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1. BACKGROUND 

1.1. [Summary of how this practice guideline came to be] 
 

2. CONSULTATION TRACKER 
 

STAKEHOLDER GROUP PRIMARY ROLE(S) DATE 
Literature Review 
 

• Review of existing clinical 
guidelines and evidence-based 
practice guidelines 

 

WRHA Primary Care Professional 
Practice Council 
 

• Bring forward ideas 
• Review early in development 
• Identify multi-discipline/program 

implications 

 

WRHA Primary Care Nursing Practice 
Council 
 

• Bring forward ideas 
• Identify implications of guideline on 

clinical practice. 
• Consultation with site service 

delivery teams. 

 

WRHA Primary Care Operations Team • Feedback related to operational 
implications 

• Identify implementation strategy 
and barriers. 

 

WRHA Regional Primary Care Quality 
Team  
 

• Recommend indicators for 
measurement and evaluation 

• Identify issues related to 
implementation 

 

WRHA Primary Care Site Medical 
Leaders 
 

• Feedback related to implications of 
guidelines on medical practice 

• SML’s consult with physician 
colleagues. 

 

WRHA Community Care Program 
Consultation  
 

 Identify multi-program implications 
and opportunities. 

 

WRHA Program Consultation  
 

• Identify interprogram implications 
• Identify opportunities for 

streamlining guidelines. 

 

Expert Consultation  
 

• Provide content expertise  

WRHA Community Primary Care Council  • Feedback and final approval  
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