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A lthough countless innovations show promise for 
improving health care, few are successfully spread 
beyond the context in which they are piloted.1–4 

More than a decade after Canada was infamously described 
as the “land of perpetual pilot projects,”3 a lack of innovation 
spread remains one of the greatest challenges to improving 
health care.5–8 Spread is the diffusion of local improvements 
and innovations through knowledge translation, to increase 
their reach and adoption in health systems.4

A substantial amount of research has identified key factors 
needed to spread innovations successfully, including observ-
ability to potential adopters; compatibility with the values, 
contexts and needs of potential adopters; the innovation’s rel-
ative advantage; sufficient time and resources to support 
spread; championing of spread among innovators and early 
adopters; and capacity building and supportive struc-
tures.1,2,9–13 These factors are fundamental, but they offer few 
tangible strategies for organizations seeking to spread an 

innovation (e.g., medical associations, professional colleges, 
governments or practice-based research networks).

In 2016 in Quebec, amid major health system reforms,14 
family physicians were being encouraged to implement the 
patient medical home — a vision for Canada’s primary health 
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Background: On May 24, 2017, the Quebec College of Family Physicians held an innovation symposium inspired by the television 
show Dragons’ Den, at which innovators pitched their innovations to Dragon-Facilitators (i.e., decision-makers) and academic family 
medicine clinical leads. We evaluated the effects of the symposium on the spread of primary health care innovations. 

Methods: We conducted a mixed-methods evaluation of the symposium. We collected data related to Rogers’ innovation-decision 
process using 3 quality-improvement e-surveys (distributed between May 2017 and February 2018). The first survey evaluated 
spread outputs (innovation discovery, intention to spread, improvements) and was sent to all participants immediately after the sym-
posium. The second evaluated short-term spread outcomes (follow-ups, successes, barriers) and was sent to innovators 3 months 
after the symposium. The third evaluated medium-term spread outcomes (spread, perceived impact) and was sent to innovators and 
clinical leads 9 months after the symposium. We analyzed the data using descriptive statistics, content analysis and joint display.

Results: Fifty-one innovators, 66 clinical leads (representing 42 clinics) and 37 Dragon-Facilitators attended the symposium. The 
response rates for the surveys were 61% (82/134) for the immediate post-symposium survey of all participants; 68% (21/31) for the 
3-month survey of innovators; and 49% (48/97) for the 9-month survey of clinical leads and innovators. Immediately after the sympo-
sium, clinical leads and Dragon-Facilitators reported a high likelihood of adopting an innovation (mean ± standard deviation 8.02 ± 
1.63 on a 10-point Likert scale) and 87% (53/61) agreed that they had discovered innovations at the symposium. Nearly all innova-
tors (95%, 20/21) intended to follow up with potential adopters. After 3 months, 62% (13/21) of innovators had followed up in some 
way. After 9 months, 72% of clinical leads (18/25) had implemented at least 1 innovation, and 52% of innovators (12/23) had spread or 
were in the process of spreading innovations.

Interpretation: The innovation symposium supported participants in achieving the early stages of spreading primary health care 
innovations. Replicating such symposia may help spread other health care innovations.
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care practices that would provide patients with most of their 
care in a way that is readily accessible in the community, 
is centred on patients’ needs, is anchored by a personal family 
physician who works with an interprofessional team, and is 
integrated with other health services.15

The Quebec College of Family Physicians organized an 
innovation symposium inspired by the television show Drag-
ons’ Den to help spread promising primary health care innova-
tions that supported the concept of the patient medical 
home.15 The objective of the current study was to evaluate the 
effects of this symposium on the spread of primary health care 
innovations. We hypothesized that the symposium would 
help participants progress through the innovation-decision 
process,10 which is essential to the spread of innovations.

