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Story Submission Form  

Evaluations that Make a Difference: Stories from around the world 
 

Evaluation user representative: (Mandatory) 

Name: Samir Khan, PhD 

Title:   Office of Research & Surveillance, Health 

Canada 

Country:   Canada 

If this submission is selected, I agree to participate 
in preparing the full story:  

____SK___ I agree. (please insert initials) 

Evaluator representative: (Recommended) 

Name:  Stephanie Potter, PhD  

Title:   The Whetstone Group 

Country:   Canada 

If this submission is selected, I agree to participate 
in preparing the full story:   

___SP___ I agree. (please insert initials) 

 

1. Brief description of the initiative being evaluated (maximum ½ page) 

e.g., purpose, approach / activities, stakeholders, scope, etc.  

Not rated: The description will help us understand your responses to the other questions. 

In 2006, Health Canada and the Assembly of First Nations (AFN) Task Group agreed on a Joint Workplan on First 
Nations Health, encompassing five areas of mutual interest for collaboration. One of these areas is performance 
measurement, and included under this area of interest was a desired outcome of the “development of indicators 
and data infrastructure development with the aim to improve outcomes-based reporting using measurements that 
account for diversity and differences”. Patient Wait Times Guarantees (PWTG) projects in the area of diabetes 
screening and prenatal care were carried out as part of this deliverable (Health Canada/AFN, 2006). The PWTG 
initiative, as well as the Evaluation, tested a monitoring and data collection approach in First Nations communities. 

Between 2007 and 2010 the First Nations and Inuit Health Branch (FNIHB), Health Canada implemented pilot 
projects to test defined timeframes for prenatal care and diabetes in 19 First Nations communities.  The timelines 
were based on clinical practice guidelines development by the Society of Obstetricians and Gynaecologists, the 
Canadian Diabetes Association, First Nations and Inuit Health Branch and evidence based best practice. 

Following a call for interest to all First Nations communities, criteria were developed by FNIHB in partnership with 
the Assembly of First Nations, and used to select communities for participation; they were chosen to represent a 
mix of urban, rural, remote in transferred and none transferred communities.  Tools were developed to enhance 
community capacity to capture baseline data; to understand the application of the data in managing wait times; to 
portray promising practices; and describe unintended outcomes.  

The participatory approach taken with communities and the tools developed resulted in many positive outcomes 
including a set of tools for data capture and management (process mapping, workbooks and TeleForms), and for 
participating communities the identification of service gaps, changes to clinical practices, increased integration of 
Federal and Provincial services and better understanding of the use of data in health care management.  

 

2. Brief description of the evaluation (maximum ½ page)                                                                            
e.g., purpose, scope, stakeholder involvement, methods used). Please comment on the strengths and 
limitations of the methodology, and how ethical issues were addressed.  
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Rated: Evaluation acceptability (5 points): We are looking for evidence that the evaluation design was 
appropriate given the types of decisions being made, that the data collection was systematic and 
unbiased, and that the evaluation was carried out in an ethical way. 

Purpose: As the period for the pilot projects drew to a close in 2009, the PWTG Implementation Team 
commissioned a summative evaluation to describe the experience of the 19 projects which have tested the defined 
times frames, and the options for alternate care should time frames be exceeded, for prenatal care and diabetes.  

Scope: This was a summative evaluation which tested ways of monitoring and data collection regarding federal 
service delivery on reserve in two areas: prenatal care and diabetes care, in 19 pilot sites. 

Stakeholder involvement: The evaluators worked closely with the PWTG Evaluation Sub-committee to conduct 
this study. The Evaluation Subcommittee was involved in developing the key evaluation questions; and developing 
focus group questions for the Winnipeg and Ottawa workshops and key informant questionnaires.  

Methods: A mixed-methods approach was taken: secondary data collection was done through document review 
and literature review, primary data collection was done using a combination of remote methods (telephone, email) 
and in-person interviews and focus groups with representatives of PWTG pilot sites and Initiative stakeholders. 
Four ‘case profiles’ illustrate the experiences of two prenatal and two diabetes projects.  

Strengths and Limitations: 

 As the first surveillance and data collection project of its kind, the PWTG Initiative is a rich source of 
information and the data offers a baseline from which other comparisons can be made in future. 

 High participation rate among communities in multiple workshops and/or the key informant interviews, which 
contributed to high validity. 

 As an ongoing Initiative, the evaluation identified changes in attitudes, knowledge and understanding, and 
even behaviour among participants over the course of the evaluation period. 

