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Executive Summary

The Ministry of Health’s Patients as Partners program hosted and funded the Patients as Partners
Provincial Annual Dialogue on February 28, 2017 in Vancouver, British Columbia. The purpose
of the 2017 Dialogue was to provide a meaningful and authentic engagement process for a
diverse group of patients, family caregivers, providers and staff, to exchange ideas and deepen
their understanding about patient-and family-centered care, particularly in relation to the
Ministry of Health’s five strategic priorities. The priorities are:

1. Improve access to primary care through a primary care home model;

2. Reduce demand on hospitals by improving care for seniors;

3. Reduce demand on hospitals by improving care for those with mental illness and
substance use issues;

4. Improve access to surgical services and procedures; and

5. Improve delivery of rural health services.

In addition, the Dialogue sought to discuss achievements and learnings, and consider how
Patients as Partners could help the Ministry of Health positively impact health system quality
improvement efforts to advance patient-centered care. Activities in the Dialogue to achieve these
goals included:

«  Gathering comments on tip sheets for engaging population groups represented within
the five priority areas;

«  Providing opportunities for patients and other health sector representatives to ask
questions about current health care topics and policies;

*  Providing information on the Ministry’s strategic direction from senior leaders, and

*  Obtaining input to build the Patients as Partners Program’s three year strategic plan.

For the first time, the annual event was planned in partnership with the BC Patient Safety &
Quality Council. The event took place the day before the Council’s annual Quality Forum. The
idea behind the partnership with the Council was to provide cost-savings, increase exposure and
increase the ability to leverage dual-event participation. Patients and family caregivers were
involved in the Dialogue planning that was done by a working group which also included staff
from health authorities, the ministry, Quality Council and Patients as Partner funded
organizations, including one that specializes in public engagement.

More than 200 people attended the day in VVancouver from each of the five geographic regional
health authorities. A diverse representation of patients and family caregivers, along with health
care providers, and staff from funded partner organizations, health authorities, Ministry of
Health, and other partner organizations participated (page 8).

Based on the International Association for Public Participation spectrum of engagement, the
Dialogue was at the level of Involve. The ministry was seeking input from participants on how
to enhance patient- and family-centered care in each of the five priorities, and input into the
strategic plan for Patients as Partners.
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As the name indicates, the Dialogue focused on conversation. ldeas about the ideal future state,
current state and activities that would move us closer to the future state of health care were
obtained for each of the five priorities and are presented in graphic form in this report (see
Appendices A-E). Across the five priorities, participants prioritized the following five actions:

24/7 non-emergency clinics,
provide early and ongoing support to community-level awareness and education,
ensure people with lived experience are at the decision making table,

provide resources and time for providers to shift to a patient-and family-centered
approach, and
improve access to information about existing programs and services.

Interestingly, participants’ suggestions appeared to indicate that they believed the Patients as
Partners Program is a larger program, in terms of staff, scope and reach than it currently is. These
findings will be considered when deciding how broad and integrated the Patients as Partners
Program should become.

The Dialogue successfully achieved the goal of giving participants an ability to provide their
voice and ideas for health care improvement. Based on exit evaluations of participants at the
Dialogue, 92% of respondents agreed or strongly agreed that there was a variety of perspectives
represented, and 95% of respondents agreed or strongly agreed that they had the opportunity to
share their thoughts/ideas. This report summarizes the Dialogue outcomes and identifies
consistent and emerging themes across all health priorities as it relates to patient- and family-
centered care.

These results demonstrate that the Ministry of Health’s Patients as Partners 2017 Provincial
Annual Dialogue provided a meaningful and authentic engagement process for a diverse group
of patients, family caregivers, providers and staff to exchange ideas and deepen their
understandings about patient- and family-centered care particularly in relation to the Ministry of
Health’s five strategic priorities and the Strategic Plan for the Patients as Partners Program. A
diverse group of participants were engaged at the event and numerous and different opportunities
were made available for people to share their ideas and experiences.

The one day session allowed participants to share their stories, insights and ideas on how to
improve the health care system. The findings that are presented in this report have already been
shared with decision makers in the Ministry of Health and Health Authorities who will be
shaping policy and work related to the five priorities and the Patients as Partners Program.
Together, we can improve the system, realize better health outcomes and experiences, and build
a sustainable health care system that puts the patient at the center of their care.
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Welcome to
the Patients as
Partners Provincijal ‘

Annya| Dialogue

Introduction

Patients as Partners is a philosophy and a Ministry of Health program staffed with a Director and
a Senior Primary Care Advisor. It is a collaboration between patients and families, health
authorities, health-care providers, universities, non-profit organizations with the Ministry of
Health. Together, partners are working to advance and integrate patient- and family-centered
care at every level of British Columbia’s health care system while supporting the Ministry of
Health’s five strategic priorities.