Methods

Design and setting
The Quebec College of Family Physicians hosted an innovation 
symposium in May 2017 in Montréal. We conducted a mixed-
methods study using quality improvement surveys to evaluate 
the effects of the symposium on the spread of innovations. We 
sent the surveys to symposium participants between May 2017 
and February 2018. Our methods were informed by Rogers’ 
innovation-decision process,10 which describes the adoption of 
innovations at the individual level and is central to the diffusion 
of innovation theory (Appendix 1, available at www.cmajopen.ca/
content/10/1/E247/suppl/DC1). This study was reported accord-
ing to the SQUIRE 2.0 reporting guideline16 and the Checklist 
for Reporting Results of Internet E-Surveys (CHERRIES).17

Participants
To recruit innovators, calls went out in October and Novem-
ber 2016 via newsletters and listservs in departments of family 
medicine, practice-based research networks and medical asso-
ciations, mainly in Quebec but also through a few national 
organizations. Calls went out in French, but the Quebec Col-
lege of Family Physicians offered assistance filling out the call 
form for English speakers, if needed. Innovators included any-
one involved in piloting a primary health care innovation who 
could present the innovation at the symposium (e.g., family 
physicians, researchers, decision-makers, allied health profes-
sionals, patients, community organizations or companies).

Clinical leads (family physicians designated as the medical 
directors of university family medicine groups) were contacted 
by email. Their email addresses were available from a list of 
university family medicine group directors from the Quebec 
College of Family Physicians. These clinical leads were 
invited to attend the symposium and asked to bring a team 
member (e.g., a clinic administrator). University family medi-
cine groups are academically affiliated, interprofessional pri-
mary health care teams with a teaching mission; they are 
intended to expose family medicine residents and other train-
ees to best practices.18

Stakeholders with the resources to support innovation 
spread were invited to the symposium as Dragon-Facilitators, 
including representatives from the Ministry of Health and 
Social Services, practice-based research networks, the College 
of Family Physicians of Canada, the Canadian Medical Asso-
ciation, Réseau-1 Québec (Primary and Integrated Healthcare 
Innovation Network), the Strategy for Patient-Oriented 
Research Support unit, departments of family medicine, the 
Fédération des médecins omnipraticiens du Québec and the 
Institut national d’excellence en santé et services sociaux.

Intervention
The symposium was inspired by Dragons’ Den, a reality tele-
vision show in which entrepreneurs pitch their business 
ideas to potential investors in the hope of securing funding, 
mentoring and support.19 The goals of the symposium were 
as follows: to spread innovations relevant to the concept of 
the patient medical home, to foster networking and to cele-
brate the contributions of primary health care teams to 
their communities. Given the breadth of innovations, which 
varied in terms of stakeholders needed to support spread, 
we invited a wide range of Dragon-Facilitators. Innovations 
were submitted to the symposium in French or English; 
they were reviewed and selected (M.J.P., M.D.P.) based on 
the criteria detailed in Table 1.

The symposium was held on May 24, 2017. The innova-
tors set up booths at the symposium. At the start of the sym-
posium, 2 plenaries (in French) provided an overview and 
examples of the patient medical home concept. Next, the 12 
innovations deemed to be best aligned with the criteria in 
Table 1 (i.e., most relevant and mature) were pitched to clin-
ical leads and Dragon-Facilitators in 6-minute, rapid-fire 

Table 1: Selection criteria for innovations presented at the innovation symposium

Criterion Reason

Pilot-tested in a similar context and had 
undergone some form of evaluation

The symposium was intended to showcase real-world, tested innovations as realistic and 
achievable examples of what could be implemented by participants.

Related to service delivery in university 
family medicine groups

The symposium targeted these team-based academic primary health care teams because 
quality improvement is part of their mission and they train residents who will then practise in 
other teams, with the potential for further innovation spread.

