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OVERVIEW
CWC PCN Board Governance



• Board members:

o Set the strategic direction of the PCN, in accordance with Alberta 

Health expectations and policies

o Work with the Executive Director to review and evaluate programs 

and services, ensuring they meet the needs of physicians and their 

patients

S E R V E S  A S  T H E  C W C  P C N ’ S  G O V E R N I N G  B O D Y

Our Board



• The current Board is composed of:

o Nine physician members

o One public member (External Director)

• Actively recruiting:

o Up to two additional public members

How many 

members are 

on the Board?



B E  P A R T  O F  A  G R E A T  T E A M

Why join the Board?



Strategic direction

and business plan 

alignment

Monitor and evaluate 

programs and services

Appoint and evaluate 

Executive Director and 

Medical Director

Compliance with laws

and regulations

Monitor and evaluate 

financial

performance

Collaborate with 

Calgary Zone

Board responsibilities



O F F I C E R S  A N D  S U B C O M M I T T E E S

Roles

Officer roles

• Chair

• Vice-Chair

• Past-Chair

• Treasurer

Four subcommittees

• Finance Audit & Risk

• Board Policy & Human Resources

• Membership & External Relations

• Board Development 



• Sources training opportunities

• Supports the facilitation of an annual 

Board self-evaluation

• Coordinates strategic retreats

Board 
Development 
Committee

Board subcommittees



• Provides policy-relevant guidance

• Conducts annual performance 

reviews and objective setting of the:

o Executive Director

o Medical Director

Board Policy & 
Human Resources 
Committee

Board subcommittees



• Oversight of financial planning, 

reporting, and external audit

• Monitoring internal financial controls

• Risk management

Finance Audit 
& Risk Committee

Board subcommittees



• Oversight of engagement and 

communication with members 

• Review CME & PD program 

• Oversight of Board recruitment and 

AGM activities

Membership & 
External Relations 
Committee

Board subcommittees



• Membership with the CWC PCN

• Able to build trusting and collaborative relationships with fellow Board 

members and senior staff

• Engage fully and make positive and constructive contributions in 

meetings

• Prepare for and attend meetings

Board member qualifications and 
expectations



• Onboarding support

o Orientation for new members

o Board Orientation Guide and Policy 

Manual provided

• Learning and development 

opportunities

• Continuous support from PCN staff 

as needed

How we support 
you



Contact us

Dr. Nicola Chappell

nchappell@cwcpcn.com

Dr. Jagdeep Doulla

jdoulla@cwcpcn.com

Dr. Vince Vong

vvong@cwcpcn.com



V I S I T  S U B C O M M I T T E E S T A T I O N S

Thank you



T H E  W H A T  W I T H  D R .  S A M  L O U  

CPSA video



F R O M  T H E C W C P C N

PPIP and QI support



• PL and PMHCs

• Information sessions

• PPIP one-pager

• Project examples

• Action plan examples

• Examiner articles

• Dedicated website page

Information 
and resources



• Panel Support Program (PSP)

• Discovery Reports

• Facilitation workshops

• Panel reports, TNA reports

• PMH team members, QI goals

• Project documentation through Monday.com

E N H A N C E D / C O M P R E H E N S I V E
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• HQCA Panel Reports

• HQCA Patient Experience Survey

• CPSA MD Snapshot Report

• CPSA’s self-directed tools, sample projects

• MCC 360

• AMA ACTT Change Packages

o e.g., opioid, H2H2H, etc.

• CME events (e.g., Well Doc Alberta)
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Q I  G O A L :  D I A B E T I C  P A T I E N T  
S U P P O R T

Dr. Lisa Stevenson



Practice 
demographics

• 2023 Panel Size: 913 patients

• Original diabetes patient list

(Type 1, 2, pre-diabetes): 87

• Narrowed focus: Patients with 

Type 1 or 2 diabetes: 55



Current project

Optimizing care for patient with diabetes:

Improve the number of patients with Type 2 

Diabetes who have had A1c measure recorded 

in the last six months to 80 per cent by 

September 2023



• Idea for QI goal: Improving care for 

patients with diabetes

• Goal grew to be too big and complex

• Restart: Goal broken down to more 

manageable scope with PCN support

Getting here



Starting small(er)

One 

small(er) 

idea, one 

physician 

champion

Troubleshoot 

with PCN 

team to 

streamline 

process/goal

Add a 

few more 

physicians

Involve 

additional staff 

(reception, 

PCRN) to 

support project 

growth

Ongoing 

project 

development



Physician tasks 

PCC to outreach 

to patient to book 

appt. or reminder for 

lab with (if needed)

Patient follow up 

(as determined 

at meeting)

Physician schedules 

time with PCRN (and 

pharmacist) to review 

(up to 6 pts. for 

1-hour meeting)

Physician reviews list

HIC updates 

spreadsheet and run 

chart prior to next 

project meeting (or 3 

months, whichever 

is sooner)

Spreadsheet created 

with: Patient name, 

age, last appt. date, 

last A1c (value and 

date). Highlight 

those with A1c older 

than 6 months.

