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Objective 1:Grant Management 
1.1 PRIHS account set-up             
1.2 Project coordinator hired             
1.3 Clinical coordinator hired             
1.4 Research assistant hired             
1.5 Project advisory board established (6 

members) 
            

1.6 Laptops/recorders purchased             
1.7 Validate & refine CPCSSN asthma case 

definition 
            

1.8 HQCA & CPCSSN to develop detailed 
collaborative agreement 

            

1.9 Obtain ethics from U of A and U of C             
1.10 Develop Wolf EMR pathway module and 

perform final review and refinement 
            

1.11 Recruit 22 practices with personnel 
support from networks 

            

1.12 Consent participating practices             
1.13 Randomize practices             
1.14 Touch-base site visits to 11 intervention 

practices 
            

1.15 Host project advisory board face-to face 
meeting 

            

Objective 2: Use of Theoretical Domains Framework to refine implementation strategy 
2.1 Site/visit interviews with practices 

randomized to intervention arm  
            

2.2 Use qualitative interviews to explore TDF             
2.3 Hire transcriptionist             
2.4 Mapping exercise to link behavioural             



elements to behavioural change strategies 
2.5 Refine intervention strategies             

Objective 3: Implement project intervention in practices randomized to intervention arm 
3.1 Develop web-based pathway learning 

module 
            

3.2 Identify practice champions (e.g., senior 
clinician administrators, nurses etc.) 

            

3.3 Host learning sessions with 
practitioners/CDM professionals for using 
pathway module 

            

3.4 Train-the-trainer sessions of practices’ 
CDM professionals taught by clinical 
coordinator who is a certified asthma 
educator  

            

3.5 Practitioners/CDM professionals access 
on-line learning modules 

            

3.6 Practitioners start using pathway modules             
3.7 Pathway being used and chronic disease 

professionals to provide asthma education 
            

3.8 End of 12 month intervention             
Objective 4: Evaluation of project intervention 

4.1 QOL, asthma control, and socioeconomic 
surveys given before and after 
intervention  

            

4.2 HQCA to access pharmacy & other health 
administrative data 

            

4.3 HQCA to receive asthma EMR data and link 
to health admin data 

            

4.4 HQCA to analyze outcomes using health 
admin and EMR data 

            

4.5 HQCA to submit health admin and EMR 
data final report 

            

4.6 Recruit qualitative research assistant             
4.7 Conduct 6 focus groups with court 

reporter transcribing 
            

4.8 Post qualitative interviews to assess actual 
barriers in practices and assess utility of 

            



TDF  
4.9 Conduct qualitative analyses             

4.10 End-of-project full report completed             
Objective 5: Conduct Health Economics Analysis 

5.1 Develop costing plan             
5.2 Collect pathway development costs             
5.3 Collect pathway implementation costs             
5.4 Collect train-the-trainer costs             
5.5 Collect costs of asthma education 

provided by CDM professionals 
            

5.6 Obtain costs of hospitalizations, ED and 
practitioner visits for asthma 

            

5.7 Collect family costs             
5.8 Hire data analyst             
5.9 Conduct economic analysis (includes 12 

month pre- and post-intervention) 
            

5.10 Complete economic analysis final report             
Objective 6: Develop a detailed scale and spread strategy & other grant KT activities 

6.1 Longitudinal and ongoing KT (global and 
project specific) 

            

6.2 Engagement of stakeholders (e.g., RHSCN) 
in study conduct 

            

6.3 Plan detailed scale and spread strategy for 
Alberta 

            

6.4 Provide quality feedback and reports to 
participating practices 

            

6.5 Academic dissemination through 
published papers, conference 
presentations, abstracts project through 
primary care conference & other forums 
outside Alberta 

            

6.6 Interactions and discussion with decision 
makers a provincial and federal levels 

            

 