Aligned with the vision of the patient 
medical home

The features of the patient medical home have been associated with better quality, access, 
efficiency, equity of health systems and better health outcomes for patients, and they were a 
major priority in Quebec and in Canada.15
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presentations (2 sessions of 6 innovations). Each session was 
followed by “blitz networking,” in which clinical leads and 
Dragon-Facilitators visited the booths of the presented inno-
vations to obtain more information and express interest in 
adopting or supporting an innovation.

An “innovation café” allowed participants to connect with 
innovators from the 12 rapid-fire presentations, and to see 19 
additional innovations. Each innovation booth had a visitor 
card on which interested parties could leave a sticker with 
their contact information — a simple way for innovators to 
capture overall interest in their innovation and generate con-
tact lists for follow-up after the symposium. Clinical leads, 
innovators and Dragon-Facilitators then participated in sepa-
rate workshops on implementing the patient medical home 
and spreading innovations. The symposium concluded with 
closing remarks and a networking cocktail party.

Outcomes
Informed by Rogers’ innovation-decision process,10 we concep-
tualized our study outcomes as a process, along which spread 
outputs and short- and medium-term outcomes would occur 
after the symposium. We evaluated the effects of the sympo-
sium as a communication channel and its outcomes related to 
knowledge of innovations; persuasion and decision to adopt 
innovations; and implementation of innovations (Appendix 1).

The time required to achieve spread outcomes is difficult to 
anticipate, and it varies based on the context, the adopter and 
the characteristics of the innovation.10 However, we hypothe-
sized that certain spread outputs (e.g., discovery of new innova-
tions, intention to follow up) could be measured immediately 
after the symposium, because they could be produced during the 
symposium. Based on previous experience in primary health 
care, we estimated that 3 months after the symposium was the 
minimum time interval for short-term spread outcomes to occur 
(e.g., follow-ups, spread successes and barriers), and 9 months 
might allow participants to achieve certain medium-term spread 
outcomes (e.g., decision to adopt an innovation, new ideas).

Data sources
We collected data using e-surveys, sent out to symposium 
participants in 3 phases: immediately after the symposium, 
and 3 and 9 months later. The surveys were in French only, 
but participants could respond in English. We used the plat-
form Simple Survey (www.simplesurvey.com) for the first and 
third surveys; the second survey was a set of open-ended ques-
tions sent by email. Survey participation was voluntary and 
anonymous. For each survey, participants had 4 weeks to 
respond, and 2 reminders were sent. 

Surveys were developed by M.J.C. (continuing professional 
development and practice support manager, Quebec College of 
Family Physicians) and M.D.P. (president, Quebec College 
of Family Physicians, at the time), inspired by the innovation-
decision process, their experience in primary health care and 
the need for information to improve future spread efforts. 
M.J.C. and M.D.P. pretested the surveys for usability, and 
M.J.C. managed the surveys, emails and reminders. Transla-
tions of the surveys are available in Appendix 1.

Survey immediately after the symposium
The day after the symposium, we sent an email containing a 
link to a 17-question survey on spread outputs to the clini-
cal leads and Dragon-Facilitators. We sent a similar 
19-question survey to the innovators. The surveys included 
multiple-choice, Likert-scale and open-ended questions 
asking people about their experience at the symposium, 
their discovery of innovations, their intent to follow up on 
or adopt innovations, and their suggestions for improving 
the symposium. 

Survey at 3 months
Three months after the symposium, we contacted the innova-
tors by email and asked 3 open-ended questions about short-
term spread outcomes (i.e., follow-up with potential adopters, 
spread successes and barriers). 

Survey at 9 months
Nine months after the symposium, we sent a link to a 
4-question survey on medium-term spread outcomes to 
clinical leads and innovators. We did not survey the Dragon-
Facilitators. The survey included multiple-choice, Likert-
scale and open-ended questions and asked about innovation 
spread, the perceived impact of adopted innovations, other 
ideas for innovations sparked by the symposium and 
suggestions for further support. 

Data analysis
We exported all survey responses to Excel and included them 
in our analysis. For responses to closed-ended questions, we 
calculated descriptive statistics (i.e., means, standard devia-
tions, percentages).

