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GP/SP Consults Final Evaluation Report  
June 2019 

Executive Summary 
Introduction 
This is an evaluation report for the “GP/SP Consults to Advance the Implementation of Patient 
Medical Homes / Primary Care Networks in Kootenay Boundary” project implemented by the 
Kootenay Boundary Division of Family Practice (KBDoFP) and funded by the provincial Shared Care 
Committee as part of the Coordinating Complex Care for Older Adults Initiative. The GP/SP Consults 
project started in May 2018 and ran until June 2019. The project engaged general practitioners (GPs) 
and specialist practitioners (SPs) in the KB region in a series of conversations regarding critical topics 
relating to how GPs and SPs interact and provide patient care in order to improve relationships, as 
well as to identify and test tools and mechanisms to promote enhanced relationships and better 
patient care in the broader Kootenay Boundary physician community.  
 
Key Project Activities and Outputs 
Key project activities and outputs included:  
• Future Backwards Visioning: a highly facilitated initial engagement in September 2018 attended 

by 9 GPs and 6 SPs to explore the current state of relationship among GPs and SPs, the events that 
led to that state of relationship and potential relationships futures. 

• Social Network Mapping: a social network analysis survey of referral patterns and collegiality 
completed by 25 GPs and 18 SPs in the fall of 2018 utilized to develop a social network map 
highlighting that there are geographic and gender patterns to referrals and relationships. 

• Doctors’ Lounge Event: a relationship-building event attended by 37 GPs and 17 SPs in December 
2018 to explore relationships in paired discussions that reinforced the importance of relationships 
and communication for patient care, and the need for more face to face time among physicians. 

• Thought Leader Meetings: three Thought Leader meetings in the spring of 2019 attended by 7 
GPs and 5 SPs to build relationships, discuss referral and consult letters and approaches to shared 
care for complex patients, including care pathways or algorithms. 

• Newsflash Updates: Two email Newsflash updates emailed to all Kootenay Boundary GPs 
developed by the Thought Leaders on who to call for post-operative complications and best 
practices for referrals and consults.  

 
Evaluation Methods 
Key evaluation methods included: 
• Interviews with 24 GPs and 17 SPs to establish baseline issues and opportunities for change; 
• Baseline social network analysis undertaken with 25 GPs and 18 SPs; 
• Attendance at all project planning meetings, events and Thought Leader meetings; 
• Data from the Future Backwards and Doctors’ Lounge events; 
• A survey (n=26) of GPs following a General Surgeon Panel presentation; 
• A final survey of the project Thought Leaders (n=6 GPs and 4 SPs); 
• A focus group (n=4 GPs and 3 SPs) at the final Thought Leader meeting; and 
• Liaison with the project and physician lead and review of relevant project documentation. 
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Evaluation Results 
Relevance: The EOI interviews (n=24 GPs and 17 SPs) highlighted that although 80 to 90% of 
interactions among GPs and SPs in Kootenay Boundary are positive, the 10 to 20% that were not were 
felt by some interviewees to have impacts on patient care and provider well-being. Challenges 
included being unfriendly or judgemental, delays in responding to each other, lack of clarity in consult 
and referral letters, no guidelines on shared care, and downloading of responsibilities.  
 
The baseline social network analysis (n=25 GPs and 18 SPs) reinforced this, suggesting that overall 
relationships are good, but SPs tend to rate them more positively, with 35% rating them as excellent 
and 47% rating them as good, while only 11% of GPs rated relationships as excellent, while 49% rated 
them as very good. When specific relationship patterns are considered though, SPs were just as likely 
as GPs to rate some relationships as being challenged. The average SP rating of GP collegiality at 0.71 
(out of a maximum of 1) was lower than the average GP rating of SP collegiality at 0.75. Nevertheless, 
the range of GP ratings of SP collegiality was wider at 0.38 at the lowest end, to 1 at the highest, while 
the SP ratings of GP collegiality ranged from 0.44 at the lowest to 0.89 at the highest. Analysis of 
gender and geography patterns suggested that GPs farther from the regional hospital are less likely to 
refer and be in collegial relationships with SPs. Other aspects of the project, including the high 
attendance at project events including the Doctors’ Lounge and General Surgeon panel, also 
emphasized the critical relevance of this project. 
 
Effectiveness and Impact: A focus group with the project Thought Leaders (n=7) in June 2019 stressed 
the critical successes of the project, but also the difficulty in measuring the changes that it had 
generated. The Thought Leaders emphasized that they felt interacting with each other via the 
Thought Leader meetings had changed their relationships. Both GPs and SPs who were part of the 
Thought Leader group stressed that it was helpful to talk to SPs regarding how they operate. They 
further stressed the importance of continued relationship building. They felt that the project had 
shone a light on the issue of GP SP relationships and by that very action relationships have improved 
in the region because people are being more self-reflective regarding their own actions.  
 
The majority of Thought Leader survey respondents (n=10) (90%) strongly agreed or agreed that the 
project had improved relationships among the Thought Leaders and more comfort asking each other 
questions and expressing their opinions. Responses were more mixed with regard to whether the 
project had resulted in improvement in relationships among GPs and SPs in the broader community, 
with a slight majority (60%) feeling that it had. When asked to identify the most important thing they 
had learned from the project, the leading response (60% of respondents) was that the project helped 
them to understand and appreciate the experiences, frustrations and needs of their colleagues and 
explore common ground. Specific changes on the ground included more postoperative call-backs from 
SPs, more GPs signing up to do surgical assists, more clarity in communication among GPs and SPs and 
improvement in the “background feel” in the region. As with the baseline social network analysis, SPs 
were still more likely to rate relationships as being better than GPs. 
 
Direct observations of both the Thought Leaders and the GPs and SPs in the region at large reinforced 
many of these findings, highlighting that GPs and SPs are keen to come together to discuss and 
resolve relationship issues face to face and that the project events provided a venue for some of them 
to meet for the first time. The relationships among the Thought Leaders evolved over the course of 
the project, as they became more comfortable engaging each other, asking questions and reflecting 
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on each other’s needs. Some of the GPs and SPs in the Thought Leader group were excited to take 
leadership among their own specialty groups and in the region to push forward with the development 
of care pathways to further facilitate GP/SP communication. While the impact of the referral and 
consult checklist tool has not yet been evaluated, it was considered likely by the Thought Leaders to 
make a significant impact on communication among GPs and SPs in the Kootenay Boundary region. 
 
Key cultural enablers to excellent relationships among GPs and SPs identified through the data 
collected at all of the project events include: 
 

• Face to face interactions; 
• Being compassionate with others and oneself; 
• Social events; 
• Adhering to principles of civility when interacting; 
• Being able to ask each other questions; 
• Learning about the stresses/experiences that the other party is experiencing; 
• Time to provide clear and accurate documentation required for patient care; 
• Having clear expectations regarding referral and consult letters; 
• Communication skills; and 
• Shared EMRs/EMR interoperability. 

 
Overall, the project was effective in multiple ways. Key successes included:  

• Improving relationships and communication among the Thought Leaders; 
• Contributing to greater dialogue and awareness among all Kootenay Boundary physicians 

regarding the importance of relationships and shared patient management; 
• Engaging in basic relationship-building among GPs in more distant communities and SPs at the 

regional hospital by bringing them together to meet for the first time; 
• Establishing some SPs as leaders within their departments in terms of advocating for better 

communication with GPs; 
• Developing products, such as the referral/consult checklists and the post-operative contact 

guidelines that will help GPs and SPs engage in collaborative care;  
• Identifying key cultural enablers of relationships, and components of specialty-specific care 

algorithms for GPs, and 
• Improving awareness of what should be included in referral and consult letters and the need 

to communicate clearly. 
 
Sustainability: It is expected that some of the relationship changes and awareness developed through 
the project will be sustainable, but that relationship building has to be ongoing for many years and 
embedded in Continuing Professional Development (CPD) and medical education in order to fully 
transform the GP/SP culture and enable shared care for complex patients. Identifying and getting the 
word out via the Newsflash and Pathways regarding who to contact post-operatively for each 
specialty in Kootenay Boundary and the referral/consult checklists will likely generate some 
sustainable changes. Efforts are underway to embed the principles of civility and communication 
identified in the project as well as the referral/consult checklist into the Kootenay Boundary residency 
program and Kootenay Boundary CPD events to help ensure long-term sustainability of the GP/SP 
project. 



