

PC-QIs as gaps were acknowledged in PCC measurement 

• Participants also expressed a need for these measures to improve PCC 

 

“I mean, the indicators you guys have identified, a ton of work that is very 
obvious. And I would say for the most part, they're very, very good, like the 

justification for them and everything else. I think makes sense” – System Level 

Organization 3 

 

“The one thing that they do that we haven't been able to do, and that's why 
I'm really interested in what you have, is looking at patient satisfaction and 

looking at sort of quality indicator that shows a patient is better today than 

they were 12 months ago, whether it's mentally, whether it's physically. That's 

the kind of piece that we have been missing and that I've been hunting for the 

best sort of way to do it, because we haven't done that very well yet.” - 

Primary Care Organization 2 

 

There is provincial/territorial alignment for PCC measurement  

• 85% of system-level organizations were interested in most PC-QIs  

• Interest for system-level organizations depended on alignment with 

provincial/territorial directions and measurement priorities  

• This was a particular concern by survey and interview participants from 

the province of Ontario, where there have been major transitions with 

regards to organizational structures and development of new policies 

 

“And I think that would be a good indication for you on which ones have been 
identified as a priority within [organization name]. And that's not to say that 

others wouldn't be, like some of them may not be on our list yet, just because 

we haven't been able to collect the information required for it yet. But if we 

PC-QIs have limitations for understanding context 

• Understanding context is limited and some system-level and primary 

care clinics question how meaningful the measurement will be  

• Some system-level and primary care clinics question how meaningful 

the measurement will be without understanding the context, which they 

see is important for PCC 

• Patient stories were also suggested as a more compelling way promote 

improvements care and should complement quantitative measures 

 

“I think we have to be careful with all of these that we don’t try to quantify 
the human context. So somehow that needs to be considered.” – System-

Level Organization 6 

 

“I think a lot of people, like, with the humanity in us, we connect to patient 
stories. So, I think if you find a way to make this about, like, a patient story 

and them telling their story and how this data helps reflect that, then I think 

it gets people thinking more about the person and how this data is going to 

benefit the person and their story.” – Primary Care Organization 1 

 

There is a need for tailoring and prioritization of the PC-QIs 

• System-level organizations and primary care clinics/organizations 

(especially) would be more interested in the PC-QIs if there was an 

opportunity to tailor/adapt them to their specific setting/context (e.g. 

urban vs. rural, specific populations) 

• The number of PC-QIs was considered many, where organizations would 

like to pick and choose which ones to implement 

• Not all PC-QIs were of interest to organizations, especially if there were 

not seen as actionable (e.g. Timely access to a primary care provider or 

the “Friends and Family Test” indicator, where patients indicate whether 
they would recommend a facility to others) 

• Survey comments indicate that there was partial measurement of 

indicators - either different terminology was used, or all components of 

the PC-QI were not measured 
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are collecting it, I would say that that has been prioritized within the 

organization.” – System Level Organization 4 

 

Actionability and effectiveness of the PC-QIs to stimulate change 

• Survey respondents agreed that most PC-QIs “measure what they are 
supposed to measure”  

• Both system-level and primary care organizations/clinics would like to see 

that the PC-QIs are “actionable”  
• Participants suggested existing resources, such as those developed by the 

Alberta Medical Association (Accelerating for Change Transformation 

Team) or Accreditation Canada that could help identify effective 

initiatives to improve PCC if the PC-QIs identify gaps 

• The PC-QIs were also seen as a useful tool for communicating with 

providers about needed improvements 

 

“So if there’s an area that was really a lot lower than the others then that kind 

of just would help to guide the work that we’re doing as far as that panel 
management goes. And it also then opens up that communication with the 

providers as far as what they’re offering in the clinics and maybe what areas 

again could be improved for in-clinic offers, and then implementing that as 

well to outreach screening.” – Primary Care Organization 10  

“Where I get nervous and where we've experienced some challenges in the 
past with those bodies [national organizations) being involved is there needs 

to be a certain level of flexibility in what is being dictated around the 

measurement pieces. The information that is most interesting at that 

national level, or that is feasible at that national level is sometimes not 

meaningful at all at the unit level.” – System-Level Organization 4 

 

“Most recently, things like that panel measurement piece, it's kind of a [city 

name] zone initiative. And so those initiatives that come from that group 

then, we try to roll out in our PCN as best as they can kind of fit into rural. 

