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•  Introduce	
  the	
  Champagne	
  Club	
  Ini7a7ve	
  
•  Introduce	
  Stonechurch	
  Family	
  Health	
  Centre	
  
•  Describe	
  our	
  Research	
  Methodology	
  
•  Provide	
  an	
  overview	
  of	
  our	
  results	
  
•  Discuss	
  lessons	
  learned	
  and	
  next	
  steps	
  	
  	
  	
  

Objec=ves	
  



Exploring	
  the	
  pa7ent	
  experience	
  in	
  rela7on	
  to	
  the	
  
clinic,	
  its	
  building,	
  its	
  programs,	
  staff	
  and	
  services.	
  	
  

Champagne	
  Club 
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A	
  Champagne	
  Toast	
  
•  Gain	
  a	
  beRer	
  understanding	
  of	
  what	
  it	
  is	
  like	
  to	
  be	
  a	
  pa7ent	
  at	
  

this	
  clinic	
  	
  

•  Engagement	
  from	
  both	
  staff	
  and	
  learners	
  	
  

•  Measure	
  Pa7ent	
  Sa7sfac7on	
  

•  Provide	
  an	
  informal	
  seSng	
  	
  

•  Create	
  open	
  dialogue	
  between	
  the	
  pa7ent	
  ↔	
  provider	
  	
  

•  Improve	
  quality	
  of	
  care	
  

•  Pa7ent	
  Service	
  Liaison	
  
•  System	
  Navigator	
  



“Champagne	
  is	
  the	
  great	
  
equalizer.	
  It	
  makes	
  anyone	
  
feel	
  like	
  royalty.”	
  

~Jared	
  M.	
  Brown	
  



•  The	
  knowledge	
  gained	
  in	
  the	
  first	
  research	
  project	
  seemed	
  
important	
  to	
  share	
  with	
  other	
  Family	
  Health	
  Teams	
  which	
  
at	
  McMaster,	
  requires	
  Ethics	
  (REB)	
  approval	
  	
  	
  	
  

•  While	
  7me	
  consuming,	
  comple7ng	
  the	
  research	
  proposal	
  
helped	
  us	
  focus	
  on	
  our	
  process	
  for	
  interviewing	
  and	
  the	
  
topics	
  we	
  hoped	
  to	
  explore	
  

•  We	
  wanted	
  to	
  be	
  able	
  to	
  share	
  Insights	
  into	
  both	
  the	
  
process	
  of	
  organizing	
  interviews	
  as	
  well	
  as	
  the	
  feedback	
  
from	
  pa7ents	
  	
  

Securing	
  Research	
  Ethics	
  Board	
  Approval	
  



•  Partnerships	
  are	
  becoming	
  recognized	
  as	
  one	
  of	
  the	
  
primary	
  innova7ons	
  needed	
  as	
  healthcare	
  evolves	
  

•  Engaging	
  pa7ents	
  in	
  the	
  process	
  of	
  quality	
  improvement	
  is	
  
an	
  important	
  step	
  in	
  developing	
  working	
  partnerships	
  

•  This	
  study	
  focused	
  on	
  gaining	
  a	
  beRer	
  understanding	
  of	
  
pa7ents	
  experiences	
  with	
  the	
  goal	
  of	
  improving	
  pa7ent	
  
outcomes	
  

•  Engaging	
  staff	
  in	
  this	
  quality	
  improvement	
  facilitates	
  
health	
  care	
  	
  partnerships	
  

Goals	
  of	
  the	
  Project	
  



•  Provide	
  primary	
  care	
  for	
  approximately	
  17,000	
  
pa7ents	
  in	
  Hamilton	
  and	
  surrounding	
  area	
  

•  Clinical	
  teaching	
  unit	
  affiliated	
  with	
  McMaster	
  
University	
  and	
  Hamilton	
  Health	
  Sciences	
  

•  Three	
  teams	
  of	
  family	
  doctors,	
  nurses,	
  allied	
  health	
  
professionals	
  and	
  support	
  staff	
  

•  Academic	
  and	
  community	
  physicians	
  
•  Teaching	
  and	
  research	
  

Stonechurch	
  Family	
  Health	
  Centre	
  



Stonechurch	
  Family	
  Health	
  Centre	
  



1)	
  What	
  are	
  pa7ent’s	
  experiences	
  of	
  their	
  healthcare	
  at	
  
Stonechurch	
  Family	
  Health	
  Centre	
  and	
  how	
  can	
  this	
  
informa7on	
  be	
  used	
  in	
  the	
  development	
  of	
  programs	
  and	
  
services.	
  