 1 

GP/SP Consults Final Evaluation Report  
June 2019 
 

Introduction 
This is an evaluation report for the GP/SP Consults to Advance the Implementation of Patient Medical 
Homes / Primary Care Networks (PMH/PCN) in Kootenay Boundary project implemented by the 
Kootenay Boundary Division of Family Practice (KBDoFP) and funded by the provincial Shared Care 
Committee, a joint committee of Doctors of BC and the Ministry of Health working to improve health 
outcomes and the patient journey through the health care system. 
 
The goal of this evaluation was to gain an understanding of the process efficiency, effectiveness, and 
impacts of the GP/SP Consults project on physicians, patients, and the primary healthcare system 
Kootenay Boundary. 
 
The evaluation was intended to: 
 

• Document and analyze how the GPSP project was organized and implemented; 
• Include both process and outcome evaluation; 
• Assess the project against evaluation criteria, including efficiency, effectiveness, and impacts; 
• Provide a broad spectrum of data from a variety of sources; 
• Be “fall forward” and developmental, adjusting to go with the project as the project changes; 
• Provide data on an ongoing basis to facilitate continuous quality improvement;  
• Assess the project’s overall strengths and weaknesses; 
• Identify and share lessons learned; and 
• Provide recommendations for future projects. 

Overview of Project 
The GP/SP Consults project started in May 2018 and ran until June 2019. The project engaged a small 
group of general practitioners (GPs) and specialist practitioners (SPs) in the Kootenay Boundary region 
as thought leaders in a series of conversations regarding critical topics relating to how GPs and SPs 
interact and provide patient care in order to improve relationships among the thought leaders, as well 
as to identify and test tools and mechanisms to promote enhanced relationships and better patient 
care in the broader Kootenay Boundary physician community.  
 
The project was launched after a Shared Care Expression of Interest (EOI) process in which 24 GPs 
were consulted in eight clinics across Kootenay Boundary, and 17 SPs were consulted in five of 
thirteen specialty areas in Kootenay Boundary (psychiatry, internal medicine, pediatrics, orthopedics 
and general surgery). Key themes that emerged from the interviews included: 
• The critical importance of collegial interactions and understanding of the pressures that each 

other is facing; 
• The importance of face to face interaction for relationship building and better patient care; 
• The need for clear communication and complete information in both referral and consult letters; 
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• The need for better instructions on what to include in referral letters, tests/procedures to do in 
advance of referral and what to refer; and 

• The need for more shared management of patients where each physician is doing his/her part 
instead of downloading onto the other physician. 

 
The GP/SP Consults project goals identified in the project proposal were as follows. 
 
By March 2019 the GP/SP Consults Project will engage KB physicians interviewed in the EOI process as 
Thought Leaders and advisors in a series of strategic conversation sessions to identify: 
 
1. cultural enablers to the development of excellent relationships between family physicians and 

specialists 
2. approach to integrate core competencies related to intra-professionalism (CanMeds Roles 

Framework) 
3. key elements of good referral-consultation and a tool to test this with older complex medical 

adults 
4. system supports necessary to support innovation and continuous quality improvement in this area 
 
The nature of the sessions will be based on scientific disciplines in social systems which will: 
 
• build a network of trust and collective intelligence;  
• bring to light different relationship perceptions between GP/SP and seek to close the gaps; 
• explore the institutional context of the GP/SP relationship; 
• inspire confidence in the consultation process for both GPs and SPs; 
• strengthen the KB medical culture and identity; and 
• encourage shared care/management of patients. 
 
The Kootenay Boundary GP/SP project was undertaken as part of the Shared Care Coordinating 
Complex Care for Older Adults Initiative, which supports communities to improve coordination of care 
for older adults with complex medical conditions, with particular emphasis on:  

1) Polypharmacy  

2) Referral protocols and communication 

3) Coordinated care plans and responsibilities 

The Kootenay Boundary GP/SP project focused in particular on referral protocols and communication 
among GPs and SPs, with initial exploration for the potential for coordinated care plans and 
responsibilities in the form of care agreements. The Coordinating Complex Care initiative defines 
complex care as “those patients that use/receive a complex array of services over a period of time”. 
Coordinating care for patients receiving complex care can be a significant challenge for patients, 
families and providers. Challenges often arise with respect to communication, roles and 
responsibilities, information sharing and care plans, and lack of coordinated care can have negative 
impacts for patients, families, providers and the system. 
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Key Project Activities and Outputs 
Key project activities and outputs are outlined in Table 1:  
 
Table 1: Key Project Activities and Outputs 

Future 
Backwards 
Visioning  

A highly facilitated initial 
engagement for the GP/SP 
project was held in September 
2018 and was attended by 9 
GPs and 6 SPs. The session 
focused on a trademarked 
future backwards exercise 
from Cognitive Edge in which 
physicians were split into 
three groups (1 new GPs, 1 
established GPs and 1 SPs) to 
map out the current state of 
relationship between GPs and 
SPs, and the detailed events 
that had led to that relationship. The groups then had to vision an ideal future state 
of relationship, and the worst possible future state of relationship and the types of 
events that would result in either of those scenarios occurring. All three groups were 
then invited to review the maps of the other groups and discuss the differences.  
 
Key findings included the negative impact of the gradual loss of face to face 
interactions (due to the loss of doctor’s lounges; fewer GPs doing ED shifts and 
surgical assists and regionalization of specialist services) on relationship, lack of 
understanding of pressures each other face (such as the impact of lack of timely 
patient transport on SPs) and the importance of a shared electronic medical record 
(EMR) as an enabler for better referrals and consults as well as shared patient care. 
 

Social 
Network 
Mapping 

To better understand current referral and 
collegiality patterns, 34 GPs and 22 SPs  
who had expressed an interest in the 
project and/or participated in the EOI were 
asked to complete a social network analysis 
survey in which they indicated the  
frequency with which they referred or 
received referrals from their participating 
colleagues, the degree of collegiality of 
their interactions with those colleagues and 
the extent to which interactions with that 
colleague are useful for patient care. 25 GPs 
and 18 SPs completed the survey and the 
results were then utilized to generate a 
social network map.  
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Key findings included the fact that there are gender patterns to referrals and 
perceptions of collegiality, and that geography affects referrals and collegiality, with 
GPs from more distant communities being less likely to refer to regional specialists 
and more inclined to perceive collegiality as lower. 
 

Regional 
“Doctors’ 
Lounge” 
Event  

In December 2018 a large 
Doctors’ Lounge event 
attended by 37 GPs and 17 
SPs was held to present the 
results of the social 
networking analysis and 
further explore relationship 
issues. GPs and SPs were 
paired off for discussions 
regarding specific relationship 
and shared management 
questions with a focus on a complex older adult case example (“Marge”), with the 
pairs changing for each question. Each pair had to submit the results of their 
discussion. In addition to being a data-rich event, the Doctors’ Lounge brought many 
GPs and SPs together in the same room for the first time and by deliberately pairing 
GPs and SPs and making them work together, it fostered conversations among 
physicians who had in many cases previously never spoken to each other. 
 
Key findings included the importance of relationships for better patient care and 
provider well-being, the need for more face to face time, and the need to bring 
together physicians from outer communities and the regional core, as well as new 
and established physicians. The need for timely, clear communication among all care 
providers regarding role division, patient status and care delivered was emphasized 
in the care for complex patients.  
 