The motto for Patients as Partners is, “nothing about me... without me”, and the vision is to
achieve a health care system in which:

»  The patient’s voice is anchored in all behaviours and drives all activities in the health
system,

» A culture of patient-centeredness is self-evident across the health system and is
integrated into existing health care programs, and

»  Health care programming is built upon the patient-centered care principles throughout
planning, implementation and evaluation.

The Patients as Partners Program holds an annual Dialogue as a way to provide participants with
a meaningful engagement process on a decision or decisions that will be made, as well as to
review and share accomplishments that have been made in patient- and family-centered care.
This year, the Dialogue provided an opportunity for diverse participants to: learn more about the
Ministry of Health’s commitment to patient- and family-centered care; hear from people with
experiences different to their own; engage with others about new ideas for healthcare
improvements that they might use; and better understand the five priorities. Moreover, the
engagement and Dialogue provided the Ministry with an opportunity to directly engage a diverse
range of participants in policy and strategy work, on a large scale, and in a meaningful way.
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Figure 1 — Visual agenda for the 2017 Dialogue, which was created by a graphic recorder throughout the day.
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Diverse Representation

The Dialogue had diverse participant
representation. This included the category
of participants (i.e. patient, provider, staff,
etc.), age and gender, and geographic
representation from across the province.
Participants attended from 47 communities
in B.C. The information tables provide a
snapshot of who participated in the
Dialogue.

Success factors in participant recruitment
to achieve diversity include:

Actively promoting the goal of
diversity when recruiting participants;
Increasing the number of first-time
participants; and

Obtaining representation from every
health authority in B.C., including the
First Nations Health Authority and the
Provincial Health Services Authority.

Geographic Health
Authority # of participants

Interior Health 23
Vancouver Coastal 76
Health

Fraser Health 42
Vancouver Island 44
Health

Northern Health 14

18-29 15
30-49 74
50-69 91
70 -89 19

2017 Provincial Annual Dialogue Report

Category of Participant # of participants

Patients

Family Caregivers
Funded Partner Staff
Health Authority Staff
Healthcare Providers
Ministry of Health Reps
Other Organization Staff

Facilitation Support

80
17
22
42
13
7
15
3

Rural / Urban # of participants

33
166

Rural

Urban




Engagement Design: Focusing on Dialogue

The Patients as Partners Provincial Annual Dialogue was developed and organized by a working
group made up of: patients and family caregivers and staff from health authorities, Ministry of
Health, the BC Patient Safety and Quality Council, Doctors of BC and Patients as Partners
funded organizations. The funded organizations are: Delaney and Associates, Pain BC, the
Centre for Collaboration, Motivation and Innovation (CCMI), Family Caregivers of BC,
University of Victoria Self-Management, and the University of British Columbia intercultural
Online Health Network (iCON). For the first time, the annual event was planned in partnership
with the BC Patient Safety & Quality Council. Recommendations to maximize participation
were provided by Delaney and Associates. The Dialogue took place prior to the Council’s annual
Quality Forum with the goals of providing cost-saving opportunities, increasing exposure to the
events and providing convenience for participants who planned to attend both events.

The working group developed the following design goals for the Dialogue:

Focus on dialogue and minimize presentation time

Provide a variety of opportunities and ways for participants to directly engage

Support participation by focusing on lived experience

Obtain feedback on the Ministry’s five priorities, the Patients as Partners Strategic Plan,
Tip Sheets on engagement to support the five strategic priorities and the vision for
Patient- and Family-Centered Care.

To support conversations, networking and building connections between participants, an
Information Package was sent electronically to participants in advance of the event and hard
copies were provided at the Annual Dialogue (Appendix G). The package contained profile
pages from the participating partner organizations; the agenda; ministry policy documents
including the Patient-Centered Care Framework and five priorities; engagement tips sheets; and a
glossary of terms. The information package was a way to reduce presentation time that would
have been needed to provide the audience with necessary background information. As well, the
information package was a way to engage participants in advance of the event. A briefing session
was held through a teleconference call prior to the event for patients and families and other
participants whereby they would hear about the goals of the Dialogue, expectations of participant
engagement, and have an opportunity to ask questions. Partner organizations were also invited to
provide posters at the Dialogue, whereby they organizations could provide information and enter
into discussions without requiring presentation time to the entire audience.
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Colour coded nametags were provided for three groups: patients and family, health care
providers, and administrators. This allowed people to purposefully meet with someone with
similar or different name tags during the day to learn about their perspectives.

