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Before the Event

During the Event

After the Event
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NQ You have been
automatically muted

Use chat function to
submit questions

n‘ Your camera cannot
be activated

The session will be
recorded
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An event evaluation will
circulated to all participants

For technical support, email: researchunit@royalcollege.ca




Switching to Phone Audio

Experiencing issues with your computer audio? Here is how to
connect via your phone:
1) Click

2) Select “Audio connection” <

. . You're not connected to audio.
3) Choose “Call me” or “Call in” option

Connect to audio

® Raise Hand d  Use computer for audio 4
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g Switch to desktop app
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Submitting questions

To submit:
1) Open the Chat feature by clicking o

2) Within the Chat panel, within the Send to or To drop-down list, please select “All
Participants” (otherwise questions may go undetected)

3) Enter your question, then press Enter
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Julie Drury (Panel Chair)
Provincial and National Patient Partner Leader




Engagement Capable Environment

Create space and

capacity for patient
partners

Asserting patient
Experience, patient-centered,
and co-production of care as

key values and goals the

Communicating patient
experiences to staff

relationship
s

Ensure leadership

Prepare and support

support and staff to engage with
strategic focus < > oo

patients

Supporting teams and removing barriers to
engaging patients and improving quality



6 Level 1 9 Level 2 ¢ Level 3 l

Disengaged and
overwhelmed

Indeaduals are passwve
and lack confidence.
Knowledge s low,
goal-onentation is
weak, and adherence
pocr. Thew perspective:
"My doctor is in charge
of my health *

s

Becoming aware, but
still struggling

Indmviduals have some

knowledge, but large
Qaps remain, They
believe health is largely

out of their control, but
can set smple goals
Theur perspective: ~|
could be doing more.”

Taking action

Individuals have the key
facts and are building
self-management skills
They strive for best
practice behaviors, and
are goal-onented, Thew
perspective: “I'm part of
my health care team ”

Maintaining behaviors
and pushing further

Indivduals have adopted
new behaviors, but may
struggie in times of
stress or change.
Mantaining a healthy
lifestyle 15 a key focus,
Their perspectve: “I'm
my own advocate.”

Increasing Level of Activation

02016 lnsignls Health, Pationt Acthvation Meatuse® (FAMT] Sureey Levels. Al rights reserved
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CREATING PARTNERSHIP

Health v o= Patients and
professionals _1' $ family
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CO-BUILDING & CO-LEADERSHIP
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Today’s panelists

Dr. Susan D. Moffatt-Bruce, MD, FRCSC, PhD, MBA,
FACS

Chief Executive Officer

Royal College of Physicians and Surgeons of Canada

Dr. Audrey L'Espérance, PhD

Strategic Advisor and Research Associate
Centre of Excellence on Partnership

with Patients and the Public

Dr. Ward Flemons, MD, FRCPC
Professor of Medicine
Cumming School of Medicine, University of Calgary
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% Institute for the Design of Environments
IDEAPS  Aligned for Patient Safety (IDEA4PS)

©)

* Proposed as an approach to identify and explore how feedback of information can
be used to inform the development of robust practices that lead to improved
patient safety.

* Improve clinical practice by designing, testing and exploring the type and kind of
information flows that result in adaptation of the health care work environment.

Project 1: Telemetry and Alarms: Focusing on the manner in which information is
provided to clinicians, and focusing on the the signal to noise problem experienced,
leading to an improvement in the safety and care quality.

Project 3: Inpatient Portals and Information Flow: Exploring how the hospital-wide
use of MyChart Bedside (MCB), an inpatient EHR-based patient portal, is impacting the
provider work system and processes.
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* Using EventViewer
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My )
Experience

Getting Started and
Getting Involved

Bedside Tutorial

Happening soon

Around 1 PM Medications
Around 2 PM Medications
Around 5 PM Medications

’A Dining on Demand

To learn

Today is Thursday, May 19
Good morning, Pablo.

W 7 35%u9:42 AM
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UNIVERSITY HOSPITAL
Day 116

Your discharge date isn't set yet.

You are here for...

Renal insufficiency

and we're also treating ..

Diabetic visual loss: severe

vision impairment of both

eyes, associated with drug

or chemical induced

diabetes mellitus, with mild
nonproliferative retinopathy

Essential hypertension

135/80

Blood Pressure

67

@

Your medications

albuterol
atorvastatin
calcium-vitamin D
diltiazem

ferrous sulfate

CARCARCAECARCARS,

furOSEmide

18

Respirations

98.4

Temperature

Aty






Toolkit

Preventing Falls and Fall-related Injuries
A Team Effort

“Eel
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E A Falls Wheel in a Large Academic Medical

Center: An Intervention to Reduce Patient
Falls With Harm

Jennifer L. Hefner, Ann Scheck McAloarney, Jerry Mansfield, Amy M. Knupp,
Susan D). Moffaté Bruce







Patient partnership
is a paradigm shift that starts with clinical practice

\
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PATIENT PARTNERSHIP

PATIENT-CENTERED
APPROACH

PATERNALISM (') ceppp.ca



Partnership in care for all
requires systemic levers of change

Education

Partnership
in Care

Research

Quality

O ceppp.ca @
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Patient knowledge

is a driving force we cannot afford to spare

EXPERIENTIAL
KNOWLEDGE

Life with an illness
CLINICAL
KNOWLEDGE

The Science

NAVIGATION
KNOWLEDGE

The System KNOWLEDGE OF
THE COMMUNITY

SELF-MANAGEMEN The Citizen
KNOWLEDGE

The Self

ACQUIRED THROUGH PATIENT JOURNEY

Accelerated access to health
knowledge

Continued growth in the
chronically ill (50%+ of the
population)