Thought 
Leader 
Meetings 

Following the initial engagement and Doctor’s Lounge event, participants in both 
were canvassed for interest in being part of a Thought Leader group to develop 
solutions to the issues identified at the GP/SP meetings and in interviews to date. In 
total, 13 GPs (primarily in areas where challenges due to distance from the regional 
hospital existed) and 6 SPs expressed interest in being part of the Thought Leader 
group. However due to scheduling challenges, only 7 of the GPs and 5 of the SPs 
were able to attend any of the three Thought Leader meetings that were held 
between January and June 2019 in unique locations in Kootenay Boundary. A core 
group of 4 GPs and 5 SPs formed and attended at least two of the three meetings. 
The core SPs had all attended the initial engagement, but only one of the core GPs 
had done so.  
 
In addition to doing some basic relationship building exercises, the Thought Leader 
group discussed a wide range of issues including key elements of good referral and 
consult letters, how to approach shared care for complex patients, the potential for 
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care pathways or algorithms for each KB specialty to help GPs refer more 
appropriately and manage issues on their own, who to contact post-operatively in 
each surgical specialty if complications occur, patient needs regarding post-operative 
wound care instructions, and how best to inform GPs and SPs of any 
recommendations the Thought Leader group develops. The Thought Leader group 
was able to come to agreement regarding who to contact post-operatively in each 
surgical specialty and a referral and consult checklist which were disseminated via 
project “Newsflashes” (see below). Although no care pathways or algorithms were 
developed, general surgery was keen to develop algorithms for chronic diarrhea, 
dyspnea, and gastroesophageal reflux as a trial of the algorithm approach in 
Kootenay Boundary. 
 
Key findings included the value of ongoing face to face meetings for building 
relationships and allowing both GPs and SPs to understand each other’s challenges 
and ask questions, the need for more support tools to guide the actions of GPs and 
SPs, the value of a forum like the Thought Leader meetings for GPs and SPs to meet 
informally offsite, and the degree of goodwill on the part of both GPs and SPs to work 
through these issues.  
 

Newsflash 
Updates 

As part of the effort to disseminate some 
of the results of the discussions of the 
Thought Leader group, Newsflash 
updates were sent out by email to 232 
GPs, NPs and SPs in the Kootenay 
Boundary region in March 2019 and July 
2019. The first Newsflash provided an 
overview of the GP/SP project and 
invited any interested GP, NP or SP to join the Thought Leader group at any time. It 
also outlined who to call for re-admitted patients with post-operative complications 
or existing inpatients for key KB surgical specialties (general surgery, orthopedics, 
urology, plastic surgery, and obgyn). The second Newsflash provided a referral and 
consult checklist for physicians developed by the Thought Leaders based on a similar 
checklist utilized in developed by the Alberta Quality Referral Evolution (QuRE) group 
and utilized in both Alberta and Saskatchewan.  
 
Key findings included a high degree of interest in the first Newsflash update which 
was opened by 148 recipients (64%), and interest by the Thought Leader group in 
continuing the Newsflash approach. Stats on the second Newsflash update will be 
provided once it has been available to Kootenay Boundary physicians for a longer 
period. 
 

General 
Surgeon 
Panel 

A related event that came in part as a result of the work of the Thought Leaders was 
a General Surgeon Panel Continuing Professional Development event conducted in 
April 2019. Although this was an initiative of the KBDoFP regional CPD program, the 
GP and SP who spearheaded it were part of the GP/SP Thought Leader group and 
learned through the Thought Leader group of the value of a similar panel conducted 
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by orthopedic surgeons a few years prior in terms of building relationships among 
GPs and SPs and helping GPs to understand what and how to refer and key 
tests/procedures to have done in advance of referral. Three of the Kootenay 
Boundary general surgeons conducted a panel discussion with presentations on their 
areas of expertise and questions from the GP audience. The panel was attended by 
54 GPs in KB, and a survey was conducted following the event regarding relationships 
among GPs and SPs in general and the impact of events such as the panel on those 
relationships. 
 
Key findings included the fact that only 50% of the GP post-event survey respondents 
(n=26) felt that they knew the SPs well prior to the event and 96% of post-event 
survey respondents strongly agreed that events like the panel build relationships 
among GPs and SPs. 
 

Initiative 
Events and 
Resources 

In addition, to local project events and activities, the GP/SP Consults project 
manager, physician lead, and evaluator participated in events and activities related to 
the broader Coordinating Complex Care for Older Adults Initiative (CCC). These 
included attendance at the event launch in October 2019, a presentation of Kootenay 
Boundary experiences at an initiative event in April 2019, and review of initiative 
resources including the initiative literature review, definitions, data analysis and 
evaluation framework.  
 
Key findings were that although the Kootenay Boundary GP/SP project was initiated 
in advance of most of the other initiative projects and therefore did not fully benefit 
from the initiative resources, all of the events attended and resources consulted 
provided useful food for thought for the planning and execution of the Kootenay 
Boundary GP/SP project. In particular, the literature review confirmed many of the 
local findings with regard to challenges associated with referrals and consults, and 
best practices that physicians can follow. Likewise the data obtained from Ministry of 
Health in association with the Shared Care Polyphyarmacy Risk Reduction initiative 
and presented at CCC events was often used as a touch point in conversations with 
physicians at GP/SP project events. 
 

Sustainability 
Conversations 

Near the end of the project in the spring of 2019, the project team focused on how 
some of the changes that had resulted from the GP/SP project could be embedded in 
practice and made to be sustainable. Creating documents such as referral and consult 
checklists with best practices on referrals and consults is one mechanism. Embedding 
conversations about civility and collegiality, referrals and consults and other topics 
covered in the project in medical education and in particular in Kootenay Boundary’s 
medical residency program was another initiative pursued. Physicians in charge of 
the curriculum for the medical residency program were contacted and indicated that 
they were receptive to any materials developed through the project. 
 
Key findings were that the sustainability activities undertaken to date are important 
and the relationship changes among the Thought Leaders are expected to be 
sustainable, many of the Thought Leaders felt it was too early in the care 
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coordination journey for sustainability because the group had just started to change 
relationships among themselves, and share their experiences and suggestions with 
the broader GP and SP group within Kootenay Boundary. They felt that sustainability 
would be a key focus of a second phase of this project. 
 

Evaluation Methods and Indicators 
Evaluation Criteria 
The project was assessed generally against the four evaluation criteria outlined in Table 2: 
 
Table 2: Evaluation Criteria 

Criteria Definition 
Relevance The extent to which the project objectives were consistent with identified needs, priorities, 

mandates, and/or policies. 
Effectiveness The extent to which project achieved its direct goals, objectives, and/or outcomes, focusing on the 

extent to which the project achieved its intermediate intended results, not the broader impact of 
those results. 

Impact The larger-scale positive and negative short- and long-term changes, intended or unintended, 
resulting from the project.  

Sustainability The extent to which the benefits of the project will continue after its termination, and whether the 
executing agency or target group will be able to continue the project activities once support has 
been withdrawn. 

 

Evaluation Methods 
The GP/SP evaluation utilized data from multiple GPs and SPs in Kootenay Boundary (see Chart 1). Key 
evaluation methods utilized included: 
 
• The EOI interviews with 24 GPs and 17 SPs to establish baseline issues and opportunities for 

change; 
• The baseline social network analysis survey of referral and collegiality patterns undertaken with 

25 GPs and 18 SPs; 
• Attendance at all project planning meetings, events and Thought Leader meetings from 

September 2018 to June 2019; 
• Data from the Future Backwards and Doctors’ Lounge events attended by 9 GPs and 6 SPs and 34 

GPs and 17 SPs respectively; 
• A survey (n=26) of GPs following a General Surgeon Panel presentation on the degree to which the 

panel fostered GP/SP relationships and helped GPs to understand the preferences of SPs with 
regard to referrals; 

• A final survey of the project Thought Leaders (n=6 GPs and 4 SPs) to assess project effectiveness 
and impacts as well as to identify potential improvement goals for a second phase of work; 

• A focus group (n=4 GPs and 3 SPs) at the final Thought Leader meeting to identify key outcomes of 
the project and next phase work; 

• Ongoing liaison with the Shared Care project and physician lead; and 
• Review of relevant project documentation including all of the key findings from the data collected 

during the initial engagement, Doctors’ Lounge and Thought Leader meetings. 
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Table 3 outlines the Kootenay Boundary specialties included in each evaluation method. There are 
thirteen specialties in Kootenay Boundary. These include: ob-gyn, general surgery, internal medicine, 
orthopedics, psychiatry, ear-nose-throat, pediatrics, urology, anesthesiology, radiology, neurology, 
ophthalmology and plastic surgery. 
 