As a means to ground the discussion in lived experience, a patient with chronic pain described
his ongoing journey in the health care system, particularly focusing on significant experiences,
turning points, and patient-centered health care improvements that he experienced. Ministry
executive provided presentations on the Patients as Partners program as well as the Ministry’s
approach to patient- and family-centered care, the Ministry’s five strategic priorities, the new
primary care system of care and the importance of patient- and family-centered care to the health
care system. A senior executive provided examples of how healthcare improvements are
occurring in health authorities because of patient and family voices and engagement activities.
Examples included: improvement to a surgical patient education website, patients’ input being
incorporated into an eating disorder strategy, patients participating on hospital hiring
committees, and patients’ input leading to streamlined transitions from hospital to community
care in health authorities all across the province.

After context setting presentations, participants paired with someone in a different group from
themselves (patients/families, healthcare providers, administrators) to hear and share a different
perspective, get to know one another, and to get the dialogue started at the individual level.
Discussion topics were: how well the healthcare system is integrating patient- and family-
centered care across the health care system, barriers and big wins. A rapid fire question and
answer session followed where participants could ask questions of a panel of health system
representatives from the Ministry, health authorities, funded partners, and a patient partner.

Two breakout sessions took place where participants chose one of the Ministry’s five priorities
(primary care home model; care for seniors; mental illness and substance use issues; surgical
services and procedures; and rural health services) to provide comments and insights. In the
session, participants discussed and envisioned the ideal future state and the current reality for
that priority area. In these facilitated sessions, participants then identified actions that could
move individuals, communities and the system closer to bridge the gap to the ideal future state.
In each breakout session, participants were also asked to provide input on the engagement tip
sheets associated with that priority area. The tip sheets were developed to support patient and
family engagement in each of the Ministry’s five priorities.

2017 Provincial Annual Dialogue Report 10



In a World Café-style process participants provided input into the Patients as Partners strategic
plan. The suggestions, both narrative and graphic, for the ministry priorities and the strategic
plan are presented in the upcoming sections of this report. As the largest proportion of time
during the day was spent in engagement processes, this engagement design provided useful
information for the ministry and health care partners and allowed participants an ability to hear
ideas and share their experiences with a large number of participants over a short period of time.

Since the conclusion of the Dialogue, comments from all participants have already been
integrated into the tip sheets as well as the draft Patients as Partners Strategic Plan.

Focused Dialogue Results on the Five Priorities

- 5

D

o0 a2
N R / PO
V) A

Primary Care Seniors Care Mental Health Surgical Care  Rural and
Remote Care

and Substance
Use Care

A main focus of the 2017 Dialogue was on engaging participants on the Ministry’s five key
priorities. Participants commented anecdotally, as well as in the evaluations, that there was an
increased awareness of the five priorities and that common understanding among all participants
increased as a result of the Dialogue.

Participants self-selected which priority breakout session they wanted to attend. This allowed for
participants to truly prioritize where they wanted to spend their time. Breakout sessions ranged in
size from 10 participants (surgical), to 25 participants (seniors), and each session was led by a
facilitator.

In the breakout sessions for the specific priority, participants worked together with a facilitator to
identify:

Attributes of an ideal future state

Indicators or measures of success for the future state

Characteristics of the current state

Actions or activities that would move the priority closer to the ideal future state

2017 Provincial Annual Dialogue Report 11



The section below contains highlights of the actions identified in each priority area.

Priority 1. Improve access to primary care through a
primary care home model

\4

The primary care breakout sessions were well attended with two groups of approximately 25
people each. The discussion was lively and interactive. The top actions identified include:

Redesign the fee-for-service model.

Create time and space to support a proactive shift to patient-centered culture.

Create a strategy and stay the course.

(Promote) resources available so that people are better able to manage their own health.

Coordinate chronic disease prevention protocols. For example: best practices for
preventing the development of a condition e.g. diabetes - in the earliest stages, and how to
coordinate the various specialties to provide a robust course of accessible treatments.

6. Develop integrated health records.

7. Modify health professional education to include a focus on patient-centeredness, as well
as complimentary medical services.

ok~ e

Please see Appendix A for the infographics / recording templates from the primary care breakout
sessions.

