QUARTERLY REPORT

(Q3)

For Period of October 1st — December 31st 2017

This report highlights the Patient and Family Advisory Councils
at Sault Area Hospital which includes the Corporate (SAH)
PFAC, Algoma District Cancer Program (ADCP) PFAC, and the
Renal PFAC. Also highlighted is the work of the resource pool.

Sault Area
Hospital’s
Patient and
Family Advisory
Councils
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Q3 - Summary and Highlights

The third quarter proved to be a busy and engaging time for
our group of Patient and Family Advisors. A main highlight
of this quarter was the inaugural Patient and Family Advisor
Report Out which took place on October 17", 2017. The
Report Out was an opportunity for patient and family
advisors that volunteer across a number of councils to come
together and share their efforts with one another. In
addition to this, leaders within the organization were able
to engage with the advisory group on key organizational
happenings such as the Strategic Plan evergreen process.
The event was hugely successful and the next session will
take place in February.

The advisors also lent their services to allow for the production of a number of audio-visual projects

including a video project of patient stories as well as digital signage created in an attempt to reduce

stigma. The patient videos were shared at December’s LDl and was well received by the group.

Claudette Chevrier-Cacha
PATIENT AND FAMILY ADVISOR

The digital signage project was initiated by a stigma fighting working group. The intent of this project
was to share advisor testimonials that would showcase them as a person and not their diagnosis. To
date, three advisors have come forward to complete the project, however, we anticipate completing

more of these posters into the new year.

see WA/

“As of Jan 7th | have officially been doing dialysis for as long as |
have not, it's a way of life for me but it does not define me. | am
| not my diagnosis or disease. | am your friend, a co-worker,
an entrepreneur and a fellow volunteer. | enjoy arts & crafts,
photography, cooking & baking, spending time with family and
helping my community. “See me as the person | strive to be.”

- Vanessa Grisdale, volunteer, foodie, outdoor enthusiast - Me

see [/ as a person - not a diagnosis
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see WA/

“The Emergency Department is the first critical step for my care as |
have struggled with Mental lliness for 20 years. Upon admission | am
very depressed and in distress as a result. | appreciate the nurses who
assist in providing my care. Many staff know me and | appreciate their
efforts at making my stay comfortable, and treating me as a “real
person”; just like everyone who enters the Emergency Department.
Mental lliness ible" (like Diabetes) when compared to physical
illness; however we are all there for different reasons and our needs
are all unique. | am grateful and appreciate everyone in the
Emergency Department as they are professional, dedicated, very

caring and supportive in assisting my stay there more manageable!”

- Doris Lebel, friend, walker, cat lover, reader - Me

seel\A/as a person - not a diagnosis
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Q3 - Summary of Advisor Activity

A. Corporate Wide Council (SAH PFAC

Outcome/Testimonials Tie to Organizational
Goals

9 The Report Out was held in the place of WT
Out October’s regular monthly meeting
2. Housekeeping I A number of housekeeping items were WT
Iltems addressed such as a review and approval of

the council’s terms of reference and a review

of the meeting schedule

<SSO SRl 9 The group worked to update the PFAC WT
Priorities mission statement and priorities which had

originally been defined in 2013

4. ED PFAC 1 The group questioned the lack of progressin ~ WT/OC
the creation of an ED PFAC which had been
discussed for quite some time. Following the
groups endorsement, this work was
expedited and is moving toward with a target
launch date of the Spring of 2018
1

5. Priority Work The group took some time to review their 7 WT
priority areas and brainstorm potential
projects/action items under each of the

priorities. From this work, a number of

future agendas/discussion items have been
established for months to come

I At the request of the group, Ila Watson WT/OC
presented on Sault Area Hospital’s iCcare way
7. Engagement f Atthe request of the group, Roseanna WT/0C
Results Naslovar presented on the most recent

results for employee and physician
engagement

B. Oncology ADCP PFAC

Outcome/Testimonials Tie to Organizational
Goals

1. Clinic The patient and family advisors spearheaded ~ OC/WT
Redesign/Patient work to convert an empty office space into a
and Family resource room for patient and families to
Resource Room access materials pertaining to their cancer
diagnosis. This was achieved by moving
bookcases from the lower level of the clinic
to the main level. Ongoing efforts will be
made in the new year to warm up the space
into a more friendly and inviting atmosphere
Tracy’s Dream continues to support parking
Page | 3



costs incurred by patients and families. This
quarter, the 2018 calendar was launched
which helps to generate funds for the project.
I Dennis has also put forward a proposal to
develop a dedicated parking lot for oncology
patients. This will be explored in the new
year with leadership from facilities at SAH
New Patient 9 The advisors recognize that the initial entry OC/WT
Information Sheet to the ADCP program can be a difficult time
and have helped to develop a new patient
information sheet that pertains important
information which helps to set the
expectations for new patients
(e neiesln 0 The advisors have struck a working groupto  WT
review and update the ADCP website to be
more useful for patients and their families
seeking information
PllElelplesiie lgelie]  Advisor engagement continues on the OoC/WT

