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This work is part of a larger program initiative:

Self-Management Support for SCI
(SMS4SCI)

Please visit our Poster # 43 titled:

The creation of an integrated process
for goal setting, patient education and
transition planning in spinal cord
rehabilitation
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What were we trying to achieve?

Integrated approach to goal setting, patient
education and transition planning

Enhanced team collaboration & communication
Greater patient engagement

* Key consideration:

Team roles and communication processes in
rounds and family meetings
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Background

Goal setting chart audit

Patient & staff focus groups

Literature review (n=44)

Benchmarking & environmental scan (n=8)
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Patient Focus Group:

Family meeting Themes

“People talked about me, not with me”
“Only talked about discharge, not my concerns’
“Everybody talked to the doctor not me”

J

Staff Focus Group:

Team Rounds Themes
Not all aspects of SCI rehab were discussed

Too much detall about treatment interventions
“A report to the doctor” by each profession
“Things falling through the cracks”
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Self-Management Support for
SCI (SMS4SCl)

- 26 Domains of SCI
» Concept of patient priorities and needs
* Inclusion of patient learning assessment

* Inter-professional team members can
have a role in all domain of SCI rehab
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Domains of SCI Rehab

Medication management Grooming

Swallowing Eating

Respiration Tolleting

Sexual Health/Relationships Transfers

Nutrition Mobility (walk/wheel)

Pain Equipment

Emotional Wellbeing Communication Technology
Cognition Housing

Bowel School/Work/Finances
Bladder Shopping/Banking/Making Meals
Skin Care Recreation & Leisure
Dressing Driving

Bathing Community Integration
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As part of our broader program initiative
titled “Self-Management Support for SCI”
we asked ourselves:

How can we make rounds more
collaborative, inter-professional,
and patient-centred?
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Moving towards collaborative inter-
professional patient-centred rounds

- Day 1 - 7 of admission
— One person meets with patient to conduct SMS4SCI Assessments
— Introduce patient to Domains of SCI and ask about their priorities
— Patient’s learning style & patient priorities are reported at rounds

« Ongoing Rounds

— Rounds discussion is guided by Domains of SCI

— Multiple professions engage in discussion on each domain

— Discussion structured by: Achievements / Issues / Action Plan
+ Family Meeting

— Discussion is based on Domains of SCI
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How are rounds different now?

* More than one profession reports on
each domain, no one profession owns it

» Expectation and understanding that
everyone can contribute to any domain

» Greater breadth and depth of discussion
» Culture shift in the purpose of rounds
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What stayed the same?

Location

Frequency (weekly)

Membership (all team members)
Duration (1.5 hours)

Number of patients discussed (17-20)
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Evaluate

* Process limited patients to 3 « Patients able to identify priorities
goals which weren’t necessarily and needs in 26 domains of SCI
linked to d/c planning rehab

* Individual team members « Domain-based rounds. All team
reported by profession in members can report on wide
rounds variety of topics

« Patients didn’t feel like « Patients feel that the whole team
everyone on their team knew knew about their priorities, and
about or had a role in achieving how they changed during rehab
their goals
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Staff Observations

Up to 5 professionals reporting on a
single domain (e.g. bowel management)

More comprehensive discussion
No one professional “"owns” a domain

Things are not getting missed as much,
even If someone is away

"Rounds are so different here, hard to
tell who is who”
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Key Messages

Structuring rounds by Domains instead
of by professions enhances inter-
professionalism and collaborative
patient-centred practice

Informing patients about Domains of
SCI, enables the team to better support
them In identifying a comprehensive set
of SCI learning and rehab priorities
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Thank you!

Any Questions?

> Please visit our poster # 43 for more
information about SMS4SCI
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