We conducted qualitative content analysis20 to summarize 
participants’ responses to the open-ended questions. The quali-
tative data were coded inductively and summarized by a doc-
toral candidate in health services research who was trained in 
mixed-methods approaches (M.A.S.). To enhance trustworthi-
ness, M.B. (a qualitative researcher with expertise in primary 
health care innovations), M.J.C. and M.D.P. (both with expert-
knowledge of the symposium, patient medical home and family 
medicine related context) reviewed the content summaries, and 
all authors discussed them.

We used joint displays to present related quantitative and 
qualitative results side by side and to facilitate mixed-methods 
integration.21

Ethics approval
An ethics exemption was granted by St. Mary’s Hospital 
Center Research Ethics Committee. 

Results

In total, 154 participants attended the symposium: 51 innova-
tors (some innovations were represented by more than 1 inno-
vator), 66 clinical leads and 37 Dragon-Facilitators. Of the 47 
directors of university family medicine groups invited, 42 were 
represented at the symposium (89%). Based on our selection 
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criteria (Table 1), 31 innovations were presented at the sympo-
sium (summaries in Appendix 2, available at www.cmajopen.ca/
content/10/1/E247/suppl/DC1). 

Figure 1 presents response rates for each survey. For inno-
vators, response rates were 68% immediately after the sympo-
sium, 68% at 3 months and 74% at 9 months. Immediately 
after the symposium, 59% of the clinical leads and Dragon-
Facilitators responded (surveyed together). At 9 months, the 
response rate for clinical leads was 38%.

Survey immediately after the symposium
Spread outputs are presented in Table 2. Immediately after the 
symposium, clinical leads and Dragon-Facilitators reported a 
high likelihood of adopting an innovation in the next year (mean 
score of 8.02 on a 10-point Likert scale) and most (87%, 53/61) 
agreed that the symposium had allowed them to discover inno-
vations. Nearly all innovators (95%, 20/21) intended to follow 
up with potential adopters. More than 90% of participants said 
that they would recommend the symposium to a colleague 
and that they would like to be invited to a second edition.

Participants suggested some improvements to the sympo-
sium format, such as workshops that focused on spread imple-
mentation and change management. Innovators advocated for 
more structured interactions with Dragon-Facilitators to 
obtain better feedback and potential buy-in as a way of support-
ing spread. Participants also suggested that Dragon-Facilitators 
provide closing remarks at the end of the symposium to 
reflect on promising innovations, trends and next steps. Some 
participants recommended that Dragon-Facilitators include 
regional-level decision-makers and more patient partners. 
Some proposed the symposium could be an opportunity to 

brainstorm innovative solutions to unaddressed primary 
health care issues via facilitated discussions between stake-
holders. Some expressed their interest in receiving further 
mentoring from Dragon-Facilitators after the symposium and 
participating in a follow-up session that would feature the 
spread progress of popular innovations, lessons learned and 
workshops to support spread.

Survey at 3 months
Table 3 presents results related to short-term spread 
outcomes. Three months after the symposium, more than 
half of the innovator responders (62%, 13/21) had followed 
up with potential adopters (e.g., made email contact, set up 
committees, formed partnerships). Some innovators 
reported that they had engaged stakeholders, established 
partnerships, applied for funding or initiated innovation 
implementation. Barriers described by innovators included 
lack of time, lack of dedicated resources, change fatigue and 
competing priorities.

Survey at 9 months
Results related to medium-term spread outcomes are pre-
sented in Table 4. Reported results are among survey 
respondents (38% of clinical leads and 74% of innovators).