2)	
  What	
  is	
  the	
  impact	
  on	
  clinic	
  staff	
  who	
  are	
  providing	
  the	
  
interviews	
  with	
  pa7ents	
  and	
  what	
  insights	
  do	
  clinic	
  staff	
  gain	
  
through	
  par7cipa7on	
  in	
  the	
  interviews?	
  	
  How	
  does	
  staff	
  
envision	
  changing	
  service	
  delivery	
  at	
  the	
  clinic	
  based	
  on	
  this	
  
informa7on	
  and	
  experience?	
  	
  

Research	
  Ques=ons	
  	
  



•  Qualita7ve	
  bidirec7onal	
  approach	
  	
  What	
  did	
  we	
  learn	
  
from	
  pa7ents	
  and	
  what	
  impact	
  did	
  comple7ng	
  interviews	
  
have	
  on	
  staff	
  	
  	
  

•  28	
  Pa7ents	
  had	
  a	
  semi	
  structured,	
  scripted	
  	
  ½	
  hour	
  
interview	
  with	
  a	
  staff	
  member	
  who	
  was	
  not	
  a	
  member	
  of	
  
their	
  team	
  

•  Ader	
  	
  interviewing	
  pa7ents,	
  staff	
  completed	
  a	
  
ques7onnaire	
  asking	
  about	
  1)	
  their	
  experience	
  of	
  the	
  
interview	
  process,	
  	
  and	
  2)	
  their	
  reac7on	
  to	
  feedback	
  from	
  
pa7ents	
  

Research	
  Method	
  	
  



•  Team	
  Assistants,	
  recep7onists,	
  allied	
  health,	
  and	
  
physicians	
  were	
  all	
  invited	
  to	
  interview	
  

•  Volunteers	
  aRended	
  a	
  one	
  and	
  a	
  half	
  hour	
  training	
  
session	
  explaining	
  the	
  research	
  process	
  and	
  goals,	
  as	
  
well	
  as	
  discussing	
  interviewing	
  skills	
  including	
  using	
  
open	
  ended	
  ques7ons,	
  use	
  of	
  silence,	
  securing	
  
clarifying	
  informa7on	
  

Preparing	
  for	
  Interviews	
  



•  Recep7onists	
  were	
  to	
  ask	
  every	
  fidh	
  pa7ent	
  over	
  the	
  
age	
  of	
  16	
  if	
  they	
  would	
  	
  be	
  willing	
  to	
  return	
  to	
  the	
  
clinic	
  for	
  an	
  evening	
  or	
  day7me	
  appointment	
  for	
  a	
  
client	
  sa7sfac7on	
  interview	
  

•  Pa7ents	
  signed	
  a	
  consent	
  form	
  before	
  the	
  interview	
  	
  

•  They	
  received	
  	
  $10	
  Tim	
  Horton’s	
  gid	
  cer7ficate	
  ader	
  
the	
  interview	
  

•  Staff	
  signed	
  a	
  consent	
  form	
  ader	
  their	
  interviews	
  
were	
  completed	
  and	
  filled	
  in	
  a	
  ques7onnaire	
  	
  

Securing	
  Our	
  Research	
  Sample	
  



Results:	
  Pa=ent	
  Demographics	
  
28	
  pa=ents	
  surveyed	
  

٠  20	
  females/8	
  males	
  
٠  Average	
  age:	
  57	
  

Average	
  length	
  of	
  =me	
  as	
  clinic	
  pa=ent:	
  

٠  Less	
  then	
  1	
  year:	
  1	
  
٠  1-­‐2	
  years:	
  3	
  
٠  3-­‐5	
  years:	
  1	
  

Annual	
  number	
  of	
  clinic	
  visits:	
  