 
 
Table 3: Specialties Providing Data for and engaged in GP/SP Project 

Event/Activity Specialties Represented 
EOI Interviews general surgery, orthopedics, pediatrics, internal medicine, psychiatry 
Social Network Analysis general surgery, orthopedics, pediatrics, internal medicine, psychiatry, ob-gyn, 

radiology, urology 
Future Backwards Exercise ob-gyn, psychiatry, internal medicine, urology 
Doctors’ Lounge Paired 
Conversations 

general surgery, orthopedics, pediatrics, internal medicine, psychiatry, ob-gyn, 
radiology, urology, plastic surgery, anesthesiology 

Thought Leader Survey general surgery, internal medicine, ob-gyn, radiology 
Thought Leader Focus Group general surgery, internal medicine, radiology 

 

Ethical Considerations 
The evaluation was screened for ethics using the ARECCI (A pRoject Ethics Community Consensus 
Initiative) guidelines. Based on the screening, the evaluation was found to be a quality improvement 
or program evaluation project of minimal risk to participants. The ARECCI Guidelines for Quality 
Improvement and Evaluation Projects were consulted and followed in the development of research 
instrumentation and to address issues of informed consent and data storage and analysis. At every 
stage of the evaluation, evaluation participants were told that their participation was voluntary, they 
could withdraw from the evaluation at any time and they did not need to answer any questions that 
they did not wish to answer. Because this is an evaluation, not a research project, the results will not 
be generalizable and will be focused only on the local context.  
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Evaluation Results 
Relevance 
Relevance considers the extent to which the project objectives were consistent with identified needs, 
priorities, mandates, and/or policies. The impetus for the GP/SP consults project was a general feeling 
that although interactions and shared patient management among GPs and SPs were generally good 
Kootenay Boundary, there were some fractured or stressed relationships involving some specialties in 
particular that could be negatively affecting patient care. The relevance of this project was further 
supported by the EOI interviews, baseline social network analysis, Doctors’ Lounge paired question 
data, participation in project activities and general surgeon panel survey.  
 
EOI Interviews 
The EOI interviews (n=24 GPs and 17 SPs) strongly reinforced these findings, and although it was 
estimated that approximately 80 to 90 percent of interactions among GPs and SPs in Kootenay 
Boundary are positive, the 10 to 20 percent that were not were felt by some interviewees to have 
impacts on patient care and provider well-being. Interviews highlighted that GPs felt the following 
behaviour by some SPs to be unhelpful: 

• Being unfriendly, judgmental or condescending, particularly when under stress; 
• Being unwilling or slow to respond in what GPs perceived to be emergent situations; 
• Failing to acknowledge the receipt of referral letters or providing information on triage; 
• Lack of clarity regarding follow-up and roles in consult letters;  
• No guidelines on what assessments should be done in advance of referral or what constitutes an 

appropriate and/or urgent referral; 
• No guidelines on which SP to call post-operatively or if a patient is readmitted;  
• Downloading of responsibilities on to GP offices (e.g. not calling patients with appointment dates, 

referring the ordering of labs etc. back to the GP); 
• Being unwilling to engage in shared management with a GP to allow for continuity of care and 

better whole person care; and 
• Failing to read the referral letter and ordering the same tests the GP did. 

Interviews likewise identified the following behaviour by some GPs: 

• Failing to provide sufficient information in referral letters, particularly a clear question, vitals, and 
previous treatments and their efficacy; 

• Being dishonest about or advocating for certain patients who are less urgent than others; 
• Doing “dump and runs” and calling SPs in to deal with something that the GP should be able to 

manage or to fix something when the GP has gotten in over their heads; and 
• Having unrealistic expectations regarding the number of patients SPs can see.  

It was also highlighted that system pressures contribute to many of these relationship issues. SPs in 
particular are affected by long waits for patient transport, which can negatively impact their 
willingness to take stable patients at certain times of day. It was observed that most physicians are 
overworked, and that this contributed to friction, long waitlists, and sometimes suboptimal referral 
and consult letters. Geography was also identified to be a factor, with GPs and SPs who worked 
together in the regional hospital with face to face relationships having stronger relationships and 
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fewer interpersonal challenges than GPs who practice an hour or more from the regional hospital. 
Roles also impact relationships, with emergency department physicians reporting either more 
challenges, because they have to make emergent referral phone calls to SPs late at night, or fewer 
challenges because they have to so routinely communicate with SPs. 

The unhelpful behaviour identified in interviews, while limited, has system impacts. In interviews, GPs 
spoke of overreliance on “calling a friend” if they had a certain SP that they had a stronger 
relationship with, waiting until the next day to call an SP for patient care because a different SP would 
be on call at that point in time, delays in patient transport because an SP would not accept them, and 
tests being repeated because the GP and SP did not communicate effectively with each other.  

Baseline Social Network Analysis 
As part of the social network baseline analysis, 
respondents were asked to rate the overall 
relationship among GPs and SPs. The results are 
outlined in Charts 2 and 3 and show that SPs tend 
to rate the relationship more positively than GPs, 
with 35% rating them as excellent and 47% rating 
them as good, while only 11% of GPs rated 
relationships as excellent, while 49% rated them 
as very good. 

Overall, SPs spoke very positively of the 
relationship that they have with GPs. One 
observed, “The GP's in this region are extremely 
gifted and strong clinically and in their advocacy 
for their patients.” Another commented,  

“I think relationship of GP/SP is excellent for the 
most part. Of course it is only my perception. For 
every consult or phone call I try to be helpful and 
respond in a professional way. I do hope that is 
the perception from other GPs point of view. It 
will be useful to check to make sure my 
perception is accurate. Having more face to face 
meetings definitely will help to build up trust 
between GPs/Sp. I am open to share my 
frustrations as well as encouragement with my 
colleagues.” 

GPs observed that relationships can vary, with 
challenges sometimes occurring because people are busy and tired, but that personal interaction is 
helpful in addressing interactions. 

When specific relationship patterns are considered though, SPs were just as likely as GPs to rate some 
relationships as being challenged in the baseline social network analysis and the average SP rating of 
GP collegiality at 0.71 (out of a maximum of 1) was actually lower than the average GP rating of SP 

Excellent
11%

Very Good
49%

Good
33%

Fair
7%

Chart 2: GP Rating of Relationship (n=27)

Excellent
35%

Very Good
47%

Good
18%

Chart 3: SP Rating of Relationship (n=17)
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collegiality at 0.75. Nevertheless, the range of GP ratings of SP collegiality was wider at 0.38 at the 
lowest end, to 1 at the highest, while the SP ratings of GP collegiality ranged from 0.44 at the lowest 
to 0.89 at the highest. When average ratings are calculated based on geography and gender, some 
patterns emerge as illustrated in Table 4. 

Table 4: Average SP rating of GP Collegiality by Geography and Gender 
Rating of Relationship Average SP rating of 

collegiality 
GPs practicing within a half hour of regional hospital (n=12) 0.81 
GPs practicing more than half hour away from regional hospital (n=20) 0.65 
Female GPs practicing within a half hour of the regional hospital (n=9) 0.80 
Female GPs practicing more than half away from regional hospital (n=5) 0.58 
Male GPs practicing within a half hour of the regional hospital (n=3) 0.81 
Male GPs practicing more than half away from regional hospital (n=15) 0.67 

Multiple social network maps were generated highlighting referral and collegiality patterns by 
community and by gender (see Map 1: GP Perceptions of Collegiality by Community). Care must be 
taken to interpreting the patterns in the social network maps, particularly once the data is stratified 
based on gender and geography, due to the small number of participants in the survey (n=44). 
Nevertheless, the patterns based on the social maps appear to suggest that both gender and 
geography make a difference in referral patterns and perceptions of collegiality. 