 Small sample size meant that analyses by some explanatory variables (e.g. Nursing Transfer Status or 
Geographic Zone) were not possible. 

Ethical Issues and Approaches: This project understood from the outset the importance of working with, not doing 
a project on, First Nations. Like the Initiative, the Evaluation embedded key indigenous community development 
principles, including: 
1. Integration of the AFN from the beginning in the Implementation Team, along with other First Nations staff 

and having an Elder on the evaluation team. This helped the Initiative gain the acceptance of the communities.   
2. The Initiative took hold by taking a community-based, community -paced approach, moving at the different 

speeds which met the varying capacities and resources in the different communities. In July 2007 a set of 
principles for evaluation was drawn up with due reference to the Canadian Institutes of Health Research 
(CIHR) Ethical Guidelines for research involving Aboriginal people. In practice these principles were referred to 
regularly for all aspects of the Team’s work during the Initiative and evaluation. 

3. A Project Charter which outlined the initiative and data collection expectations for all partners was negotiated 
with and co-signed  by representatives from each pilot community, Health Canada and the AFN. This served as 
a reference document in the case of staff changes in the community or project interruptions (in the case of 
community disasters like floods, fires or an outbreak of H1N1).  

4. The Evaluation was overseen by an Evaluation Subcommittee, which was created to manage monitoring, 
reporting and evaluation of the PWTG project. The Subcommittee helped facilitate an inclusive process with 
project communities to design, test and implement data collection tools.  The Subcommittee was co-chaired 
by the AFN and Health Canada.  Along with the AFN and FNIHB, the Sub-committee included representatives 
from Health Canada regional and national offices for diabetes and prenatal programs, the Office of Nursing 
Services, Health Information, Analysis and Research Division and the PWTG Senior Policy Advisor. 

3. What difference did the evaluation make? (maximum 1 page)                                                              
e.g., describe changes, such as to programs, policies, systems, and/or organizations, that have followed from 
the evaluation, and the impact those changes had on people’s lives or on the environment.  



         

 

 

3 

Rated: Impact (10 points): We are looking for evidence that: 1) the evaluation contributed to the 
changes, AND 2) that the changes had a meaningful (and predominantly positive) impact. 

The evaluation provided analysis and guidance to directly address two of the larger and most fundamental 
operational challenges at FNIHB: 1) how to collect high quality, client and community-level data that directly 
informs federal programs; and 2) how to foster genuine community collaborations that improves their programs 
and capacity. The ability to understand and improve federal programs depends highly on quality data and 
community collaborations that foster trust and cooperation. Prior to the PWTG initiative and evaluation, very few 
projects at FNIHB were capable of accomplishing both, which led to significant challenges in better understanding 
of programs, and in cooperating with communities in their improvement. The PWTG initiative and evaluation led 
to multiple innovative and high quality data collection projects at FNIHB that directly supported national programs, 
including addictions, mental health, diabetes prevention and pre-natal care. As well, elements from PWTG were 
directly incorporated into processes for revising the community-based reporting template (CBRT), which is the 
annual national reporting tool used by 500 communities to report on programs.  The PWTG evaluation and 
initiative will form part of the best practices and lessons learned to help transform this tool into a more 
community-friendly data collection process that: 1) provides FNIHB with higher quality performance data, and 2)  
better supports communities in understanding and improving program delivery on the ground.  

The evaluation found that participation in the PWTG Initiative increased the capacity, knowledge and 
understanding of all participants concerning systems and processes, resources, and working arrangements 
necessary to support PWTGs. Among Health Canada and AFN stakeholders, key informants expressed an increase 
in their knowledge concerning the context of health care delivery on First Nations reserves, including greater 
understanding of their resources and challenges; increased understanding of processes of prenatal care and 
diabetes care on-reserve including the application and shared understanding of clinical guidelines; and greater 
awareness and knowledge of the importance of removing jurisdictional barriers (between the federal and 
provincial systems) to support timely and quality care. While the purpose of the Initiative was not to improve wait 
times per se, the evaluation found that simply by being part of the Initiative – mapping their care processes and 
increasing their awareness of their ways of working through TeleForm tracking –communities made improvements 
to how they worked with clients; in some cases, these changes improved their wait times. 

At the community level, pilot site representatives consistently identified increased awareness as their greatest 
lesson learned as a result of their participation in the Initiative and the Evaluation. Pilot site representatives 
learned about their care processes as a result of doing process mapping: putting the process down on paper gave 
communities a visual description of how they serve their prenatal or diabetes clients on-reserve. This allowed 
service providers to identify gaps in service – places where clients were not getting the kind of service or support 
that they needed (in many cases, communities had assumed this to be in place). The process mapping exercise also 
helped communities to identify inefficiencies in their care processes, as well as gaps in their way of working in the 
community. 