Priority 2: Reduce demand on hospitals by improving
g care for seniors

There were two groups of approximately 25 — 30 people each. The discussion was lively and
diverse, with good representations from both patients and staff. The top suggested actions
include:

1. Support from government to trial new models of care (with regards to hours of service).
2. Increase usage of navigators, advocates and patient-peer partners.

3. Increase health literacy services.
4

Improve information and awareness of programs for family caregivers (educate family
caregivers of services that are available).

2017 Provincial Annual Dialogue Report 12



8.
9.

Identify economic efficiencies with regards to scope of practice and staffing.
Invest in an online virtual hub — a one-stop shop for information and available services.

Empower and skill-up seniors (provide education and training) to take care of their own
health.

Introduce 24-hour, non-emergency clinics co-located with emergency departments.
Normalize end-of-life planning and provide better education around it.

10. Better engage chronically-ill patients, family caregivers and other stakeholders within the

health care system.

11. Improve health promotion and prevention for better and more proactive aging.
12. Utilize health practitioners and peers that could spend more time with patients.

Please see Appendix B for the infographics / recording templates from the seniors breakout
sessions.

D2 Priority 3: Reduce demand on hospitals by improving

N ,’lff K care for those with mental illness and substance use

Issues

There were two groups in the mental health/substance use breakout session, with approximately
20 participants in each group. The dialogue was robust and thoughtful. The top actions identified

include:

1. Reallocate resources and increase capacity. Distribute health care budgets equitably based
on incidence.

2. Develop and deliver early, extensive and ongoing education, awareness and training for
health care staff, health professionals and the public.

3. Establish electronic health records across systems of care.

4. Decriminalize substance use.

5. Move all of mental health into one ministry.

6. Expand funded services where capacity exists (i.e. nutrition, psychological services,
mindfulness training, etc.).

7. Establish holistic and inclusive improvement collaboratives, including front-line

clinicians, youth, family, patients, etc., across the full continuum of health services (i.e.
community, acute, residential).

Please see Appendix C for the infographics / recording templates from the mental health /
substance use breakout sessions.

2017 Provincial Annual Dialogue Report
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Priority 4: Improve access to surgical services and
/ procedures

-~

The surgical breakout session was the smallest with 10 patient, staff and
providers participants. The discussion was grounded in personal stories
and lived experience. Participants articulated current gaps and future

N

opportunities to enhance patient-centeredness within surgical care. The top actions identified
include:

1.
2.
3.

4.
5

Support patients by providing options regarding approach to care, provider locations,
etc.

Build communications capacity (having a conversation) so that providers and staff can
better communicate with patients (including post-discharge support).

Build validating PREMS/PROMS (patient reported experience measures/patient
reported outcomes measures).

Build community supports and partnerships.

Look for technology solutions for emergency care (EHR and ERM).

Please see Appendix D for the infographic / recording template from the surgical breakout
session.

‘_- i Priority 5: Improve delivery of rural health services

The rural health services breakout session was attended by one group of

approximately 20 people Many participants were patients from the north, and included staff and
providers. The top actions identified include:

1. Create community health networks.

o bk~ w D

6.

Empower local people to make decisions, and focus on more robust engagement.
Develop a targeted recruitment strategy (for providers).
Coordinate a services list.

Develop the concept and implementation of a patient navigator (single point of contact/
coordination for patients).

Increase financial support.

Please see Appendix E for the infographic / recording template from the rural breakout session.

2017 Provincial Annual Dialogue Report
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Prioritization of Actions and Engagement Measures

To obtain immediate survey results, iClicker polling was used throughout the 2017 Dialogue. As
a tool, iClickers provided real time feedback from participants about the content being delivered,
the format of the day, as well as providing important insights into what the group considered as
the most important actions to prioritize in advancing patient- and family-centered care in British
Columbia.

The top actions from each of the five priorities were grouped into themes. Using the iClicker
system, participants voted on actions they felt were most important relative to each other. It
should be noted that participants were asked not to vote if they felt that none of the particular
priority choices resonated with them. The list below identifies the most voted priorities, as
measured by the number of iClicker votes:

1. (72 votes) Access to 24/7 non-emergency
clinics.

2. (67 votes) Provide early and ongoing support
to community-level awareness and education.

3. (67 votes) Ensure people with lived
experience are at the decision making table.

4. (65 votes) Provide resources and time for
providers to shift to a patient-and-family-
centered approach.