We're a little bit different because urban and rural are two totally different, I 

don't know what the word is for, totally different animals. What works in 

urban often does not work in rural.” – Primary Care Organization 11 

 

Theme 2: Motivation to implement PC-QIs 

Organizations respond to patients and policies  

• Current pressures for system-level organizations come from patients (69% 

agree) and accreditation bodies (83.2%), indicating a responsiveness to 

patient needs as well as standards that their organizations are required to 

follow 

• Improving PCC is part of strategic plans for most provinces or 

organizations and alignment with existing policy and measurement 

priorities is important 

• In Alberta, the government and PCNs were considered key organizations 

for facilitating PC-QI implementation by asking clinics measure PCC 

 

“If Primary Care Networks get a hold of this in itself, and they consider very 
valuable measures, they can then start to demand of their member this is a 

requirement – first a recommendation and then ultimately a requirement and 

help rollout those processes. There aren’t those kind of clinics that are like 
ours, where we are really driven to do it on our own, and many need to be led 

Strength of the evidence for PC-QIs is unclear  

• While survey respondents agreed that most PC-QIs “measure what they 
are supposed to measure,” PC-QIs where there were a higher 

proportion of “no” responses (9-12%) and could be further refined 

included: Policy on PCC; Culturally competent care; Use of Patient-

Reported Outcome Measures (PROMs); Equitable care 

• Some participants questioned the demonstrated effectiveness/evidence 

around measuring PCC and that they would lead to improved outcomes, 

particularly among primary care clinics and organizations   

• Previous implementation of Patient Reported Experience Measures 

(PREMs) has not been helpful to facilitate improvements in primary 

care. Data collected seen more as “nice to know,” and delays in 
reporting make data less useful to act on 

 

“So, patient experience, yes, it's important. But should it rule? I'm not 
convinced about the clinical outcomes and the downstream savings for costs 
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to that – that’s one of the very beneficial roles of the Primary Care Networks is 
to lead clinics down that path to say look these are some measures that you 

should be doing to provide optimal care.” – Primary Care Organization 5 

 

Standardization and alignment of measurement efforts 

• Among system-level organizations, some expressed a need for a Pan-

Canadian effort for PCC measurement for standardization, where 

organizations like the Canadian Institute for Health Information, 

Accreditation Canada, and the Canadian Patient Safety Institute could 

identify core PC-QIs that all jurisdictions should measure 

• Primary care organizations/clinics would like to see some alignment of 

measurement efforts provincially to avoid duplication or siloed efforts 

across stakeholders (government, Health Quality Councils, researchers, 

PCNs, and clinics) 

 

“I think if you're able to build a power in a Pan Canadian process, it will make 

it easier for each jurisdiction independently to get buy-in.” – System-Level 

Organization 7 

 

“Helping – making it – embed it in things that they might already have to do, 

so, for instance, if the PCNs need to ask this Schedule B (measurement required 

by provincial government) question about “Are you satisfied with the 
experience at your visit today?” You know, that all should be embedded so 
that we can all get this information that we need, right?” – Primary Care 

Organization 9 

 

Engagement of provincial/territorial leadership and champions is critical  

• Engagement of leadership at all levels was seen as an important facilitator 

for buy-in and for motivating staff to measure PCC. 

• Relationships were seen as essential for QI initiatives. From the 

perspective of PCNs, having strong relationships with the clinics, 

providers, and managers was essential to support QI efforts. 

• Having champions at the local level (unit or clinic) was seen as a key 

facilitator for uptake and use; physicians value the experience and 

recommendations of their peers  

• Engaging physicians requires discussing how the PC-QIs would benefit 

them and their patients 

in healthcare, [or] reduced morbidity for that patient – as long as they get 

the right clinical care, even if they're bitching and complaining the whole 

way.” – Primary Care Organization 4  

 

“In one particular clinic, a few of the patients that I work with expressed 
concern about kind of their front-end experience, not with the physician…just 
felt they weren’t treated well, felt they weren’t heard and expressed that 
they’d expressed those concerns to their physician, and nothing ever 
changed.” – Primary Care Organization 10 

 

 

The need for training keeps motivation low 

• 65.5% of system-level organizations agreed that more training is needed 

for new methods/developments in measurement/QI 

• Some system-level organization, particularly those that are lower-

resourced, and primary care organizations confirmed the need for 

training in QI among staff.  