Communities learned: 

 Data can be useful: data collected at the community level can be useful to communities. By ‘seeing’ the data  
–  the what – they were empowered to ask ‘how’ and ‘why’.  

 Data can mislead: measuring wait times in this way did not show the real gaps in health care provision: 
meeting wait times cannot be equated with quality of care, or improved health outcomes.  

 Communities can improve care/meet the wait times through evidence-based decision-making: All the 
communities found that they could identify gaps in process delivery and find ways to address them; some 
were able to improve how the health care team worked together and improve the communication between 
different members.  
 

Health Canada learned: 

 Meaningful Collaboration Works, Must be Resourced: The close working partnerships built with stakeholders 
including the AFN, the Manitoba Chiefs, and related FNIHB programs and regions contributed to the success of 
the project.  
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 Incorporation of indigenous community development practices: The initiative and evaluation took a 
community-based, community-paced, approach, and used a collaborative model that engaged all stakeholders 
in meaningful ways; in particular, First Nations were represented in key decision-making capacities which 
contributed to project buy-in and engagement at all levels.  

 OCAP is not a barrier, it is a benefit: The Initiative demonstrated that it is possible to work within the 
Principles of OCAP (Ownership, Control, Access and Possession)

1
 and collect and use data. The community 

centred processes inherent to OCAP encouraged better results.  
 

The AFN learned: 

 Meaningful Collaboration works:  The AFN appreciated the importance of collaboration. 

 Wide range of capacities in communities: The AFN came away from the Initiative with a better understanding 
of some of the variation among the communities and ways they might support them. 

 Mechanisms for improvements: The AFN developed a greater understanding of how to effect process 
improvements in health care. 

 Portability of the tools: The AFN is considering how it might use the tools in other First Nation health 
Initiatives. 
 

4. Why did this evaluation have the impact that it did? (maximum 1 page)                                            
e.g., describe any aspects of the context, the organization, the stakeholders, or the evaluation that contributed 
to the evaluation’s impact.       

Rated: Impact enablers (5 points): We are looking for your insights and reflections about factors that 
helped the evaluation to have more impact. 

Several factors can explain why the evaluation, and significantly the PWTG Initiative, had the positive impact they 
did. 

 The design of the Projects and the evaluation together had a strong focus on process mapping, data 
collection and data management,  with significant activities to build skills, understanding and knowledge at 
the community level as part of FNIHB and AFN’s priority to “transfer existing health resources to First Nations 
and Inuit control” (Health Canada, 2005). 

 Shared leadership and clear, meaningful engagement of key stakeholders through the Evaluation 
Subcommittee were central to the successful implementation of the Evaluation. 

 Building patient (community member) trust and buy-in: The Initiative took great care to engage community 
members in the Initiative, which translated into high participation and engagement during the evaluation. 

 Embedded learning opportunities within the evaluation process offered participants the chance to reflect and 
exchange ideas, and take ownership over the lessons learned of the Initiative that were revealed through the 
evaluation process. 

 Approach of PWTG Initiative manager, her team, and of the Evaluation Subcommittee was focused on 
learning: this meant that adjustments to the evaluation process could be made to suit the context;  ongoing 
learnings; and the needs of the multiple evaluation users. 

 Timing: at the time of the PWTG Initiative and summative evaluation, changes within the federal government 
in the understanding of the federal role with respect to First Nations were such that there was an openness to 
taking a more collaborative, participatory approach to the evaluation than what might have happened if the 
evaluation was done a few years earlier. 

                                                           
1http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&ved=0CFIQFjAG&url=http%3A%2F%2F64.26.129.15

6%2Fmisc%2Focap.pdf&ei=WK9nU9i8NIWSyATQp4LQCA&usg=AFQjCNFOGH5qJcDeVnLh-NsGC_06AaG2Ug  

http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&ved=0CFIQFjAG&url=http%3A%2F%2F64.26.129.156%2Fmisc%2Focap.pdf&ei=WK9nU9i8NIWSyATQp4LQCA&usg=AFQjCNFOGH5qJcDeVnLh-NsGC_06AaG2Ug
http://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&ved=0CFIQFjAG&url=http%3A%2F%2F64.26.129.156%2Fmisc%2Focap.pdf&ei=WK9nU9i8NIWSyATQp4LQCA&usg=AFQjCNFOGH5qJcDeVnLh-NsGC_06AaG2Ug