Some of the key patterns that were identified 
from the social network maps are as follows: 

• Female GPs perceive themselves to make more referrals and are perceived by SPs to make 
more referrals than male GPs; 

• Male SPs perceive they receive more consult requests than female SPs; 
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Map 1: GP Perceptions of Collegiality by 
Community 
 
This map shows the SP nodes (letters) and the GP 
nodes (numbers). Each node represents a 
person. The size of the SP nodes indicates how 
collegial GPs thought their interactions with that 
SP were, with larger SP nodes representing SPs 
who are perceived to be more collegial. The size 
of the GP node indicates how inclined they were 
to rate their interactions with SPs as collegial 
with larger GP nodes reflecting GPs who rate SP 
interactions more positively. The colour of the GP 
nodes indicated which community the GPs are 
from. Orange and pink GP nodes represent GPs 
practicing in communities within half an hour of 
the regional hospital, while green nodes 
represent GPs who are farthest from the regional 
hospital.  
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• Female GPs are more likely to rate SPs as being collegial than male GPs are; 
• Male SPs are more likely to rate GPs as being collegial than female SPs are;  
• GPs from more distant communities are less likely to refer to SPs at the regional hospital and 

rated SP collegiality as lower than GPs practicing within half an hour of the regional hospital; 
• SPs rated collegiality of GPs from more distant communities lower than that of GPs practicing 

within half an hour of the regional hospital, and in particular, that of female GPs from more 
distant communities; and 

• Some SPs, due to their specialty, receive referrals from most or all GPs, while others appear to 
receive significantly fewer referrals – it appears that this can affect perceptions of collegiality 
positively, due to frequency of interaction and familiarity, and but also in some cases, 
negatively, as frequency of interaction can also increase the likelihood of some non-collegial 
interactions. 

Doctors’ Lounge 
Data from the Doctors’ Lounge 
event in December 2018 attended 
by 37 GPs and 22 SPs reinforced 
the need for a project focused on 
relationship-building and 
establishing protocols to guide 
communication, referrals and 
consults. The leading reason 
identified by participants for 
building better relationships and 
improving consult/referral letters 
was better patient care, including 
being able to discuss cases, ask questions, and manage more things on one’s own. There were also 
personal benefits for building better relationships including increased job satisfaction, making work 
easier and more meaningful, and to help address burnout. Nearly 75% of GPs, SPs and NPs who took 
part in the discussions felt the main areas to build stronger relationships were between specialist 
physicians in the regional hub and GPs/NPs in more distant communities, and between new and 
established physicians/NPs.  
 
Participation in Project Events 
Participation in the GP/SP Consults project on the part of physicians is also a reflection of the 
relevance of the project. The Doctor’s Lounge event was attended by 25% of GP/NP members of the 
KBDoFP, and 35% of the region’s SPs, highlighting the perceived importance of the project to KB 
physicians. Likewise, all of the clinics and specialties approached for EOI interviews accepted the 
interview invitation, suggesting that they believed the topic was important for their work. The fact 
that a committed, geographically representative, group of Thought Leaders came together for three 
meetings and indicated a strong desire to keep meeting also suggests that the project is touching on 
an important area of work for physicians. 
 
General Surgeon Panel Survey 
As part of the general surgeon panel event, a survey was completed by GPs in attendance (n=26). One 
of the survey questions asked respondents to indicate how well they knew the general surgeons 
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before the event. While 50% of respondents agreed or strongly agreed that they knew the general 
surgeons well before the event, 50% were either neutral, disagreed, or strongly disagreed that they 
knew the general surgeons well before the event highlighting the extent of existing relationships 
within the region that the GP/SP consults project endeavoured to address. 
 
Overall Relevance 
Overall, the interviews conducted 
as part of the EOI and the data 
collected as part of the social 
network analysis, doctors’ lounge 
and general surgeon panel survey 
highlighted that there was and is 
a strong need for more 
relationship-building among GPs 
and SPs, more understanding of 
each other’s needs and 
preferences, more 
communication regarding patient 
care, guidelines for referrals and consults, and deliberate relationship building among specific 
segments of the GP/SP population who have less opportunity to interact face to face. As such, the 
GP/SP Consults project was highly relevant and timely. 
 

Effectiveness and Impact 
Effectiveness focuses on the extent to which project achieved its direct goals, objectives, and/or 
outcomes, while, impact considers the larger-scale positive and negative short- and long-term 
changes, intended or unintended, resulting from the project. For the purposes of this project, they 
will be considered jointly, as the key project activities and outputs are reviewed.  
 
Much of the data collection in this phase of the GP/SP Consults project focused on better 
understanding the challenges that GPs and SPs face in providing collaborative care to complex 
patients and identifying solutions to those challenges, rather than on the effectiveness of the project 
itself. It was felt that the data on challenges and solutions was far more important to the project team 
in terms of being able to tackle the problems and as such, the time with physicians should focus on 
that rather than evaluation. In addition, a follow-up social network analysis was planned to determine 
if any of the relationship patterns identified in the baseline social network analysis had shifted as a 
result of the project. However it was felt to be too soon after the initial round of meetings in 
association with the project to have seen any dramatic shift in overall relationships. As a result, that 
follow-up social network analysis was deferred until a later phase of the project. Nevertheless, the 
data that was collected via surveys, a focus group with the Thought Leaders and anecdotes of change 
collected throughout the project suggest that the GP/SP Consults project had a significant impact on 
GP/SP relationships and consults. 
 
Thought Leader Focus Group 
A focus group was conducted with the GPs and SPs (n=7) present at the final Thought Leader meeting 
in June 2019. The Thought Leaders emphasized that they felt interacting with each other via the 
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Thought Leader meetings had changed their relationships. Both GPs and SPs who were part of the 
Thought Leader group stressed that it was helpful to talk to SPs regarding how they operate. They 
further stressed the importance of continued relationship building. One GP offered: 
 
“Relationship building is really important. The most important thing actually, and this kind of activity 
helps to build that.” 
 
It was noted by another GP that the GP/SP project was one of the most positive relationship-building 
activities that the Division has done. The group observed that measuring relationship change and the 
impact of relationship change is very challenging, and yet it is very important not to underestimate 
the impact of relationship change because it cannot be measured. One SP commented,  
 
“You can’t really measure impact of relationships developed through project work, if we can’t measure 
then often don’t acknowledge it as important. For example, the style of interaction - how do you talk 
about that? We may say the same thing, the patient gets the same care, but the physicians don’t feel 
as annoyed afterwards, if the style of interaction is better, then patient care is probably better.” 
 
When asked about the extent to which the project had impacted relationships beyond the Thought 
leader group, the general feeling from those in the room was that the project shone a light on the 
issue of GP SP relationships and by that very action relationships have improved in the region because 
people are being more self-reflective regarding their own actions. They acknowledged though that it 
is hard to “put a finger on what has changed exactly.” One SP observed,  
 
“We end up thinking about the other person more when we are working. I’m not as grumpy as I have 
been when interacting at the middle of the night.” 
 
One GP observed “connecting does something” no matter what the content is. One of the SPs noted 
that the general surgery panel that was done during the project resulted in three new physicians 
signing up to do surgical assists and commented on the importance of seeing each other in more 
casual settings. He noted, the panel allowed people to “see that surgeons are funny and energetic 
when they are not just seeing them in the middle of the night when they are tired and exhausted.” 
 
The group further felt that if some of the materials developed in phase one, such as the referral and 
consults checklist, and some of the materials proposed for phase two, such as the specialty-specific 
algorithms, are distributed to Kootenay Boundary physicians and integrated into medical student 
curriculum that the project will have a significant impact on relationships and GP/SP interactions. 
 
Thought Leader Survey 
A final survey (n=10) was undertaken with the Thought Leaders to explore the degree to which they 
felt the project had met some of the project goals.  
 
As highlighted in Table 5, the majority of respondents (90%) and 100% of the core Thought Leader 
group strongly agreed or agreed that the project had resulted in improved relationships among the 
Thought Leaders and more comfort asking each other questions and expressing their opinions. 
Responses were more mixed with regard to whether the project had resulted in improvement in 
relationships among GPs and SPs in the broader community, with a slight majority (60%) feeling that it 
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had. The majority (80%) felt that the changes in relationships among the Thought Leaders and/or the 
broader community were improving patient care. 
 
