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Session Outline

• What is TAPESTRY?

• How Volunteers be used in the Primary Care Setting?

• How is Technology utilized within TAPESTRY?

• How has the inter-professional Team adapted?

• What do the Pilot Results show?

• What are the Next Steps?



Teams Advancing Patient 
Experiences:  Strengthening Quality



The McMaster Family Health Team

McMaster Family Practice and Stonechurch
Family Health Centre are clinical teaching 
units that make up the McMaster Family 
Health Team. 

The McMaster FHT is affiliated with 
McMaster University’s Faculty of Health 
Sciences, and with Hamilton Health 
Sciences.

• Medical students and 
family medicine 
residents

• Lactation Consultants
• Occupational

Therapists
• Physician Assistants
• Physicians

• Nurse/ nurse 
practitioners

• Social workers
• Dieticians
• Pharmacists



TAPESTRY OVERVIEW

• A Health Canada funded initiative
» Duration of funding is 3 years 

• Funding awarded to the Faculty of Health Science, McMaster 
» Project is coordinated through the DFM

• Co-Leads on the project:
» Dr. Lisa Dolovich (PharmD), Dr. Doug Oliver (MD), Dr. 

David Price (MD) 



Goal of the Program

“To promote optimal 
aging in Canada”

“What’s the Point of 
TAPESTRY?”



An Approach to Caring for Older Adults:
Guiding Principles

• A collaborative work environment between inter-professional team 
members is a phenomenal asset.

• Care planning needs to start by understanding the health related goals of 
our older adult patients.

• Many older adults want to use technology to enhance communication and 
improve care

• There is a lot of good will and good care already being provided by 
volunteers and other organizations in our communities…our FHT needs to 
find ways to understand, connect and coordinate this care more 
effectively.

• We need to be more proactive in the care we provide



Patients

Trained 
Volunteers

Information 
Technology

Community 
Engagement

Inter-
professional 

Teams/System 
Navigation 

TAPESTRY APPROACH

To foster optimal 
aging for older 
adults living at 
home using an 
interprofessional
primary health 
care team delivery 
approach that 
centres on 
meeting a person’s 
health goals.



• Training Volunteers to serve as a linkage to 
the primary care team.

– Relationships will form in the home
– Volunteers will add eyes and ears on the ground

• Using Technology from the home to link 
directly with the primary care team

– iPads with TAPESTRY APP for volunteers to use
– Introduction of MyOscar (PHR)
– Innovative resources (ie; Optimal Aging Portal)

New Ideas



The TAPESTRY Timeline

June – Sept 2013
Focus Groups

Patients
Volunteers
Clinicians
Community partners

August 2013 – August 2014
Pilot Study

12 TAPESTRY community 
volunteers;
Over 20 patients from the 
McMaster FHT

November 2014 – March 2016
Larger Study

60 TAPESTRY community 
volunteers
Pragmatic RCT – open to all 
practices in the FHT (N=300)



WHAT DO OUR VOLUNTEERS DO?
The TAPESTRY Volunteer Program



• Coordinated by Volunteer Coordinator & Research Team
– Recruitment

• From already existing volunteer organizations
• Application, Screening, Interview
• Police Check
• Immunization Record
• Proof of Drivers Licence 

– Training
• Communication skills i-Pad Training
• Home visit safety Understanding the Tools
• Confidentiality and Privacy Use of the TAP APP
• Cultural Sensitivity Test of Proficiency (OSCE day)

Volunteer Recruitment & Training



What Do Volunteers Do?
Volunteers will travel to the patient’s home in pairs

• Novice (student) volunteer + experienced volunteer (peer)
• VC will attend for initial visit

1. Provide a social connection

1. Gather information…..
• Related to goals:

» What are your goals related to health and independence?
» What does a good day look like for you?
» Where to you see yourself in 5 years?

• Related to function:
» Edmonton Frail Scale, RAPA, Manty

• Related to social connectivity
» The Duke Index of Social Supports

• Related to nutrition:
» The SCREEN II Nutrition Screening Tool



What Will Volunteers Do?
3. Share information…..

• Related to the McMaster PHR
• Related to The Optimal Aging Portal
• Related to other community resources



What Will Volunteers Do?

4. Provide a Longitudinal Connection with Patients
• For social support
• For f/u with self identified goals
• For information sharing with the clinical team



HOW CAN TECHNOLOGY HELP?
The Virtual Learning Centre, the TAP APP and the McMaster PHR



THE MCMASTER PHR

• Improved Communication with Primary Care Team
• Book on-line Appointments
• Access Medical Results
• Utilize Self Management Tools for DM, HTN, Exercise, Nutrition



THE VOLUNTEER LEARNING CENTRE

Sustainable, Adaptable, Interactive















THE TAPESTRY APP 
• Goal Setting Exercise
• Questions about What Matters Most

• Nutrition (Screen II)
• Physical Activity (RAPA)
• Index of Social Supports (Duke)
• Edmonton Frail Scale
• Advanced Directives
• Cognition and Mental Health



















HOW HAS THE FHT CHANGED?
New information coming in, New members of the TEAM



Buy-In & Planning 

• Clinical teams agree with TAPESTRY guiding principles

• Weekly huddles occur in our clinical settings to review 
TAP Reports coming in from Volunteers

• Care plans are developed based on Patient Goals, 
Results of Clinical Tools (from the APP) and the FHT’s 
knowledge of the patient. 





