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Presentation Outline

* Project Overview

* Ingredients for impactful KT
* Explore your hidden ‘assets’
* Resulting Contributions
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PriCARE

Partners for Patients First

Team-based approach
» Five provinces/five project teams

» 1-2 clinics per province
» 1-2 Patient Partners per province

2018-2023
CIHR SPOR funded
Case Management for patients
with multiple chronic

condltloqs and complex needs o0

Newfoundland
and Labrador
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Patient Partners (PPs)are often
added inthe middle of a project




Focus on Knowledge Translation
Is often during the
latter stages of a project




Both Patient Partner involvement
and Knowledge Translation
should start at the beginning
of the project




FULLY INTEGRATED FROM BEGINNING TO RESPECT FOR RECOGNITION OF ALL
MEMBERS END LIVED EXPERIENCE SKILLS & KNOWLEDGE

U9




e FULLY INTEGRATED MEMBERS EEEEE

000

C'O‘D

PPs have a full voice at the table

PPs invited to participate in all activities
PPs supported where experience lacking
PPs recognized for contributions

FULLY INTEGRATED
MEMBERS
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S FROM BEGINNING TO END S

 PPsbring important information to
FROM BEGINNING TO .
END each stage of a project
« Participation throughout deepens
= IMPACT understanding; enhancing KT work



.------- RESPECT FOR LIVED EXPERIENCE EEEEE

 PPsreal life experiences make them
RESPECT FOR LIVED experts at the table

EXPERIENCE  PPs see the system connections and
bring insights missing from the
clinician or academic lens
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YOUR HIDDEN
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 PPs bring so much more to the
RECOGNITION OF . 0 e
SKILLS project than their lived health
experience
* PPs bring professional skills and
talents as well as community
experience




FOR EXAMPLE - OUR PRICARE PPS

PAST WORK EXPERIENCE STORY TELLING

NETWORKING SKILLS LIVED HEALTH EXPERIENCE




RESULTING
CONTRIBUTIONS




PATIENT PARTNERS BRING VALUE TO KT ACTIVITIES

2018 2019

2020 - 2021

2022 - 2024

Proposal development -
Case Manager Training

Orientation materials :
Patient Journey Map

Onboarding materials

Community of Practice
established

Partners for Patients First

Guidelines for
administration of patient
guestionnaire

Validation of data
analysis-coding of
interviews

Mock patient interviews
with clinic staff

Patient scripts-clinic
staff

KT activities ramp up:
Publications
Conference Posters &
Presentations- local and

national

KT Tool Kit — for next
phases and scale up

Grant Proposal- Next
Phase

Language shift
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Prior to Case Management

It’s hard to
juggle multiple
chronic
illnesses

l‘dlllily
Practice is main
source of
information and
support

Join Pri Care Research Project

How are we
going to do
things
differently?

Case Manager with Patient assess needs and preferences

complete/ discuss questionnaire

Interview with Case Manager
My health plan with goals, priorities, options
and a schedule is created

During Case Management

Case Manager checks in/answers questions

Patient attends appointments

y Case I'm feeling
Manager is really better both
helping me manage emotionally and
my health plan and physically
problem solve

1 v I d e
Case Manager /

Case Manager checks in, ) &
) ‘ Team discusses
answers questions, helps with goal e
. : ) progress &
setting, monitors and coaches me . ,
= : feedback with

with problem solving. )




THREE TAKEAWAYS

|.BRING PPS IN EARLY
2.INCLUDE PP'S AS FULL MEMBERS OF THE TEAM

- NN

3.RECOGNIZE PPS BRING MORE TO THE TABLE
. THAN THEIR HEALTH EXPERIENCE




| see that you choose
to do research without
Patient Partners.

|, too, choose to live
DANGEROUSLY

Donna Rubenstein - donnaruben@gmail.com
Judy Porter - novaskoshun@hotmail.com