With respect to specific actions associated with the project, such as the News Flash, the majority 
(70%) of Thought Leaders agreed or strongly agreed that the News Flash helped to clarify GP 
understanding of who to call when and improve care for patients, however they did not feel as 
strongly positive about the News Flash as they did about the relationship changes among the Thought 
Leader group. 
 
Table 5: Thought Leader survey responses 

 Strongly 
agree Agree Neutral 

I have noticed an improvement in relationships among the GPs and SPs engaged 
as Thought Leaders in this project 4 5 1 

I feel more comfortable asking my Thought Leader colleagues questions and 
expressing my opinion than I did at the beginning of this project 6 3 1 

I have noticed an improvement in relationships among the GPs and SPs across 
KB as a result of this project 1 5 4 

Changes in relationships among GPs and SPs as a result of this project are 
improving care for patients 3 5 2 

The News Flash information distributed to all GPs as a result of this project has 
helped to clarify GP understanding of who to call when 2 5 1 

The News Flash information distributed to all GPs as a result of this project has 
helped to improve care for patients 2 5 1 

 
When asked to identify the most important thing they had learned from the project, the leading 
response (60% of respondents) was that the project helped them to understand and appreciate the 
experiences, frustrations and needs of their colleagues and explore common ground. Several noted 
that this in turn helps to improve communication. One GP Thought Leader observed, “A better 
understanding of what your colleague's world is like allows improved communication and decreased 
frustration.” The second most frequent response (40% of respondents) was about the importance 
dialogue for building relationships and in turn, the importance of relationships for patient care. One 
SP observed that she learned that “Relationships between care providers have a significant impact on 
patient care and outcomes.” 
 
The Thought Leaders were also asked to identify specific stories of change as a result of the project. 
Individual GPs indicated that as a result of the project,  
• one GP was getting more call backs postoperatively from SPs;  
• more GPs had signed up to do surgical assists;  
• SPs were providing more clarity in their consult letters with regard to who is doing what follow-up 

investigations; and 
• patient care had improved as result of knowing the person on the other end of the phone. 
 
Individual SPs suggested that: 
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• they were getting more appropriate referrals and more relevant questions from GPs (2 
respondents); 

• they were more aware of communicating clearly who will be responsible for what in their consult 
letters); and 

• increased awareness of GP/SP relationships has changed the “background feel’ in the region. 
 
Areas for further work identified in the Thought Leader survey included: 
• continuing relationship building and mutual education (4 respondents); 
• bringing a few SPs who continue to engage in difficult behaviour into the project; 
• disseminating the referral/consult checklist developed and developing specialty-specific 

algorithms to improve referrals/consults and reduce unnecessary referrals (4 respondents); and 
• addressing EMR interoperability so that GPs and SPs can have access to each other’s notes and 

data for shared patients (2 respondents). 
 
Survey respondents were also asked to rate their relationships, communication and consult and 
referral letters as outlined in Table 6. 
 
Table 6: Thought Leader ratings of relationships and communication (n=6 GPs and 4 SPs) 

Measure Very good Good Fair 
GP rating of relationships with SPs 33% 66%  
SP rating of relationship with GPs 50% 50%  
GP rating of communication with SPs 50% 33% 17% 
SP rating of communication with GPs  66% 33% 
GP rating of SP response in urgent situations 50% 33% 17% 
SP rating of referral letters 25% 50% 25% 
GP rating of consult letters 40% 60%  

 
While it is difficult to draw any conclusions from these results as there is no baseline data regarding 
these issues other than the general question in the baseline social network analysis, it does suggest 
that there is still room for improvement in relationships and communication in KB, and can serve as a 
benchmark for measuring change if a second phase of the GP/SP project is contemplated. 
 
General Surgeon Panel Survey 
As part of the general surgeon panel event, GP 
attendees (n=26) were asked to complete a survey 
regarding the impacts of the event: 
• 96% of respondents strongly agreed that events 

like the panel build relationships among GPs and 
SPs; 

• 72% of respondents strongly agreed and 28% 
agreed that events like the panel help GPs to 
understand the preferences of SPs with regard 
to referrals; and 

• 41% of respondents strongly agreed, and 27% 
agreed that events like the panel help SPs to 

Strongly 
Agreed

72%

Agreed
28%

SP Panel Events help GPs to understand the 
preferences of SPs with regard to referrals 

(n=29)



 17 

understand the needs of GPs, while 27% were neutral and 5% disagreed. 
 
One of the general surgeons, who was also a member of the Thought Leader group, decided to do a 
“Surgical Jeopardy” game instead of a standard CPD presentation. GPs were broken into teams and 
had to answer question regarding gastrointestinal bleeds, while the surgeon provided his thoughts 
with regard to each situation after the GPs had the chance to answer. This surgeon indicated later 
that it was partly his participation in the Thought Leader group that impressed upon him the need to 
show his fun side and engage with GPs in a different way. The game was very well received and was 
considered “informative and fun” by most audience members. The other two surgeons provided 
presentations on gallbladder and breast disease and provided helpful tips to GPs to aid in diagnosis, 
referral and understanding biopsy results. These presentations were also very well received, and 
survey respondents indicated that it would be great to have access to some of the tables and lists 
presented perhaps as posters in the ED or on Pathways, so GPs know better “what to do”. 
 
GPs further commented that networking with the surgeons was an important element of the event. 
One commented that the strongest part of the event was the “opportunity to speak with the 
specialists when they are relaxed and not in a rush.” 
 
Doctors’ Lounge Event 
Much of the data collected at the doctors’ lounge event was substantive, focusing on how physicians 
can better engage with each other and provide collaborative care for complex patients. Nevertheless, 
the degree of agreement among the paired GPs and SPs at the event with regard to the importance of 
relationships and how to provide collaborative care is in part reflective of the efforts of the GP/SP 
project to get them into a space where they could have these important conversations, and efforts to 
set the stage with regard to the importance of relationships between GPs and SPs prior to the event. 
In particular, there was strong agreement at the event that: 
 
Relationships matter because they result in better patient care and they are important in physician 
well-being. When relationships are strong, Providers can discuss cases, ask questions and manage 
things on their own. Unclear and disrespectful communication or lack of willingness to help has 
negative effects on patient care and creates hold ups on both sides. Physicians value friendly, 
collegial, respectful and honest conversations and interactions. Positive relationships and effective 
communication increase job satisfaction, make work easier and more meaningful and help to address 
burnout.  
 
Relationships can be fostered by promoting more face to face time and changing the way physicians 
interact with each other. It was observed repeatedly that GPs and SPs  from the same 
community/hospital tend to have stronger relationships and GPs from more distant communities 
have a harder time with urgent and non-urgent referrals. Physicians at the event agreed that it was 
important to focus on more social gatherings outside the hospital, more joint educational events, 
working together face to face and visiting other communities/facilities to build relationships. Making 
personal efforts to change the way they interact with each other to focus on respectful 
communication, be compassionate with each other, and communicate clearly was emphasized. It was 
suggested that it might be necessary to provide physicians with instruction on this. The notion of 
walking a mile in each other’s shoes was emphasized by several of the pairs.  
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It is particularly important to foster relationships across communities and among new and 
established physicians. GPs in more distant communities often have never even met SPs to whom 
they are referring. New and young GPs and SPs in particular do not have the connections with each 
other. It is important to engage in deliberate relationship building among those who are least likely to 
have day to day in-person interactions through regular meet and greets and CME events that bring 
specialists to more distant communities. 
 
Quality matters with regard to 
referral and consult letters. 
Higher quality referral and 
consult letters result in less 
duplication and wasted time and 
help patients to get better care. 
Having time, knowledge of the 
issue, the patient, and the 
referring or receiving physician 
influence the quality of referral 
and consult letters. Knowing SP 
preferences in terms of tests, 
information needed, how to 
specify acuity and red flags helps GPs in preparing referral letters. Further, physicians stated that they 
tend to follow suit in terms of the quality of their letters – good referral letters result in better consult 
responses and vice versa. 
 