 

“It’s not something that a lot of clinics are comfortable with or know what to 

do about, and so I think we personally still have a lot of growth to do in terms 

of how we capture this information, and act on it, and engage with patients 

and design person-centred processes.” – Primary Care Organization 6 

 

Surveys can be a potential patient burden  

• Surveys were seen to be too long for patients to complete  

 

“I guess one of the challenges is just overburdening patients with surveys. 
And when we are serving patients wanting to keep those surveys quite brief.” 
– Primary Care Organization 9 
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• Champions to target in primary care were those considered to be “early 
adopters” or “innovators” 

• The College of Physicians and Surgeons and the Medical Association were 

two organizations that primary care organizations/clinics saw as 

important to engage for PC-QI implementation 

 

“It comes down to the leadership and their vision for the organisation and how 
PFCC indicators fit into that vision. And there are a lot of competing priorities 

in healthcare…And leadership has to make that a priority.” – System-Level 

Organization 9 

 

“For physicians, a little bit of healthy sort of comparison or competition has, I 
think, usually been found to stimulate interest and change when you actually 

see how you compare to others in your cohort. So, I think that some degree of 

reasonable comparison is sometimes a good thing.” – Primary Care 

Organization 4 

Theme 3: Resources and capacity needed to collect and use data for improvements 

There is strong capacity for QI for most system-level or higher-resourced 

primary care organizations 

• Among system-level organizations, provincial/regional governments and 

coordinating organizations had the strongest capacity to collect and use 

data for PC-QIs (especially Prairie and Atlantic provinces) compared to 

health service delivery organizations 

• Most system-level and some primary care organizations (generally urban, 

academic/teaching clinics) have dedicated people or partners to support 

QI by providing training, help to manage, analyze, report, and interpret 

data 

• Most organizations had strong networks with partners, including with the 

provincial government in some provinces, namely Ontario, New 

Brunswick, and British Columbia. In primary care in Alberta, some clinics 

were supported by the PCNs and the Health Quality Council 

• Five PC-QIs considered highly feasible to implement by system-level 

organizations (75% of organizations could get information for the PC-QI 

and have processes to make changes) included: Structures to report PCC 

performance; Communication between patient and nurse; Coordination 

of care; Patient and caregiver involvement in decisions about care; 

Overall experience  

Staff are time and resource-constrained  

• 0% of system-level organizations agreed that staff usually have enough 

time to complete assigned duties 

• 70.4% of system-level organizations disagreed that staff were satisfied 

with the health data/information systems, which has implications for 

collecting, managing, and reporting on PC-QI data 

• Lower resourced organizations/clinics and Northern territory 

government representatives described less capacity to collect, report, 

and act on data for PC-QIs 

• Some participants discussed the lack of funding for QI and attributed it 

to challenging fiscal and political environment in their provinces 

• Primary care participants in Alberta noted the lack of dedicated QI staff 

in most clinics, particularly family practices and rural clinics 

 

“I think in addition to that just the current environment that we’re in in 
Ontario we are resource constrained…And so even just from the perspective 

of actually having people to be able to do the work is certainly a challenge, 

even outside of the Ontario Health service system and structure.” – System-

level Organization 7 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-060441:e060441. 12 2022;BMJ Open, et al. Manalili K



Supplementary File 5: Detailed Summary of Factors to Consider for Implementing PC-QIs 

 

“…We have a fairly robust framework of measurement that we’ve had 
implemented for quite some time…but our next our next step forward is 

expanding to measures of greatest significance directly to patients. And that 

includes, again, probably direct patient engagement in evaluating and helping 

to determine those measures as well.” – Primary Care Organization 2 

 

Technology supports implementation and use of PC-QIs  

• Technology was considered an important facilitator for helping with data 

collection (tablets, QR codes, e-mail) and more real-time reporting 

(dashboards) 

• Regions or clinics with Electronic Medical/Health Records are better able 

to integrate data for PC-QIs  

 

“It’s not quite as slick as I would like it to be but what it does allow is for you to 
use your cell phone, scan the QR code, do the survey, send it in and you’re 
done and it’s real-time. So for example, if you’re laying in your hospital bed, 
you scan the poster on the wall in the hallway and send in your feedback.” – 

System-Level Organization 2 

 

“We have all the emails for our patients on file. When we choose to do a 

survey, we ask people, as they come in, if they would be OK receiving an email 

survey, and then we send – it sends it out via email to them, and then the 

Health Quality Council of Alberta kind of collates all the data and gives us the 

report back in the end.” – Primary Care Organization 6  

 

“If we want to do more quality improvement, if you want to do more work in 
reflecting patient input and patient participation in these systems, patient 

experience opportunity, you need to invest in it. And government has 

acknowledged it at a certain level, and they've been talking [about it] for 15 

years in my experience. We're working at primary care reform in Alberta and 

yet, they have not invested in it.” – Primary Care Organization 4 

 

PC-QIs can conflict with priorities for patient care and other measurement 

• While PCC measurement was seen as important by most participants, 

participants were challenged by competing priorities, including patient 

care and other required measurement and projects  

 