Nine months after the symposium, 18 clinical lead survey 
respondents (72%) had implemented at least 1 innovation, 
and 12 innovators had spread (39%, 9/23) or were in the 
process of spreading (13%, 3/23) their innovation to at least 
1 new context. As well, 48% of innovators and 60% of clini-
cal leads reported that the symposium had sparked other 
new ideas.
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Innovators
Sent survey  n = 31
Respondents  n = 21
Response rate: 68%

Nonrespondents
n = 10

Innovators
Sent follow-up  n = 31
Respondents  n = 21
Response rate: 68%

Innovators
Sent survey  n = 31
Respondents  n = 23
Response rate: 74%

Nonrespondents
n = 10

Nonrespondents
n = 8

Clinical leads and 
Dragon-Facilitators
Sent survey  n = 103
Respondents  n = 61
Response rate: 59%

Clinical leads* 
Sent survey  n = 66
Respondents  n = 25
Response rate: 38%

Nonrespondents
n = 41

Nonrespondents
n = 42

Figure 1: Data collection flow chart. *Dragon-Facilitators were not surveyed at 9 months. 
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To support further spread of innovation, innovators and 
clinical leads encouraged the Quebec College of Family 
Physicians to find more channels to feature promising 
innovations: video clips, newsletters, a searchable Web 
platform or blog posts. Several innovators mentioned the 
need for additional human resources or coaching to support 
spread after the symposium. Clinical leads expressed interest 
in another symposium with innovations in specific areas 
(e.g., interprofessional collaboration, resident training, 
advanced access).

Interpretation

We hypothesized that the symposium would help partici-
pants progress through the stages of Rogers’ innovation-
decision process,10 essential to the spread of innovation. Our 
results supported this hypothesis: the innovation symposium 
seems to have helped achieve spread outputs and short- and 
medium-term outcomes involved in the process of spreading 
innovations. Our findings suggest that the symposium led to 
discovery of innovations, intentions to adopt innovations, 

Table 2: Immediate post-symposium survey: spread outputs

Quantitative survey items (closed-ended questions) Qualitative survey items (open-ended questions)

Item n (%)* Summary of responses and comments

Innovators (n = 21 respondents)

    Intend to follow up with interested clinical leads and Dragon-Facilitators No intention of following up (n = 1):  
not applicable        Yes 20 (95)

        No 1 (5)

    Expected method of follow-up with interested parties (could select multiple answers) Follow-up method to be determined with teams 
based on mutual interests        Individually (email or phone) 17 (85)

        Follow-up meeting 6 (30)

        Create a committee 4 (20)

    Would recommend the symposium to a colleague Would not recommend symposium (n = 1):  
did not meet current needs        Yes 19 (90)

        No 1 (5)

        Missing 1 (5)

    Would like to be invited to a second edition Symposium highlights:
•	Excellence of the innovations and format
•	Motivation generated by positive leaders
•	Networking between stakeholders

        Yes 20 (95)

        No 1 (5)

Clinical leads and Dragon-Facilitators (n = 61 respondents)

    Symposium format met the objective of discovering new innovations Innovation discovered:
•	Promising innovations
•	Avoids having to “reinvent the wheel”

Symposium format:
•	Highly dynamic format
•	Enjoyed “shopping” for innovations
•	 Insufficient time to see all innovators
•	Difficult to target which innovators to visit

        Agree 53 (86)

        Disagree 4 (7)

        Missing 4 (7)

    Likelihood of adopting or supporting an innovation in the next year,
    mean ± SD†

8.02 ± 
1.63

–

    Would recommend the symposium to a colleague Would not recommend symposium (n = 1):  
good intentions, but did not meet needs        Yes 59 (96)

        No 1 (2)

        Missing 1 (2)

    Would like to be invited to a second edition Symposium highlights:
•	A breath of fresh air in a difficult climate
•	Bringing together different stakeholders to 

share tested innovations

        Yes 59 (96)

        No 1 (2) 

        Missing 1 (2) 

Note: SD = standard deviation.
*Unless indicated otherwise.
†0 = not at all likely, 10 = extremely likely.
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follow-up between potential adopters and innovators, and 
the spread of innovations to new contexts.