٠  Once	
  /year:	
  1	
  
٠  2-­‐5	
  7mes/year:	
  9	
  
٠  6-­‐10	
  7mes/year:	
  3	
  	
  

٠  	
  6-­‐10	
  years:	
  7	
  
٠  	
  11-­‐20	
  years:	
  13	
  
٠  	
  More	
  then	
  20	
  years:	
  6	
  

٠ 	
  11-­‐20	
  7mes/year:	
  5	
  	
  
٠ 	
  More	
  then	
  20	
  7mes/year:	
  9	
  



•  Accessing	
  Services:	
  Appointment	
  Bookings	
  
٠  Open	
  Access	
  
٠  On	
  call	
  service	
  
٠ Weekend	
  and	
  ader	
  hours	
  services	
  

•  Pa7ents	
  experience	
  of	
  care	
  

•  Pa7ents	
  experience	
  of	
  Physicians,	
  Residents,	
  Allied	
  Health	
  and	
  
Recep7onists	
  

•  Communica7on:	
  NewsleRer,	
  Website,	
  Bulle7n	
  Board	
  

•  Quality	
  of	
  Pa7ent	
  Care	
  

•  Clinics/Programs/Services:	
  INR	
  Clinic,	
  Flu	
  Clinic	
  

•  Physical	
  Environment:	
  Loca7on,	
  wai7ng	
  room,	
  building	
  

Results:	
  Pa=ent	
  Surveys:	
  What	
  is	
  the	
  Clinic	
  Doing	
  Well?	
  



Results:	
  Pa=ent	
  Surveys:	
  What	
  Should	
  we	
  Consider	
  
Stopping?	
  

•  Accessing	
  Services:	
  Appointment	
  Bookings:	
  
٠  Long	
  telephone	
  wait	
  7mes	
  
٠  Open	
  Access	
  booking	
  system	
  

•  Pa7ents	
  experience	
  of	
  care:	
  	
  
٠  Con7nuity	
  
٠  long	
  wait	
  for	
  results	
  

•  Pa7ents	
  experience	
  of	
  Staff:	
  
٠  Repea7ng	
  story,	
  Don’t	
  know	
  me	
  (con7nuity)	
  

•  Environment:	
  	
  
٠ Wai7ng	
  room,	
  lack	
  of	
  lab	
  



Results:	
  Pa=ent	
  Surveys:	
  What	
  Should	
  We	
  Start/Do	
  
More	
  of?	
  

•  Consider	
  Star7ng:	
  
٠  Follow-­‐up	
  s	
  on	
  all	
  test	
  results	
  including	
  normals	
  
٠  Lab	
  on	
  site	
  
٠  More	
  late	
  adernoon	
  and	
  evening	
  appointments	
  

•  Do	
  More	
  of:	
  
٠  More	
  Pre-­‐booked	
  appointment	
  spots	
  
٠  More	
  Appointments	
  with	
  Family	
  Doctor	
  
٠  More	
  con7nuity	
  
٠  	
  More	
  Communica7on:	
  NewsleRer	
  more	
  frequently,	
  Keep	
  

website	
  updated,	
  Adver7se	
  services	
  more	
  prominently	
  
٠  More	
  Parking	
  Spaces	
  



Results:	
  Staff	
  Ques=onnaires'	
  
•  What	
  did	
  you	
  learn?	
  

٠  We	
  provide	
  excellent	
  care	
  
٠  	
  Sa7sfied	
  pa7ents	
  
٠  	
  Excellent	
  programs	
  

•  What	
  Surprised	
  You?	
  
٠  Varied	
  sa7sfac7on	
  with	
  access	
  
٠  We	
  need	
  to	
  improve	
  con7nuity	
  
٠  We	
  need	
  to	
  improve	
  service	
  communica7on	
  

•  What	
  	
  Affirmed	
  what	
  you	
  already	
  knew?	
  