Communication and coordination is critical when caring for complex patients. Timely, clear 
communication among all care providers regarding role division, patient status and care delivered is 
critical. The lack of a shared EMR or EMR interoperability is a major impediment in shared care. GPs 
and SPs need to manage medically complex patients in partnership. Caring for complex patients is a 
team-based sport, but someone needs to be the leader in coordinating care, and having all the 
information. Currently lack of clarity regarding who does what in complex cases 
 
In addition to successfully getting GPs and SPs talking about their relationships and shared care for 
complex patients, the Doctors’ Lounge event was very important for identifying barriers to and critical 
next steps to fostering a more collaborative care approach. 
 
Direct Observations 
As noted previously, measuring change in relationships and then how those improved relationships 
affect patient care in an arena as complex as the health care system is challenging. Anecdotal 
observations of changed behaviour and interactions are offered here as a reflection of that 
complexity and some of the changes that cannot be easily captured in surveys. These observations 
include: 
• A GP’s observation that he used to dread calling a certain SP because he did not know him and the 

interactions were usually negative and that after meeting at a project event and working together 
as Thought Leaders, their interactions had totally changed; 
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• The increasing energy and comfort in the room at the Thought Leader meetings, especially during 
ice-breaker segments of the agenda where GPs and SPs realized that they had many common 
experiences and frustrations; 

• The growing comfort of GP Thought Leaders in asking clarifying questions regarding best practices, 
SP preferences for referrals, and investigations to conduct before referral; 

• GPs reflecting on their own practices with regard to preparing referral letters and potentially 
unnecessary referrals; 

• The establishment of a gender-balanced Thought Leader group in which both outspoken and 
quieter physicians had a voice at the table;  

• SPs taking leadership and taking issues back to their specialty group to develop solutions 
regarding post-operative care and instructions given to patients regarding wound care; 

• Resolution of longstanding GP complaints regarding who to call post-operatively because SP 
groups finally made a unified decision; 

• SPs involved demonstrating greater awareness of the importance of their approach to 
interpersonal communication; and 

• As relationships strengthened among Thought Leaders, they began to discuss tension points in a 
more open and relaxed manner and reflect on each others’ needs. 

In addition, a critical turning point in the Thought Leader discussions around what tools promote 
better collaborative care for complex patients focused around a letter developed by one of the 
Kootenay Boundary specialists who was receiving a large number of referrals and wanted GPs to 
better understand measures that they could take on their own with respect to specific conditions in 
advance of referral, or to prevent the need for referral. The letter was generally agreed by all the GPs 
to be very helpful in helping them to understand the specialist’s thought process and provide better 
care for their patients. It was helpful for the SPs who are part of the Thought Leader group 
understand why such information is helpful to GPs and how it could help streamline their own 
practice and reduce the number of referrals that they receive. Because of this letter, specialty-specific 
referral algorithms were identified by the Thought Leader group as a key tool that could help reduce 
inappropriate referrals, help GPs to treat patients on their own and generate better referrals should 
the patient require specialist care. The specialists who were part of the Thought Leader group agreed 
that they would try to develop similar algorithms for specific conditions that they treat as part of their 
specialty. 

Project Successes 
Overall, the data outlined above provides strong evidence of project success, but also of the need for 
additional work to further the objectives of the project. Examining the outcomes of the GP/SP project 
against its stated goals and objectives in Table 7 highlights that most project goals and objectives 
were achieved, but some were achieved only partially. 
 
Table 7: Achievement of Project Goals/Objectives 

Goal/Objective Accomplished Evidence 
Engage KB physicians, previously 
interviewed in the EOI process, as 
Thought Leaders and advisors in a 
series of strategic conversation 
sessions 

Yes Core group of Thought Leaders comprised of 4 GPs and 5 SPs 
that met three times to discuss referrals and consults, post-
operative contacts and wound care and the development of 
specialty-specific care algorithms,  and wish to continue 
meeting; Numerous think tank meetings with a GP physician 
lead and in some cases an SP physician lead were also held 
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throughout the project to review project data and plan the 
strategic conversations. 

Identify cultural enablers to the 
development of excellent 
relationships between family 
physicians and specialists 

Yes Cultural enablers identified through multiple events including 
Doctors’ Lounge event, Thought Leader meetings and General 
Surgeon panel (see Table 8). 

Build a network of trust and 
collective intelligence 

Yes Thought Leader group have developed strong interpersonal 
relationships and a feeling of collective intelligence. The 
casual and continuous nature of the meetings allowed for lots 
of networking and time for relationships to grow. 

Bring to light different relationship 
perceptions between GP/SP and 
seek to close the gaps 

Yes The EOI interviews and initial engagement played an 
important role in identifying these relationship perceptions 
and ongoing meetings enhanced the understanding. 

Explore the institutional context of 
the GP/SP relationship 

Yes The initial engagement played an important role in exploring 
the institutional context of the GP/SP relationship and 
ongoing meetings enhanced the understanding of systems 
issues that create barriers to relationships. 

Strengthen the KB medical culture 
and identity 

Yes By starting the conversation between GPs and SPs regarding 
relationships and bringing so many KB physicians into the 
conversations, the GP/SP appears to have helped to 
strengthen the KB medical culture and identity. 

Encourage shared care/management 
of patients 

Yes Discussions regarding shared care/management of patients 
were initiated at both the Doctors’ Lounge and Thought 
Leader meetings. Awareness of the need for shared 
care/management was raised, but more work needs to be 
done in this area to develop complex care sharing 
agreements; agreements with regard to who should be called 
post-operatively in each specialty is a start to clarifying these 
relationships and management approaches. 

Identify key elements of good 
referral-consultation and a tool to 
test this with older complex medical 
adults 
 

Partially Key elements of good referral and consultation identified and 
finalized by Thought Leaders (see Table 8); tool for testing not 
finalized, although agreement to develop and distribute a 
checklist reached; Care agreements from the American 
College of Physicians were a tool also explored and will be 
considered in greater depth in a further phase of this project. 

Identify system supports necessary 
to support innovation and 
continuous quality improvement in 
this area 
 

Partially Approaches to support integration of referral/consult 
checklist into practice developed; importance of and 
approaches to developing specialty-specific care algorithms 
discussed; components of care algorithms identified (Table 8) 
discussions to integrating best practices and lessons learned 
into KB residency program underway. 

Inspire confidence in the 
consultation process for both GPs 
and SPs 

Partially Development of and agreement on a referral/consult checklist 
and mechanisms to embed it into practice are a positive first 
step. Initial presentations at Doctors’ Lounge regarding key 
components of referral/consult letters helped bring to light 
the importance of complete and clear information for patient 
care.   

Identify an approach to integrate 
core competencies related to intra-
professionalism (CanMeds Roles 
Framework 7 competencies: Medical 
Expert, Communicator, Collaborator, 
Lead, Health Advocate, Scholar, 
Professional) 

Partially These roles were not explored by the Thought Leaders in any 
of the project meetings as agendas were already full and 
there were many other issues to discuss that seemed more 
critical to building relationships and advancing shared care for 
complex patients; Despite the fact that these roles were not 
explicitly discussed, several physicians assumed these roles 
during the project to improve relationships, including the 
roles of collaborator, lead, health advocate, and professional. 
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Table 8: Some Key Project outcomes 

Cultural enablers of excellent relationships among GPs and SPs 
 

• Face to face interactions 
• Being compassionate with others and oneself 
• Social events 
• Adhering to principles of civility when interacting 
• Being able to ask each other questions 
• Learning about the stresses/experiences that the other party is experiencing 
• Time to provide clear and accurate documentation required for patient care 
• Having clear expectations regarding referral and consult letters 
• Communication skills 
• Shared EMRs/EMR interoperability 

 
Key components of referral and consult letters (from Alberta Quality Referral Evolution QuRE) 
Referral: Consult: 
Patient details 
Primary care provider details 
Referring physician details 
Reason for referral 

• Diagnosis, management and/or treatment 
• Procedure issue/care transfer 
• Is patient aware of reason for referral? 