Although very little research has evaluated the effectiveness 
of strategies to support the spread of primary health care 
innovations in high-income settings,4 it has been estimated 
that less than 40% of innovations and quality-improvement 
initiatives spread to other contexts.22,23 In comparison, the 
innovation symposium seems to have supported a higher rate 
of innovation spread by 9 months after the symposium.

Our findings suggest the symposium played an important 
role in engaging participants in communication channels and 
achieving spread outputs and outcomes related to the first stages 
of the innovation-decision process.10 These stages are essential 
to spreading innovation, according to Rogers’ seminal diffusion 
of innovations theory10 and Berwick’s recommendations from 
the Institute for Healthcare Improvement.1 The symposium 
became a venue for potential adopters to discover innovations 
they did not know about1 and to engage in exchange with inno-
vators. Screening and selecting promising, relevant and feasible 
innovations helped to target those compatible with the values, 
needs and contexts of potential adopters (e.g., those aligned 
with the patient medical home concept).10 Showcasing innova-
tions in an innovation café, rapid-fire presentations and blitz 
networking created new communication channels.10

By convening innovators, potential adopters (clinical leads) 
and supporters (Dragon-Facilitators) in a single venue, the 
symposium implemented several of Berwick’s recommenda-
tions for successfully spreading innovations:1 it made innovators 
and early adopters observable and approachable; it ensured that 
potential adopters heard about innovations directly from credi-
ble peers (e.g., physicians speaking to other physicians about an 
innovation); and it helped promote a culture of innovation.

Participants identified important remaining barriers to spread, 
including insufficient time, lack of dedicated resources, change 
fatigue and competing priorities. Avenues suggested for further 
supporting spread included involving regional-level decision-
makers, having Dragon-Facilitators play a more substantial role 
during and after the symposium (e.g., coaching teams on finding 
resources and managing spread), and providing workshops on 
how to implement innovation spread. Participants also suggested 
that the symposium could be used to brainstorm innovations that 
could address current issues in primary health care. These sug-
gestions should be addressed in future iterations of the sympo-
sium and when adapting the symposium to other contexts.

Limitations
The call for innovations and the 3 surveys were sent out in 
French only. Although response rates were fairly high among 

Table 3: Three-month post-symposium survey: short-term spread outcomes

Question Response

Innovators (n = 21 respondents)

    How have your post-symposium
    follow-ups been going?

Followed up (62%, 13/21)
•	Ongoing conversations with teams, but no concrete spread yet
•	Followed up by email, but no important conversations ensued
•	Strategically managing spread with selective follow-ups
•	 Implementation to start soon in several interested clinics
•	Have provided early implementation support (e.g., training, information, shared tools)
•	Created LinkedIn group with interested clinical leads and Dragon-Facilitators to discuss further 

Did not follow up (38%, 8/21)
•	No follow-up, but plan to follow up soon
•	No follow-up planned (e.g., lack of time, insufficient resources)

    What have your successes been to
    date?

Resources and partners
•	Applied for or obtained new research funding
•	Strong stakeholder engagement
•	Collaboration with Dragon-Facilitators and new partners
•	Established committee to support innovation spread
•	Additional teams have expressed interest post-symposium 

Innovation spread
•	Shared innovation tools (e.g., 42% increased use of online tool since symposium)
•	 Initiated innovation implementation in new contexts (e.g., training, planning)

    What barriers have you faced? Barriers related to the innovation
•	Lack of funding, resources and time to follow up
•	Staff turnover in innovation team
•	 Insufficient capacity to meet the demand of all interested parties
•	Further innovation development required before spread 

Barriers related to the clinical leads and Dragon-Facilitators
•	Clinical leads and Dragon-Facilitators were only moderately interested
•	Change fatigue because of ongoing health system transformation
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innovators, they were lower for clinical leads and Dragon-
Facilitators; this may have introduced a nonresponse bias. 
However, survey response rates among clinical leads were 
comparable to average rates for health care providers.24 Clini-
cal leads were representatives from university family medicine 
groups, which are academically affiliated primary health care 
teams, and this may limit the generalizability of our findings. 
As well, immediately after the symposium, we surveyed clini-
cal leads and Dragon-Facilitators together, although their 
experiences may have differed.