٠  We	
  provide	
  excellent	
  care	
  
٠  We	
  need	
  to	
  improve	
  con7nuity	
  
٠  We	
  need	
  to	
  improve	
  service	
  communica7on	
  
٠  We	
  need	
  to	
  Improve	
  Access	
  



Results:	
  Staff	
  Ques=onnaires'	
  
•  How	
  will	
  this	
  experience	
  change	
  my	
  service	
  delivery?:	
  

٠  Improve	
  Service	
  Communica7on	
  
٠  Con7nue	
  excellent	
  pa7ent	
  centered	
  care	
  
٠  Improve	
  Con7nuity	
  
٠  Improve	
  Access	
  

•  Impact	
  on	
  you	
  as	
  a	
  service	
  provider?:	
  
٠  Posi7ve	
  experience	
  
٠  Valida7ng	
  
٠  Re-­‐energizing	
  
٠  Pride	
  



Results:	
  Staff	
  Ques=onnaires'	
  

“	
  Thank	
  you	
  for	
  offering	
  this	
  opportunity.	
  It	
  is	
  a	
  real	
  
privilege	
  to	
  be	
  able	
  to	
  hear	
  what	
  our	
  pa:ents/clients	
  
have	
  to	
  say	
  about	
  us.	
  I	
  really	
  think	
  that	
  this	
  is	
  the	
  kind	
  of	
  
study	
  that	
  embraces	
  the	
  real	
  model	
  of	
  	
  a	
  pa:ent	
  
centered	
  approach	
  to	
  healthcare”	
  



Results:	
  What	
  Surprised	
  Us	
  
•  Overwhelmingly	
  posi7ve	
  results	
  

•  Varied	
  sa7sfac7on	
  with	
  open	
  Access	
  booking	
  system	
  

•  The	
  need	
  to	
  communicate	
  our	
  programs/services	
  more	
  effec7vely	
  

•  How	
  much	
  pa7ents	
  appreciate	
  our	
  programs	
  

•  How	
  frequently	
  our	
  pa7ents	
  are	
  accessing	
  NP	
  and	
  Allied	
  health	
  care	
  

•  Physical	
  environment	
  of	
  clinic	
  very	
  important	
  to	
  pa7ent	
  sa7sfac7on	
  

•  How	
  oden	
  some	
  pa7ent	
  access	
  clinic	
  services	
  

•  Experience	
  with	
  Recep7on	
  impact	
  overall	
  sa7sfac7on	
  

•  Staff	
  enjoyed	
  the	
  pa7ent	
  interview	
  experience.	
  Found	
  it	
  mo7va7ng	
  



•  Staff	
  interviewers	
  easy	
  to	
  recruit	
  
•  Pa7ent	
  recruitments	
  is	
  a	
  challenge	
  

•  Scheduling	
  interview	
  challenging	
  

•  High	
  frequency	
  of	
  non	
  shows	
  for	
  interviews:	
  
Importance	
  of	
  reminder	
  calls	
  

•  More	
  difficult	
  to	
  recruit	
  young	
  pa7ents	
  

•  Pa7ent	
  sa7sfac7on	
  surveys	
  need	
  to	
  be	
  ongoing	
  part	
  
of	
  the	
  culture	
  

Lessons	
  Learned	
  



Next	
  Steps	
  
•  Communicate	
  results	
  to	
  pa7ents:	
  News	
  leRer,	
  bulle7n	
  	
  

board	
  

•  Communicate	
  results	
  to	
  staff	
  

•  Determine	
  clinic	
  response	
  to	
  feedback:	
  
٠  Present	
  at	
  standing	
  unit	
  commiRees	
  
٠  Discuss	
  priori7es	
  for	
  focus	
  
٠  Target	
  quality	
  improvement	
  ini7a7ves	
  based	
  on	
  
results	
  

•  Determine	
  ongoing	
  pa7ent	
  sa7sfac7on	
  measurement	
  
approach	
  



Thank	
  You	
  !	
  
Contact	
  Informa7on:	
  

Lynn	
  Dykeman:	
  dykema@mcmaster.ca	
  
Katharine	
  De	
  Caire:	
  decaire@hhsc.ca	
  

Margaret	
  Moscardini:	
  moscardm@mcmaster.ca	
  