5. (61 votes) Improve access to information % Establish Primary
about existing programs and services. Care Hom®>

6. (55 votes) Provide more financial support for
health promotion and prevention.

7. (46 votes) Develop collaborative care plans.

8. (43 votes) Evidence based protocols/best
practices to support patient-and-family-centered care.

iClicker polling on the level of participant engagement showed that the goals of providing
participant engagement were met at this Dialogue. 70% of participants were more inclined to
work with the Patients as Partners program after the event and 93% of respondents agreed that
they had opportunities to express their opinions and perspectives. Participants were asked what
their hopes were for the Dialogue. 35% selected meeting people and networking, 26% wanted to
learn more about the Patients as Partners Program and 17% wanted to contribute their ideas.
These findings confirm that a Dialogue event, where participants can meet and engage, is
considered important by the group.

2017 Provincial Annual Dialogue Report
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Patients as Partners Program Strategic Planning Input

Using a World Café style session, participants were asked to provide input to the Patients as
Partners Program strategic plan. Participants were asked to

Provide input on the draft vision;

Identify what is currently working well, and where there may be gaps;
Identify activities Patients as Partners should start or stop doing; and
Brainstorm activities Patients as Partners should start anew

New initiatives suggested for Patients as Partners Program include:

Help patients understand their own accountability for their own health.

Provide health providers with access to engagement specialists for their engagement
efforts.

Create mechanisms and support leadership in health care to demonstrate engagement and
its impact on the Triple Aim.
Share best practices.

Support existing grassroots projects and programs.

Support effective patient/provider communications/dialogue.
Provide more education and awareness.

Better support and awareness for/of family caregivers.

It should be noted that the Patients as Partners Program currently undertakes many of these
activities, which suggests that perhaps a review of its communications strategy could be useful in
identifying opportunities to increase its reach and awareness or expand the scope of the work.

A broader, more strategic theme appears to emerge around the scope of the Patients as Partners
Program. It appears that many participants perceived or believed that Patients as Partners is a
larger program, in terms of staff, scope and reach than it is. This theme raises questions around
how broad and integrated the Patients as Partners Program should become in the future.

Vision: Few suggestions were made on the vision. Some suggested words to consider include:
“anchored”, “programming” and “self-evident”.

Gaps: Many of the gaps identified by participants are currently not within the scope of influence
of the Patients as Partners Program. Within the scope of the Program was the suggestion of
increasing awareness of free self-management programs and existing patient resources.

For all infographics / recording templates from the strategic plan session, please see Appendix F.

2017 Provincial Annual Dialogue Report
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What Worked and What Could be Improved

Participants were encouraged to complete a Dialogue exit survey to help with planning future
events. The following includes key themes summarized from the evaluations:

What worked?

Participants were diverse.

Focus on dialogue: there were numerous opportunities for engagement.

Facilitating networking and connections (colour-coded name tags, stickers, long breaks).
Providing information ahead oftime (information package).

Agenda design (paired interviews, minimal presentations by organizers).

What could be improved?

Increase number of health care providers participating.

More direction around the rapid-fire Q&A and Patients as Partners strategic plan session.
Send the save-the-date out sooner so more people (particularly providers) can plan to attend.
More breaks and networking time throughout the day.

More activities at the plenary tables.

2017 Provincial Annual Dialogue Report 17



Conclusion: Dialogue Input and Next Steps

The Ministry of Health’s Patients as Partners 2017 Provincial Annual Dialogue provided a
meaningful and authentic engagement process for a diverse group of patients, family caregivers,
providers and staff to exchange ideas and deepen their understandings about patient- and family-
centered care, and provided useful information in relation to the Ministry of Health’s five
strategic priorities and the Strategic Plan for the Patients as Partners Program. A diverse group
of participants were engaged at the event and numerous and different opportunities were made
available for people to share their ideas and experiences. The energy of the day was extremely
positive.

The Dialogue successfully achieved the goal of providing participants an ability to provide their
voice and ideas for health care improvement. Based on exit evaluations of participants at the
Dialogue, 92% of respondents agreed or strongly agreed that there was a variety of perspectives
represented, and 95% of respondents agreed or strongly agreed that they had the opportunity to
share their thoughts/ideas.