Although we conducted a follow-up survey 9 months after 
the symposium, this period may have been insufficient for 
observing the sustained spread of innovations. We did not 
survey Dragon-Facilitators at 9 months, and this limited our 
insights into their role. As with all longitudinal evaluations, 

there is a chance that respondents’ answers may have been 
affected by recall bias, although we attempted to mitigate this 
in part by surveying participants immediately after the sympo-
sium, and at 3 and 9 months. Qualitative results were based 
on short responses to open-ended questions, which may have 
limited their richness. Nonetheless, triangulating quantitative 
results with qualitative responses and integrating them in joint 
displays helped us to validate our findings.

Future evaluations of similar activities should collect more 
data on respondents’ characteristics, implement strategies to 
increase response rates, collect more in-depth data on barriers, 
identify strategies to target stakeholders better and add follow-ups 
at 12 and 18 months to evaluate sustained effects on spread. Con-
ducting qualitative case studies would provide valuable insights 
into how the spread of innovation could be better supported.

Table 4: Nine-month post-symposium survey: medium-term spread outcomes*

Quantitative survey items (closed-ended questions) Qualitative survey items (open-ended questions)

Item n (%)† Summary of responses and comments

Innovators (n = 23 respondents)

    Innovation has been spread to new context(s) Innovation spread:
•	Many teams preparing for spread
•	 Innovation being adapted to new contexts

No innovation spread or don’t know:
•	Lack of resources hindered spread
•	Difficult to keep track of spread

        Yes 9 (39)

        Not yet, but in progress 3 (13)

        No 7 (30)

        Don’t know 2 (9)

        Missing or not applicable 2 (9)

    Symposium sparked other new ideas, opportunities or
    projects

New ideas sparked by symposium:
•	Useful networking and new collaborations
•	Stimulated discussions on new projects
•	 Ideas for knowledge translation
•	 Ideas for new resources for innovations

No new ideas sparked by symposium:
•	Too busy and lack of time for new ideas

        Yes 11 (48)

        No 12 (52)

Clinical leads (n = 25 respondents)

    Adopted 1 or more symposium innovations Reason for not having adopted an innovation:
•	Not adopted yet, but ongoing conversations on 

possible implementation
•	Lack of resources to implement innovation
•	Competing priorities and change fatigue  

(e.g., new electronic medical record)

        Yes 18 (72)

            If yes, degree to which it is perceived to have
            improved the primary health care team’s experience,
            mean ± SD‡

6.89 ± 2.00

            If yes, degree to which it is perceived to have
            improved the patient experience, mean ± SD‡

6.32 ± 2.8

        No 7 (28)

    Symposium sparked other new ideas, opportunities or
    projects

New ideas sparked by symposium:
•	New interest in working with patient partners and 

improving patient experience

No new ideas sparked by symposium:
•	Lack of time and resources to innovate
•	Change fatigue and competing priorities

        Yes 15 (60)

        No 10 (40)

Note: SD = standard deviation.
*Dragon-Facilitators were not surveyed at 9 months.
†Unless indicated otherwise.
‡0 = not at all likely, 10 = extremely likely.
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Conclusion
Spreading innovation is a potential lever for large-scale health 
care improvement. This innovation symposium helped achieve 
the first stages of the individual-level spread of primary health 
care innovations. In light of these promising results, the Quebec 
College of Family Physicians has decided to hold similar sym-
posia every 2 years (one was held in 2019, and another has been 
planned for 2022, delayed because of the COVID-19 pan-
demic). Replicating such symposia in other settings may help 
further spread health care innovations.
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