“…Given the stuff resources we have, it's hard to start collecting something 

new that isn't already collected without dropping something else off. And 

then the question becomes, what can we actually drop?” – System-Level 

Organization 4 

 

COVID-19 has impacted PCC measurement 

• COVID-19 has diverted resources away from patient experience 

measurement and have caused staff (especially in primary care) to feel 

like they had no additional capacity to undertake more measurement 

efforts. Some have continued to collect patient experiences or began to 

capture patient experiences with virtual care 

• Less in person patient flow and inability to use paper surveys in the 

clinics have challenged efforts to measure PCC 

 

“But you have frontline staff who are exhausted, overwhelmed, have COVID 
fatigue, and it's like, “Don't ask me to, like, now collect this data on top of 

everything else I'm doing.” – System-Level Organization 1 

 

“I felt it was difficult to engage staff at this time… [before] with our patient 

experience surveys, we had the support nurses highly involved, and the clinic 

staff, and everybody kind of knew, but right now it’s hard to go in and say 
can you add this onto your plate right now.” – Primary Care Organization 10 

Theme 4: Organizational climate for implementation of PC-QIs 

PCC is part of the culture in most organizations/clinics  

• In primary care, PCC aligns with the Patient Medical Home model, as 

promoted by the Canadian College of Family Physicians 

Primary care funding models do not support PC-QI implementation  
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• Most system-level organizations and some primary care organizations 

(mainly PCNs) and clinics had well established programs around patient 

engagement and obtaining patient feedback (e.g. patient advisory groups, 

conducting focus groups in the community) 

 

“There's going to be an engagement with the community to understand what 
matters to them, and what they think we should focus measuring, and also an 

engagement strategy with patient family advisors.” – System-Level 

Organization 5 

 

“…For our patient engagement group, I'm the liaison with them…So we ask 
them for feedback. So if they happen to come up with something that, “Oh, I 
think it would be a good idea to also do this”, we definitely consider that to 
incorporate it into what we're working on.” – Primary Care Organization 2 

 

PC-QI implementation should fit with the workflow 

• Primary care organizations/clinics emphasized the need engage 

stakeholders to ensure implementation of the PC-QIs fits with the existing 

clinic workflow and processes as much as possible to minimize disruption 

to patient care  

 

“I think just getting everybody's buy in, like all the stakeholders, especially the 

ones that will be doing the work. Just make sure that it's, I mean, most of the 

stuff are impactful, but just that doesn't take over their daily operations, I 

suppose.” – Primary Care Organization 3 

 

Most organizations have a culture of learning 

• Some system-level organizations and primary care clinics spoke about 

having positive environments for learning, where staff are encouraged to 

bring in new ideas  

 

“It’s a no-blame culture. So, if somebody does something that may be not the 

right thing, we certainly have a no blame culture. And I think people feel 

comfortable bringing forward concerns…There's no repercussions to them.” – 

System-Level Organization 10 

 

“…Anybody in our clinic is able to sort of bring ideas forward and initiate 

things.” – Primary Care Organization 5 

• Additional data collection is especially challenging for physicians due to 

time and funding models (fee for service) that do not allow for 

dedicated time for QI 

• There is a need to design implementation in a way that requires as little 

physician time as possible to support PC-QI adoption and use. Two 

physicians suggested financial incentive models to support use of the 

PC-QIs 

 

“It's difficult to schedule time with them because they have to meet their 
quotas, right. And they have to be available to their patients too…I think the 
biggest hurdle is just finding time that the physicians are able to give towards 

that”  - Primary Care Organization 8 

 

“And so if I have help with it, it makes it a heck of a lot easier. But I do admit, 
I have to be strong armed a little bit and I have to think about it and I have to 

be pushed and prodded and even though I know it’s good right?” – Primary 

Care Organization 7 

 

Variability among health provider and leadership readiness in terms of PCC 

• System-level and primary care interview participants noted that not all 

health providers and leadership see PCC as a priority 

• There is some variability across sectors. For example, primary care, 

pediatrics, cancer care, and palliative care as seen to be the most 

person-centred sectors 

• There is a lack of understanding around PCC, with different ideas about 

what it means  

 

“I guess it’s the dismissing this data as not being legitimate because it’s only 
people who want to complain that fill these surveys out. So, I know the 

quality department has done a lot of work to really focus on the science and 

the evidence that this is a validated survey and they have all of that 

information to indicate that no, that’s not the case.” - System-Level 

Organization 9 

 

“I guess that’s the thing of person-centered. Like, for every person, is they 

come with a slightly different lens.” -System-Level Organization 8 
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