Increased socio-economic burden
on patients and families

Endemic problems of prevention
and non-adherence to treatment

Loss of credibility of the authority
of health expertise

A hospital-centred model poorly
adapted to the evolution of

societal health issi
ceppp.ca



Centre of Excellence on Partnership
with Patients and the Public

SCHOOL « LAB « NETWORK

Faculté de médecine

e

niversité
de Moniréal

Fonds de recherche

Québec B8 Advisory committee

To make partnering

i DIRECTION COMMITTEE with patients and the
S DIRECTEUR SCIENTIFIQUE 1 1
",I_f’ M.P. POMEY DIRECTEUR SCIENTIFIQUE  \ ~zzerees Pia pUblIC a science, a
it e e DIRECTEUR SCIENTIFIQUE | KARAZIVAN

surle partenariat avec les patients
) t etle public

e practice, a culture and
the new standard to
improve the health of
all and the (health)

experience of each.

A. BOIVIN

SCIENTIFIC LEAD CO-DIRECTORS PEDAGOGICAL
MANAGER
A. L'ESPERANCE V.DUMEZ et C.WONG A. DESCOTEAUX
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LAB NETWORK STRATEGY SCHOOL
G. DAVID M. FOURNIER_TOMBS K. SKIREDJ M. JACKSON




Patient Partnership has proven impactful
in all health domains

PATIENT RESSOURCE -
BETTER TOGETHER
CHUM

" i | HEALTHCARE
. Improf)/zgcgatient AND SERVICE
MANAGEMENT

PATIENT AS EVALUATOR —
OSLER EXAMINATION UMontreal
* increased confidence and
reduced anxiety (student)
* Increased validity of the student

M ED ICAL . Iansﬁspersos\?;ilr];roﬂciency in clinical
EDUCATION

skills

experience
. Improved caregiver * Improvement in knowledge
experience about the disease or condition

* Improved communication skills
. Lower adverse

PATIERTRE PARTNERE
PRIMARY CARE LEARNING UNITS
. Better medication and

chronic disease self-

PATIENT AS RESEARCHER —
STRATEGY FOR PATIENT-
ORIENTED RESEARCH

management ° More positive ex.pgriehce of
* Enhanced medical record CLlN |CAL H EALTH research participation
accuracy

RES EARCH ° Increased retention of

participants in clinical trials

CARE

* Higher satisfaction with care

relationships . Increased research impact

* Better clinical outcomes
* Higher quality of life
* Increased treatment
adherence

Increased transparency and
O ceppp.ca accountability
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Greg Price "
= Mechanical engineer — Acme, Alberta

= Delayed diagnosis

= Not invited onto his own care team

= Several cracks in his care - additional delays
Missed diagnosis

Follow up appeointment — Patient saw Urologist3 in consultation Oncologist
e referral request letter OR booked passed patient
Follow up appointment faxed to Urologist1 Urologist3 spoke with Oncologist Information

‘with PCP2 to discuss
results — CT scan Patient saw PCP3
requisition completed regarding back pain —
prescription was given

to cancer centre
for urgent
appointment

Patient
underwent
day surgery

Urologist1 was away:
referral passed to
Urologist3

Follow up appointment
requested by PCP2 for
this day - patient unable
to attend

DI triage desk confirmed Follow up appointment at
appointment — notified walk-in clinic — with PCP3;
walk-In clinic (faxed) USnd of scrotum ordered

Patient seen at walk-in Xrays/Usnd completed

clinic by PCP2 with back — Radiologist discussed CT scan requisition PCP2 relocated Patient
discomfort — Xrays/USnd/ results with patient & faxed to DI triage to another medical CT abdomen & pelvis Usnd of scrotum atte to
lab ordered desk practice mpted

scan completed completed

reach Urologist3
about worsening
Patient called walk-in swelling — went
clinic and urology clinic; to ED; was
second referral |etter discharged home

sent by walk-in clinic to
1 bevn Bl o E
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—alling Throﬁgh the Cracks
Gregs Story



How To View the Trailer

STEP #1: To view the “Falling through
the Cracks” trailer, click CONTINUE

STEP #2: You will be taken to an external
site. Scroll down until you see the PLAY
button symbol within the media (click to
play; duration 2:12 sec)

If you are experiencing difficulty
accessing the video — type
https://gregswings.ca/fttc-trailer/ into
your browser

v Multimedia Viewer

External Site

The host or presenter would like Webex Meetings to
open a website on your computer. Cisco is not
responsible for the content or availability of external
sites. We recommend that you make sure this website
content is from a trusted source. If you view this page or
go to this site, you will be subject to the privacy policy
and terms and conditions of the destination site.

Destination site: https://gregswings.ca/fttc-trailer/
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Teamwork: two or more people working together to accomplish a goal

Processes required to accomplish most goals are complex, involve mostly
human participation and interaction and therefore are error prone

= Error mitigation strategies include:
1. excellent technical skills

2. well-designed, continuously improved processes

3. teamwork! ./

Performance

CpSI“ICSP
Patients are integral members
of their own team -
TeamST=PP$S
CANADA™

Skills

CUMMING SCHOOL OF MEDICINE Bowiedae A Attitudes

Stien care 16" \
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Coproduction at the sharp end

Coproduction at the blunt end

Codesigning systems of care
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Teamwork
Important messages /// o Partner th patient\s\\\
Dave & Teri Price CONT' NU |TY )

OF CARE

If we choose to listen
formation system(s)




Creating an Essential Patient
Care Environment

Thank you

Please submit questions within
the chat box feature @