Summary of patient’s current status 
• Stable, worsening, urgent/emergent 
• What do you think is going on? 
• Symptom onset/duration 
• Key symptoms and findings/red flags 

Relevant findings and or investigations (attach results) 
• What has been done and is available 
• What has been ordered and is pending 

Current and past management (with outcomes) 
• None 
• Unsuccessful/successful treatment(s) 
• Previous or concurrent consultations for this 

issue 
Comorbidities 

• Medical history 
• Pertinent concurrent medical problems (list 

other physicians involved in care) 
• Current and recent medications (name, 

dosage, PRN basis) 
• Allergies, warnings and challenges 

Patient details 
Referring provider details 
Consulting provider details 
Purpose of consultation 

• Date referral received and date patient was seen 
• Diagnosis, management and/or treatment 
• Procedure issue/care transfer/urgency 

Diagnostic considerations 
• What do you think is going on? 
• Why (underlying reason?) 
• What else is pertinent to management? 

Management Plan 
• Goals and options for treatment and management 
• Recommended treatment and management 

(rational, anticipated benefits, potential harms, 
contingency plan for adverse event(s) failure of 
treatment 

• Advice given/Actions taken 
• Situation(s) that may prompt earlier review 

Follow-up Arrangements (who does what, when) 
• Indicate designated responsibility for organizing 

reassessment and suggested time frames, 
medication changes (clarify if done or suggestion 
only) 

• Further investigations (recommendations, 
responsibility for ordering, reviewing and notifying 
patient) 

Teaching points (optional) 
 

Components of specialty-specific care algorithms for GPs 
By condition: 
 

• Summary of characteristics of condition 
• Checklist to guide in-clinic review 
• Red flags/alarm features 
• When to refer 

• Tests to do/baseline investigations 
• Guidelines for a medication and lifestyle review 
• Potential treatments a GP can take 
• Requirements for referral 
• SP indication of interest/expertise in treating 

condition 
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Project Challenges 
Despite the many successes of the GP/SP project, there were also challenges. These included:  

• Engaging GPs and SPs in the first facilitated project meeting, because excitement regarding the 
project did not start to build until the Doctors’ Lounge event and because the first project 
meeting was held in a more distant community at a unique venue in order to engage some of 
the physicians from communities where challenges were identified; 

• Scheduling project events and meetings when there are a lot of competing projects and 
physician priorities; 

• An underlying value to all project work in KB is to ensure all meetings take into consideration the 
wellbeing of physicians. This requires creative planning and diverse venues which can be difficult to 
find in smaller communities; 

• Ensuring that the Thought Leaders met frequently enough to ensure momentum; 
• Engaging physicians from more distant communities (1.25 hours plus drive to the meeting 

location) to the Thought Leader group meetings; 
• Understanding how best to communicate some of the key project outputs to the larger 

physician community in a manner in which they are likely to be read and accessible when 
needed; 

• Measuring subtle changes in relationships and their subsequent impact on patient care; 
• Identifying what tools are going to create genuine change in physician behaviour in a complex 

environment when everyone is pressured for time and under system pressures; and 
• Fostering change in a complex and fractured environment is slow – the Thought Leader group 

was starting to be able to work together effectively to identify solutions to issues, figure out 
ways to check in with their colleagues regarding those solutions, and disseminate the results 
to the broader physician community when the project ended. Relationships, system uptake, 
prototyping tools need time to grow and spread and as a result, time-limited projects focused 
on complex challenges do not always accomplish all of their goals in the first phase. 

 

Sustainability 
There are several ways in which the GP/SP project has produced some sustainable outcomes. The 
relationships built among the Thought Leaders are strong and should remain intact subsequent to the 
end of the project. Some of the relationships and connections developed in the broader community of 
physicians as a result of the Doctors’ Lounge event and other project events will likely also be 
sustained at some level. Identifying and getting the word out via the Newsflash and Pathways 
regarding who to contact post-operatively for each specialty in Kootenay Boundary and the 
referral/consult checklists will likely generate some sustainable changes.  
 
The knowledge shared at the Doctors Lounge event with regard to best practices for referrals and 
consults may also create some sustained changes. Efforts are also underway by the project team to 
embed the principles of civility and communication identified in the project as well as the 
referral/consult checklist into the Kootenay Boundary residency program and integrated into a CPD 
session for all physicians in Kootenay Boundary. Physician leaders who help organize the Kootenay 
Boundary residency program have committed to integrating learnings and materials from this project 
into their curriculum. There was strong agreement among the Thought Leader group that to achieve 
significant sustainability and embed the approaches identified into practice across Kootenay 
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Boundary, that an additional phase of the project would be needed and could include further 
exploration of care agreements and methods to further spread the experiences of the Thought 
Leaders including a GP/SP Video channel. 

Conclusions 
The GP/SP Consults project ran in Kootenay Boundary from May 2018 to June 2019 with a goal of 
improving relationships among GPs and SPs to develop better referral and consult practices, 
communication protocols and approaches to sharing care for complex patients. As part of the project, 
several key events were held and outputs developed including: 

• A highly facilitated initial engagement attended by 9 GPs and 6 SPs to explore past events that 
shaped relationships and envision how future relationships could look; 

• Social network mapping to better understand current referral and collegiality patterns 
undertaken by 25 GPs and 18 SPs 

• A Doctor’s Lounge event attended by 37 GPs and 17 SPs to explore relationship issues and 
shared care for complex patients 

• Three Thought Leader meetings attended by 7 GPs and 5 SPs to engage in detailed discussions 
regarding how to address relationship and communication issues, key elements of referrals 
and consults, and the potential for specialty-specific care algorithms; and 

• A Newsflash update telling GPs who to contact post-operatively for patient complications for 
all specialties in Kootenay Boundary and plans for a second Newsflash update on 
referral/consult guidelines. 

 
The project was highly relevant and timely as evidenced by the high participation rates in the initial 
EOI interviews and all of the project events. Although relationships on the whole were considered 
good among GPs and SPs in Kootenay Boundary, GPs and SPs identified numerous relationship and 
communication issues that they felt were negatively affecting patient care and physician well-being 
that they wanted to resolve. The baseline social network analysis highlighted gender and geography 
based patterns in referral and perceptions of collegiality.  
 
The project was effective in multiple ways. Key successes included:  

• Improving relationships and communication among the Thought Leaders; 
• Contributing to greater dialogue and awareness among all Kootenay Boundary physicians 

regarding relationship issues, the importance of relationships and shared patient 
management, and information needs of both GPs and SPs; 

• Engaging in basic relationship-building among GPs in more distant communities and SPs at the 
regional hospital by bringing them together to meet for the first time; 

• Changing the “background feel” regarding relationships and shared patient care in Kootenay 
Boundary; 

• Establishing some SPs as leaders within their departments in terms of advocating for better 
communication with GPs; 

• Developing products, such as the referral/consult checklists and the post-operative contact 
guidelines that will help GPs and SPs engage in collaborative care;  

• Identifying key cultural enablers of relationships, and components of specialty-specific care 
algorithms for GPs,  
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• Refocusing conversations on complex cases like the example of “Marge”, to keep Thought 
Leaders focused on coordinating care for complex adults and 

• Improving awareness of what should be included in referral and consult letters and the need 
to communicate clearly. 

 
It is expected that some of the relationship changes and awareness developed through the project 
will be sustainable, but that relationship building has to be ongoing for many years and embedded in 
CPD and medical education in order to fully transform the GP/SP culture and enable shared care for 
complex patients. 
 
Relationship change, and embedding new communication practices in a pressured system with 
multiple barriers, is slow and challenging. The GP/SP project made significant strides in changing 
relationships among GPs and SPs and developing tools to promote changed relationships in Kootenay 
Boundary. It will be critical to continue developing and maintaining relationships, embedding 
principles of civility, exploring shared care agreements and integrating learnings from this project into 
residency curriculums to build on the successes of this project. 


