From Startto Finish:
Added Value of Patient Partnersin the PriCARE Program.




» Five provinces/five project teams
» 1-2 clinics per province
» 1-2 Patient Partners per province

PriCARE
Partners for Patients First

» 2018-2023 |
» CIHR (SPOR) funded
» Case Management for g
with multiple chronic cc
and complex needs

&y

New Brunswick

Newfoundland
and Labrador

Nova Scotia



Case Management (CM) Steps

Assessment of the patient’s needs and preferences

Development and maintenance of an “individualized
services plan” (ISP)

Coordination of services among health and social services
partners

Provision of education and self-managementsupportfor
patients and families
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START TO FINISH: Patient Partners (PPs] add value to PriCARE
2022

2020

PPs begin
attending full
team meeting

2018 2019

development case
manager
Orientation training

Devel §
materials evelopemen

Creation of Guidelines
of Patient for
Journey Map Administration

: of patient
Establls_h questionnaire
community

of practice Validation of

data analysis

2021

Mock
interviews

conducted
with PPs

Co-design PP
Engagement
Project

Contribute
to Telehealth
Case
Management
study

Co-create
knowledge
translation

materials

2023

Co-create
knowledge

translation

materials

Contribute
to realist
evaluation




Shared

learning
through
Lived

experience




Patient
Journey
Map

It’s hard to
juggle multiple
chronic
illnesses

Case
Manager

Family
Practice is

main source of

information and

support

* Participants are encouraged to bring a friend or family member

PriCARE - Patient Journey Map

Case Manager checks in/answers questions

How are we My Case
going to do Manager is really I'm feeling

. things , helping me manage | better both
differently? my health plan and emotionally and
problem solye physically

Join Pri Care Research Study
Patient attends appointments

Case Manager with Patient assess needs and preferences

Meet or call to explore challenges and complete/ Appointments are made

discuss questionnaire Case Manager checks in, answers questions,
Meeting with Case Manager monitors & coaches me with problem solving
My health plan with priorities, options and a Occassional research check ins done by
schedule is created member of research team

Case Manager /
Team discusses
progress &
feedback with
patient

See back for research check list

Team
is kept

inf |
to meetings with your Case Manager and/or team member sl

My Case Manager’s Name:

Telephone #:

Email:

File #:




Patient Engagement Works

PriCARE

'CRG 2021 Annual
Meeting
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Maximizing
the Added
Value of

Patient

Partner
Engagement

Key Best Practices and
Recommendations
from our PriCARE experience

I




1

Foster a Team
Culture of
Understanding,

Respect & Trust

Create of an inclusive, safe, and
welcoming environment.

Full participation in the work including
decision making.

Offer training opportunities.

Create a safe space for PP to identify
concerns and ideas.

Develop and ongoing review of expectations
and roles (Onboarding)

Strong leadership from Researchers and PPs

is critical. ’ P W
y S g
— =
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2
|

Effective and
Ongoing
Communications

(From start to finish)

Starts with proposal development.

Includes: PP ToR and creation of
Community of Practice.

Communications include: language,
scientific terminology, technology.

Keep lines of communication always open —
check-ins, meetings.




* Appreciate the varied skills PP bring to the

Recognize the team bf)th I|vec?l experience and
professional skills.

Value Patient * Remunerate & give credit.

Partners Bring * Provide opportunities for PP to contribute
to the Team to (or lead on) publications, conferences
and KT materials. .. ‘ BT .




/4.

e Participate in POR & PE training (if needed).

. e Come prepared and engage.
Patient  Be clear on your expectations.
Partners come * Share experiences and skills.
prepa red to  Reach out for help when required.

participate




Health

Expectations
(2022) article

WILEY
A Health Expectations. 2022;25:2365-2376.

Patient and researcher experiences of patient engagement
in primary care health care research: A participatory
gualitative study

Sophie Béland MSc' | Mireille Lambert MAZ | Alannah Delahunty-Pike MS¢® |
Dana Howse PhD? | Charlotte Schwarz MA® | Maud-Christine Chouinard PhD® |
Kris Aubrey-Bassler MD, MSc® | Fred Burge MD® | Shelley Doucet PhD® |

Alya Danish PhD” | Olivier Dumont-Samson MA? | Mathieu Bisson MA' |

Alison Luke PhD® | Marilyn Macdonald PhD® | André Gaudreau® | Judy Porter® |
Donna Rubenstein® | Véronique Sabourin® | Cathy Scott’ | Mike Warren® |
Linda Wilhelm® | Catherine Hudon MD, PhD?

Volume 26 Number 3 June 2023 1550 1430

Health Expectations

An International Journal of Public Participation
in Health Care and Health Policy




.‘ - @
PriCARE

Partners for Patients First

Catherine Hudon Catherine.hudon@usherbrooke.ca
(Principal Investigator)

’ Dana Howse dhowse@mun.ca
Judy Porter novaskoshun@hotmail.com
Mike Warren mjw709@gmail.com

For more information:
https://v1sages.recherche.usherbrooke.ca/en/pricar
e-program/
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