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Switching to Phone Audio

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

1) Click

2) Select “Audio connection” 

3) Choose “Call me” or “Call in” option
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Submitting questions
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To submit:

1) Open the Chat feature by clicking

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

1)
2)

3)
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Julie Drury (Panel Chair)
Provincial and National Patient Partner Leader 



Engagement Capable Environment

Create space and 
capacity for patient 

partners

Prepare and support 
staff to engage with 

patients 

Ensure leadership 
support and 

strategic focus

Communicating patient
experiences to staff

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

key values and goals

Supporting teams and removing barriers to
engaging patients and improving quality

It’s all about 
the 

relationship
s







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



• 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. 

Institute for the Design of Environments 
Aligned for Patient Safety (IDEA4PS) 



5.3

4.8

2.5

2.5
2.6

2.4 2.5 2.5 2.5 2.5 2.5 2.5 2.5

2.4
2.4

0.0

1.0

2.0

3.0

4.0

5.0

6.0

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

A
vg

 D
a

ys
 P

e
r 

P
a

ti
e

n
t

Cardiac monitoring 

levels



• Using EventViewer











PATERNALISM

PATIENT-CENTERED

APPROACH

PATIENT PARTNERSHIP

Patient partnership 
is a paradigm shift that starts with clinical practice



Research

Quality

Education

Policy

Community

Partnership in care for all 

requires systemic levers of change

Partnership 

in Care

Peer • Decision • Self-Care 

               Support



• 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 issues

Patient knowledge 
is a driving force we cannot afford to spare
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To make partnering 
with patients and the 
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improve the health of 

all and the (health) 
experience of each.



Patient Partnership has proven impactful
in all health domains

PATIENT RESSOURCE -
BETTER TOGETHER 

CHUM

• Co-design of the 
family presence 

policy
• Improved patient 

experience
• Improved caregiver 

experience

• Lower adverse 
events reporting

PATIENT AS PARTNER –
PRIMARY CARE LEARNING UNITS
• Better medication and 

chronic disease self-
management

• Enhanced medical record 
accuracy

• Higher satisfaction with care 
relationships

• Better clinical outcomes 
• Higher quality of life 
• Increased treatment 

adherence

PATIENT AS RESEARCHER –
STRATEGY FOR PATIENT-

ORIENTED RESEARCH

• More positive experience of 
research participation

• Increased retention of 
participants in clinical trials

• Increased research impact

• Increased transparency and 
accountability

PATIENT AS EVALUATOR –
OSLER EXAMINATION UMontreal

• increased confidence and 
reduced anxiety (student)

• Increased validity of the student 
assessment

• Improved proficiency in clinical 
skills

• Improvement in knowledge 
about the disease or condition

• Improved communication skills



Coproduction in Healthcare
Making patients safer



Why it matters

CUMMING SCHOOL OF MEDICINE

Greg Price
▪ Mechanical engineer – Acme, Alberta
▪ Delayed diagnosis
▪ Not invited onto his own care team
▪ Several cracks in his care ⇢ additional delays
▪ Missed diagnosis



CUMMING SCHOOL OF MEDICINE



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



Healthcare is a team game

▪ 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! 

CUMMING SCHOOL OF MEDICINE

TeamSTEPPS Canada™ Fundamentals 

Core teamwork skills

1.4

Patients are integral members 
of their own team 



Patients and Families

CUMMING SCHOOL OF MEDICINE

Coproduction at the sharp end

Coproduction at the blunt end

Codesigning systems of care



Patient stories – patient experience

● Information system(s) 

● Partner with patients

       

Learn
    (from failure)

System 

Design

CONTINUITY 

OF CARE
CULTURE 

Teamwork

● Continuous improvement

       

Important messages

If we choose to listen

Dave & Teri Price



Creating an Essential Patient 
Care Environment

Thank you 

Please submit questions within 
the chat box feature