Lean Project diagnostic imaging lean project. The patient
voice is strong and heard at the table
Palliative Care 9 Dr. Booth attended a monthly meeting to talk OC/WT

to the advisors about palliative care and

explore potential areas for improve

collaboration and communication

Farewell to 2 9 December was the conclusion of a 3 year OC/WT
advisors term for 2 advisors on the ADCP-PFAC. The

group took the time to recognize their

contributions over the course of their term.

Both advisors express an interest in

remaining a part of the advisory program via

the resource pool going forward

Appointment of 1 Rick Wark, was appointed as a new member ~ OC/WT
new Advisor on the ADCP PFAC effective December. Rick

has been a long standing volunteer at SAH

and has personal experiences obtaining care

at SAH that will help inform his role on

council

C. Renal PFAC

1. October Report 9 The Report Out was held in the place of WT

Out October’s regular monthly meeting
2. Clinic Redesign
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This work is ongoing.

3. Open Forum 9 Within the open forum portion of the OC/WT
meeting the advisors brought forward

suggestions to future exploration including

standards in care and follow up on blood

work results in a timely fashion to help ease

patient anxiety

4. Video Project I The advisors discussed launching a video WT
project. This work in ongoing

SE RN RSl T The group closed off the discussion around WT

the patient experience survey and discussed

a variety of means to communicate the

results to patients and their families

6. Fall/Winter i The group worked to produce a patient WT
Newsletter newsletter that was distributed prior to the

holidays. The newsletter included tips on

how to stay healthy, kidney friendly recipes,

games and key messaging from the PFAC

group
7. Donation of 1 An advisor participated in a ceremony which ~ WT/OC
Dialysis Machines recognized a local resident who made a

substantial donation to the hospital to

purchase new dialysis machines

S5 Blslecinlesial=Eiiael T Due to scheduling conflicts with the holiday =
cancelled season, the December occurrence of the

Renal PFAC was cancelled

D. Mental Health and Addictions PFAC
Outcome/Testimonials Tie to Organizational
Goals

(L =RE Sl AVEslale A number of advisors participated in a ED OC/WT
Exercise flow mapping exercise alongside hospital
staff to explore the journey of a patient
presenting to the emergency department
with mental health/addictions issues
I The outcomes/recommendations of this
meeting were discussed to determine next

steps
“ L= i 9 The group endorsed increasing the number of  OC/WT
MHA Units volunteers that are currently providing

assistance to MHA patients. This was
discussed and explored further with options
currently being explored

< AV SNl el 9 Two advisors worked to published their WT
biographies stories on the PFAC website

4. Stigma Working 1 The stigma working group was recommended OC/WT

i(care rage |



5. Cell Phone Use i

Falling Through thej¥i

Mental Health 1

Program Tours

In-Patient Mental I
Health Unit Tours

and launched by the MHA PFAC. Their first

project was the creation of the digital signage
project. The group will continue to meet to

launch additional project work in an effort to
reduce the stigma experienced by MHA

patients and their families

The group had a lengthy discussion around OC/WT
the restrictions on the use of cell phones

within the MHA programs and did not feel

that this was justified or warranted. The

group agreed to advocate on behalf of

patients and their families to have this rule
reconsidered by hospital leaders. A briefing

note will be brought forward to January’s

meeting for discussion before moving it to

the appropriate leaders for consideration

A briefing note was brought forward by a OC/WT
patient and family advisor to discuss the time

spent between appointments. Additional

discussion will take place during January’s

meeting

The group took time at the beginning of WT
November’s meeting to tour the detox,

sexual assault and Community mental health

and addictions programs

The group took time at the beginning of WT
December’s meeting to tour the in-patient

mental health units

E. Summary of Ad-Hoc Requests

Tie to Organizational

1. Accessibility Reporfil

2. See Me Project 1

3. Medical Models of

i(care

Outcome/Testimonials
Goals

The advisors were provided with SAH’s WT/0C
accessibility report to review and comment

on by email

A number of advisors came forward to WT/0C
express their interest in participating in a

digital signage project “See Me” aimed at

highlighting the patient as a person and not a

diagnosis

A request was brought forward seeking WT/OC
advisor participation in a medical model of

care project. Two advisors expressed their

interest, however, this work is currently on

hold
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Video Story Project¥|

MAID Internal 1
Resources Group

Patient Relations i
Process
Improvements

ED Triage Process il
Improvements—
LEAN Project

Inclusion/Stigma I
Fighting Working
Group

i(care

Two advisors shared their stories on video.
These videos were shared a the LDl in
December and were well received by the
attendees

