
Supporting Patient Engagement 
Initiatives through Measurement  

Alain	
  Biron	
  N.	
  PhD	
  
Assistant	
  to	
  the	
  Director,	
  Quality,	
  Pa7ent	
  Safety,	
  and	
  Performance,	
  

McGill	
  University	
  Health	
  Center	
  

ISAI	
  Conference	
  
Montreal	
  October	
  30th	
  2015	
  



Plan 

  Objec7ves	
  pursued	
  through	
  measurement	
  
  Measurement	
  examples	
  based	
  on	
  the	
  selected	
  
objec7ves	
  

  Lessons	
  learned	
  



Knowing why you are measuring 

Different	
  objec7ves	
  require	
  different	
  measurement	
  
strategies:	
  
  Improvement	
  (process	
  and	
  outcomes)	
  
  Accountability	
  /	
  Spread	
  



Measuring for improvement 



Objectifs du projet 



Results from the MS survey: project objective  

Baseline	
  result	
  (pre;	
  n=119):	
  	
  	
   	
   	
   	
  50%	
  
	
  
Targeted	
  results	
  Phase	
  #1	
  (Sept	
  ‘15):	
   	
  60%	
  
%	
  of	
  improvement	
  (n=25): 	
   	
   	
   	
  20%	
  
	
  
Targeted	
  results	
  Phase	
  #2	
  (Jan	
  ‘16):	
   	
  70%	
  
%	
  of	
  improvement:	
   	
   	
   	
   	
   	
  40%	
  
	
  

Target	
  (60%)	
  
reached!	
  
Process	
  

improved	
  by	
  
20%!!	
  



Measuring for spread / 
accountability 
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Measure	
   Data	
  source	
   Baseli
ne	
  
availa
ble	
  

	
  

When	
  will	
  data	
  be	
  
collected	
  

Who	
  will	
  Collect	
  
data	
  

How	
  will	
  data	
  be	
  
shared	
  with	
  the	
  
team/unit	
  staff/
the	
  site	
  

Start	
   Frequency	
  

OUTCOMES	
  

Readiness	
  to	
  
partner	
  with	
  
pa7ents	
  and	
  family	
  	
  	
  

1-­‐	
  Self-­‐administered	
  
ques7onnaire	
  inspired	
  by	
  
AHRQ	
  tool	
  (staff	
  of	
  MS	
  and	
  
cancer	
  pain	
  clinics)	
  
	
  
2-­‐	
  interviews	
  with	
  MUHC	
  
key	
  informants	
  	
  

Yes	
   Dec.	
  
2014	
  

Pre/post	
   Research	
  assistant	
   Update	
  report	
  
shared	
  with	
  all	
  
MUHC	
  
	
  

Team	
  Effec7veness	
  	
  
(staff	
  and	
  
clinicians)	
  

Self-­‐administered	
  Team	
  
Effec7veness	
  Tool	
  (Shortell	
  
&	
  al.,	
  2004)	
  

Yes	
   Before	
  
training	
  

Pre/post	
   Project	
  
coordinator	
  

Update	
  report	
  
shared	
  with	
  all	
  
MUHC	
  
	
  

Empowerment	
  
(Staff	
  and	
  
clinicians)	
  

Self-­‐administered	
  
Psychological	
  
Empowerement	
  Scale	
  
(Spreitzer,	
  1995)	
  
	
  

Yes	
   Before	
  
training	
  

	
  

Pre/post	
   Project	
  
coordinator	
  

Update	
  report	
  
shared	
  with	
  all	
  
MUHC	
  
	
  



Capacity Building: Improving the 
training on patient engagemen 
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Capacity to partner with patients in QI 

0%	
   10%	
   20%	
   30%	
   40%	
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   60%	
   70%	
   80%	
   90%	
  

1.	
  I	
  believe	
  in	
  the	
  importance	
  of	
  pa7ent	
  and	
  family	
  par7cipa7on	
  in	
  
planning	
  and	
  decision	
  making	
  at	
  the	
  program	
  and	
  policy	
  level.	
  

7.	
  I	
  consistently	
  let	
  colleagues	
  know	
  that	
  I	
  value	
  the	
  insights	
  of	
  
pa7ent	
  and	
  family	
  advisors.	
  

8.	
  I	
  am	
  comfortable	
  reques7ng	
  that	
  pa7ent	
  and	
  family	
  advisors	
  be	
  
invited	
  to	
  par7cipate	
  in	
  improvement	
  ini7a7ves	
  in	
  which	
  I	
  am	
  

involved.	
  

9.	
  I	
  believe	
  that	
  my	
  organiza7on	
  ac7vely	
  supports	
  pa7ent	
  
partnership	
  	
  

Post	
  

Pre	
  



Capacity to partner with patients 

I	
  feel	
  like	
  good,	
  I	
  felt	
  like	
  “I’m	
  part	
  of	
  this	
  team”.	
  …	
  be	
  
seen	
  as	
  a	
  parOcipant	
  in	
  the	
  soluOon	
  and	
  then	
  have	
  a	
  
professional	
  who	
  is	
  respected	
  for	
  what	
  she	
  does	
  to	
  say	
  
[your	
  name]	
  and	
  she	
  includes	
  you	
  two	
  or	
  three	
  Omes…	
  
it	
  really	
  makes	
  you	
  feel	
  like	
  “Yes,	
  there	
  is	
  something	
  
that	
  came	
  together.	
  

-­‐	
  Pa7ent	
  conseiller,	
  équipe	
  de	
  projet	
  



QI team effectiveness 
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Focus	
  

Team	
  Skill	
   Par7cipa7on	
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Lessons learned on measurement 

  Measuring	
  for	
  improvement:	
  
  Flexibility	
  required	
  
  Involve	
  pa7ents	
  
  Measurement	
  plan	
  built	
  by	
  the	
  team	
  with	
  support	
  

  Measuring	
  for	
  accountability	
  /	
  spread:	
  
  Qualita7ve	
  data	
  is	
  a	
  must	
  
  The	
  modified	
  AHRQ	
  Readiness	
  to	
  partner	
  proved	
  to	
  be	
  
somewhat	
  useful	
  but	
  beher	
  tools	
  needed	
  

  Measuring	
  QI	
  skills	
  acquisi7on	
  with	
  the	
  team	
  effec7veness	
  
scale	
  (Shortell	
  et	
  al.	
  2004)	
  not	
  op7mal	
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