Communication Plan

• FAQs developed to help staff address patient calls
• Contact information of TAPESTRY Research Team
• Access to Volunteer Coordinator
• TAPESTRY Website
• Monthly or prn updates from Volunteer Coordinator 

about patients enrolled in TAPESTRY

The goal is to fit into our current workflow



PILOT STUDY RESULTS
Lessons Learned About the Process



Pilot Study Results
Volunteer PROCESS Measures:

• Number of applicants = 17
• Number interviews = 14
• Number accepted = 12
• Number trained = 12

• Volunteer activity log:
• Total number of hours (excluding travel) = 10.5
• Total number of volunteer coordinator hours = 479.25

• Narratives (N=78):
• 46% were impressions  about patient (health, well being, mindset, 

willingness) 
• 38% were logistical (location, travel, planning visits)
• 11% were about interactions with other volunteer or VC
• 4% were about technology



• Sound 
knowledge & 
experience with 
computer, 
emails, & 
internet

• 1 volunteer 
unsure of how 
to download 
files from 
internet and 
install software 
from internet

Technology Skills 
Assessment (n=7)

Training day 
feedback (n=11)

• Highly positive 
feedback 

• Mean scores of 
response to 
individual items 
ranged from 3.9-
5.0 (out of 5.0)

• All training 
sessions and 
modules found to 
be effective and 
useful

OSCE training day 
feedback (n=12)

• Overall high 
ratings for 
statements:

• Ability to be  
resourceful

• Able to deal 
difficult situations

• Capable of 
coming up with 
solutions

• Easy to stick with 
their goals

Usability evaluation 
of TAP-APP prototype 

(n=8)

• Means scores 
were highly 
weighted on the 
positive side

• Found iPad easy 
to use

• Liked using TAP-
App

RESULTS:  Volunteer Training, APP Usability and IT Abilities



Pilot Study Results

• Home Visits:
• Total home visits by volunteers = 27
• Average number of visits per patient = 2.5
• Number of visits attended by staff = 11
• Number of visits Cancelled = 2
• Average length of each visit = approx. 57 + 22 min 

• Alerts:
• Total alerts generated = 13

• MYOSCAR:
• Number of Patients interested in McMaster PHR = 10
• Number of Patients trained for McMaster PHR = 10



Pilot Study Results
What Type of Goals Did our Patients Have for Themselves?

HEALTH-Related GOALS
• Weight loss
• Exercise/Active (4)
• Nutrition/Diet (7)

LIFE-related GOALS
• Read more often
• Family connection
• Keep driver’s license
• Keep socially active (3)



Key Survey Findings
(N=10)

• 60% clients had seen a family doctor over the last 3 months 

• 50% clients had seen a specialist over the last 3 months

• 50% clients have used supporting equipment over the last 3 
months

• Average number of medication:  4.9 ± 3.0 (HCU)



Key Survey Findings
(N=10)

• 27% clients scored “apparently vulnerable” and 1 client 
scored “moderately frail” (EFS)

• 27% clients had minor or other errors on the clock draw test (EFS)

• 26% clients identified “at risk” for nutrition (Screen II)

• Majority (>70% of clients) reported “no problems” with their 
own general health (EQ5D)



Key Survey Findings
(N=10)

• 45% would like to have a discussion with family physician 
about advanced care planning

• 66% clients reported memory getting worse and 18% are 
worried about their memory

• 64% have limitations with walking; 36% have limitations with 
climbing stairs (MANTY)

• 36% scored sub optimal aerobic activity (RAPA)



Time needed to Complete Surveys
(TAP APP)
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Amount of time needed to complete all surveys: 
1:57:14 + 0:50:18 (MEAN, SD)



Next Steps
1. RCT (November 2014-March 2016)

– McMaster FHT
– Step Wedge Design (control & intervention groups will all get 

the intervention
– Primary Outcome: Ability to identify health goals and work 

towards achieving them
– Secondary Outcomes: QOL, cost effectiveness, caregiver burden, 

volunteer attitudes towards older adults and many, many more..

1. Roll Out to Other Jurisdictions (Jan 2015-)
– Vancouver
– Sturgeon Lake First Nation (Sask)
– Alberta/NFLD
– Montreal (McGill)



The End….Thank-You
Dr. Doug Oliver  

dolive@mcmaster.ca
www.healthtapestry.ca

mailto:dolive@mcmaster.ca
http://www.healthtapestry.ca
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