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Goal of Project

To develop ‘real-time patient advisory =
groups’ as an informal yet structured
mechanism in which to obtain real-time
patient feedback

To develop a model for using the feedback
derived from such groups for learning and
patient-centred improvements
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Real-Time Patient Advisory Groups

+ Since June 2014 — 15 real-time groups conducted on
one MSK inpatient unit (attendance ranging from 25-
60% of census)

- Topics generated by patients, staff, leaders,
scheduled RIEs:
— Admission process
— Discharge process
— Goal setting
— Patient role in recovery
— Being part of the ‘team’
— Pain management

* Feb 2015 — commenced real-time groups in MSK
outpatient program
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Closing the Loop

Feedback from &

to patients
Generatin Feedback to & from
mprovem egr’]t staff (daily huddles,
" business meetings,
OPPOr'_[U”'gLes e-mail summaries,
(action & bulletin board
accountabilities) updates)
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Evaluation of Real-Time Groups

Developmental evaluation approach using mixed

methods at different time points
Surveys
Interviews d

Focus groups 8
. . O
Perspectives from staff & patients

Examination of feedback provided, opportunities
generated, actions taken
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http://www.google.ca/url?url=http://www.firstchoicementalhealth.com/evaluations-reports/&rct=j&frm=1&q=&esrc=s&sa=U&ei=Q5o6VbzZN4TQsAWDooHYCg&ved=0CDsQ9QEwEw&usg=AFQjCNHGIoU32RXr8M3PO2nIFy7GCNAY3A

Evaluation of Real-time Groups
Patient and Staff Perspectives

- Explicit demonstration of the program’ s interest
INn the patient experience & to improve service

* "Opened the door” to ongoing dialogue &
feedback, within & beyond the groups

+ Offer peer to peer support & info sharing

» Collective voice is more powerful for action
— Tangible changes noted in relatively short timeframe

 Closing the loop Is essential to build
partnerships »‘*—2

- N Toronto b
@] Rehabilitation
LN Institute



What’ s Next?

» Sustainability & Spread

— Spread to outpatient MSK, potentially to other
programs

— Link with other QI structures (e.g. LEAN)

» Development of Quality Councils that
embed patient advisors as part of the
Council & QI teams
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Key Enablers of ‘Real-Time Groups’

Creating a comfortable environment to generate
open discussion about experiences

Staff engagement is necessary for patient
engagement

Development of communication processes &
accountabilities for action
Building capacity within the team

Strong & visible leadership support
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For more information, please contact:

Carol.fancott@uhn.ca
Joanne.kwong@uhn.ca
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