A request was put forward seeking patient
and family advisor involvement on a MAID
internal resources group. Two advisors came
forward expressing their interest and have
been involved in this work

A request was put forward seeking patient
and family involvement in a review of the
patient relations process. One advisor
expressed an interest and has participated in
this work

A request was put forward seeking patient
and family advisor involvement in an ED
triage process LEAN project. Two advisors
have participated in this work and will
continue to inform the work moving forward
The inclusion/stigma fighting working group
continues to meet to table new projects in an
effort to reduce stigma experienced by
patients and their families

WT

WT/0C

WT/0C

WT/0C

WT/0C
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PFAC Hours Contributed - Q3

Hours Contributed Monthly

120 1 B Hours Contributed Monthly
100 -
80 - DID YOU KNOW?
60 Total Number of
40 - Advisor Hours
Contributed
20 1 Q3 =230
0 which represents a

Oct Nov Dec % increase of
58%

compared to Q2
and a 118 %
increase over Q3 of
2016

Hours Contributed By Advisor Type

B SAH

m ADCP
= ARRP
H MHA

M Resource
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Evaluation Results by Council

Advisors complete evaluations after each of their meetings via survey monkey. Advisors rate the
following items on a scare of strongly disagree to strongly agree.

I Meeting materials were circulated well enough in advance to allow me adequate time to
prepare

There was adequate time on the agenda for discussion

| was given the opportunity to participate in discussion

| was treated as an equal member of the council

| felt like a valued member of the team

= =4 =4 =

Below is a breakdown of the evaluations for each council over the previous quarter.

SAH PFAC Meeting Evaluation Results

100%
a0%%
B0%%
40%
20% I I I
L]
| felt like | was There was | was given Materials
a valued treated as an adequate time the were
member of the equal member on the agenda opportunity circulated in
team of the... for... to... a timely...
. Strongly Disagree . Disagree Meither Agree or Disagree . Agdree
. Strongly Agree
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ADCP PFAC Meeting Evaluation Results

100%

B0%%

B0%

40%%

20% I II

0%

| felt like There was | was given Materials
a valued treated as an adequate time the Were
member of the equal member on the agenda opportunity circulated in
team of the... for. to... a timely...

B strongty Disagree [ Disagree B Neither Agree or Disagree [ Agree
. Strongly Agree

Renal PFAC Meeting Evaluation Results

100%

B80%

B09%

40%

20%

0%

| felt like There was | was given Matrerials
a valued treated as an adequate time the WErE
member of the  equal member on the agenda opportunity circulated in
team of the... for. t0... a timely...

B suongly Disagree [ Disagree W Neither Agree or Disagree [l Agree
. Strongly Agree
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Mental Health and Addictions PFAC Meeting Evaluation Results

100%
305
60%
40%
20% I
0us
| felt like | was There was | was given Materials
a valued treated as an adequate time the WEre
member of the equal member on the agenda opportunity circulated in
team of the... for... to... a timely...
. Strongly Disagres . Disagree Meither Agree or Disagree Agdree

A,

Strongly Agres

Looking Ahead to Q4

The upcoming quarter for our Patient and Family Advisors is expected to be as busy as Q3. Specifically,
significant efforts will be put in place to launch a new council within the Emergency Department. Over
the course of December, applications were collected from interested community members (20
applications). Interviews will take place over the month of January with an orientation expected to take
place in February. The first council meet is anticipated for March.

In addition to the launch of the ED PFAC, we are looking forward to the second Report Out in February
where all advisors will come together with the opportunity for sharing, networking and engaging in the
work around the Health Information System.

We expect meaningful monthly meetings to continue and for our advisors to remain engaged in a
variety of important project work throughout the organization in an effort to ultimately improve the
patient and family experience at Sault Area Hospital.

i Ca re Page | 11



PFAC BY THE NUMBERSQ32017

52 Patient and Family Advisors

Exce ptional l 4 Advisory Councils
P Eo P L 1 Resource Pool of Advisors

20 new applicants (ED-PFAC)

Working TOGETHER //

2N

0"' 9.,

230 Total Hours

Contributed Q3

58% M over Q2

1 New Advisor On-Boarded
(ADCP)

2 Advisors Term Ended
(ADCP to resource pool)

|z| @ Outstanding CARE

31 Engagement Opportunities
Brought Forward

(compared to 20 over the previous quarter)
\

8 Ad-Hoc Opportunities

Brought Forward

(compared to 6 over the previous quarter)

e |
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