HIC extracts list 

of Type 2 diabetic 

patients

List sent to physician 

(through EMR)

Diabetic A1c process



Physician
(Dr. Lisa 

Stevenson)

Additional 
physicians 
(Richmond 

Square)

Health 
Information 
Coordinator 

(Kaitlin 
Mondeville)

Quality 
Improvement 

Consultant 
(Rebecca 

Curtis)
Primary Care 

Registered 
Nurse 

(Marleis
Garvin)

Patient Care 
Coordinator 

(Yisel Batista)

Clinic staff 
(MOAs, 

nursing team, 
pharmacist)



M O N D A Y . C O M  +  M Y L 3 P

Documenting the project



MyL3P



• Spread streamlined process 

to additional physicians 

• Refine goal part two: “Save the 

Toes” project

• Build on goal once well-

established and underway

What next?



Measuring our 
progress

• Current goal:

o Percentage of patients with Type 2 

Diabetes who have an A1c 

measurement in the last six months 

o Future goal(s):

o Percentage of eligible diabetic 

patients seen for foot exams in the 

last year



Have a project 

physician champion

Start small, keep it 

simple

Meet regularly to 

maintain progress

Gradually add more 

physicians to 

streamlined process

Don’t be afraid to 

scale back or 

RESTART

Use external 

motivators (PPIP)

R E C I P E  F O R  S U C C E S S

Key takeaways



Q I  G O A L :  I U D  P A T I E N T  S U R V E Y

Dr. Naomi Rittberg



Practice 
demographics

• Patients:

o Staff, students, and faculty at MRU

o 2023 Panel Size: 449 patients

• Primarily students (Sept. - May)

• High volume of contraception

education and support



Project idea

Develop a patient survey to anonymously 

gather feedback on patient experience at 

a six-week follow-up after IUD insertion



Dr. Naomi Rittberg

“My goal is to improve patient experience. 

I'm really hoping we can build a survey that . . . 

provides useful information so I can review and 

adjust my practice to improve patient care.”



Overall process

Project idea brought 

to team (physician)

Initial meeting: 

Determine project 

scope/intention

Design survey

Design data 

collection 

methodology

Confirm additional 

project details and 

action plan

September survey 

launch (data 

collection)

Review data and 

determine next 

steps (implement

change)

Measure progress 

against goal (action)



Physician
(Dr. Naomi 
Rittberg)

Health 
Information 
Coordinator 

(Brenna Corry)

Quality 
Improvement 

Consultant 
(Rebecca 

Curtis)

Research & 
Evaluation 
Consultant 

(Kayla Coolen)

Patient Care 
Coordinator 

(Alma 
Mendoza)

Clinic staff 
(MOAs)

Patients



T H E  S U R V E Y

Survey development



Previous childbirth
Period/cycle 

information
Birth control history

Appointment 

preparation/education 

for procedure

Overall satisfaction
Recommendation of 

physician/process

A R E A S  O F  I N T E R E S T

Survey development



Patient process

IUD inserted
Six-week 
follow-up 

appointment

Survey 
received via 

email

Email 
reminder to 
complete



P P I P  A C T I O N  P L A N

Documenting the project



Monday.com-PPIP alignment



• Launch survey and data collection 

(September 2023)

• Utilize data provided to adjust 

physician practice (implement 

practice change, PPIP)

o Facilitation of results with team

o Determine measurable goal 

and plan

• Continue to collect data from 

patients to see if goal has been 

reached (ongoing)

What next?



• Process: 

o # surveys sent to patients 

o # surveys completed by patients

• Outcome(s): 

o Quantitative and qualitative 

assessment from survey

o Develop goal reflecting survey results

Measuring our 
progress



Potential changes –
results dependent

Opportunity: Improve 

patient preparedness prior 

to procedure

Offer additional prep 

appointment with PCRN to 

support patient education

Opportunity: Improve 

patient education prior to 

procedure

Develop and/or distribute 

educational resources for 

patient

Opportunity: Improve pain 

mitigation for patient

Physician to adjust clinical 

practice and pain 

management techniques for 

pre-procedure intervention



THANK YOU!
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