On behalf of the entire working group who planned and implemented the Dialogue: patients and
family caregivers, along with health authorities, Doctors of BC, Ministry of Health, BC Patients
Safety Quality Council and Patients as Partner funded organizations, we extend a sincere thank
you to all participants who shared their experiences and remain passionately engaged in patient-
and family centered care as well as undertaking numerous patient- and family-centered care
activities. The successful implementation of patient- and family-centered care in the health care
system can only be achieved through partnerships and collaboration. We look forward to sharing
successes and ideas at the next Patients as Partners Annual Dialogue.
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Appendix A: Primary Care Breakout Session Infographics
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Appendix B: Seniors Breakout Session Infographics
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Appendix C: Mental Health / Substance Use Breakout Session Infographics
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Appendix D: Surgical Breakout Session Infographic
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Appendix E: Rural/Remote Breakout Session Infographic
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Appendix F: Patients as Partners Strategic Plan Infographics

Q\\w\(\j Sentors ko age i ®

§ Ploce by providing acleguate home supportse

.Elummc&mgﬂ'\e “Frst Availsble Bed “potic,
D) chh seporabes Oeniors from bhelir meheS.

@ HELNG THE o PATERT uneRra>
o ew aw ACBUHAILY R o o @
0g® o -fHER oun HERCTH cose o

et patients as custooers

bavew e YO"JQAM ((’)

D coopdston |SIT)

o®
% Ne @ o ~ ©8
1) B OV \ o \s°
e ¥ @ Al ved R\a X0 o\ o)
@ecaq\ﬂ-““cﬁ oﬁé W.. 2 }\ dh o 3 o Q,,x\ th\dk
e\ e . ® o ¥
in Care home s, of CoER (7N oty
eed® 02 TN 4 e e 35 ®
y — 29 e /OV ¢ Enuicknon/Awreness @
Dl ~ e u¥ o SHIELTEUMTLE
7 7 cnerm U e R e
OFEL R e ies aeh S %
Gl ’/Wr\w ey ooy G o, -“p-..nb..u,_u,b

,\,,.,
(ompens sahen for Pa:h"d' e Hotegy W;\M“:&%Z
«:,wt;n ll‘f“%" ﬂ".:w O
‘w‘ pe Wi oy %Q

e ;IK/’“"J Y (}45 °
My o9
. we START ™
o' CREATE  THARED WEALTH |Nm£mrw »(e"’"‘ R\(’m“w
o ® COVERMANCE 4+ THE LEGASLATON To \ DOI NG ' / oy . pey
o & ¢ ST Shrng ARROPRIATC |NFoémaTION P .A et ww“
.. 0@ AROTH ORMIRATING * PROVITERS.
' B gz const ‘“Q‘; £ oRe- exvisioNiNG %FK@WU &&/
?VO\I\&— £ F q.‘ﬁ/ ® ®  gopesiGHing genio et 93
3 X (}@*‘ag) % Qj X Likes, Cave envifoN
HLCA&'\(\ YoV AUS /M & UgF s o x RO L anibies
? i LX) ?‘@.“QJ"? o
MCQSS o0, K S
ue);\:\i%a v qeodits b T /
° A\
; ﬂw*ﬁ hnd SONE SIS
7 H
1‘*;"0"" w\\o Re \&Jﬁ‘\ 27 sl wne e / / STE M /t/é \?ML\N 6
i‘N “\06 [yack vchre. Q"W'd iy 0)“‘”’* e (,‘o A S i . °
\(m b jntrastvu / g @ %0 e Pasy ° ﬂc\"ot\\ ()N»NX 5&) O 9“3“‘“\ Srovicl;
o udd\\\omo_ Fosonces. @ P"’l"’:g" m p
uqr ”
¢ veeds! @

I
Flsue nore BE0ICEON

T Rl froy oy servs ®
AvkuirBe o The LocOL esmittencery

2017 Provincial Annual Dialogue Report

A5\<~ whok, Malkrs bo pu
Pk ek o Jous ol Cost jmc\%

27



s i o
oy st i

o Gppatng
I b sy enly

Hor

t Bt pefipelle
.

oo § eattheare. (g oo

oo otumm (il o O
e Vi fE54° o’
Kewss B o T

e 6% 8 %4 g0,
|

wndel 1o ak-down on reles Poims. @

e pwtheq uwroc okl 'i

o v e
\ fans & L

°, and [>"\\\>‘(' S d

+vp of H pyramic

2017 Provincial Annual Dialogue Report

for ot fpuidi < o §
ing access ®
. % o whwr health sraomz
L Fois o skl vy

ol ten | 16 Lowherres o ?’}\3 togats Ty

HCgpert WO omarancty Lo
[ andl el Tr e of -t @ e s
L ¢ g gt e B ® N o dme
s 08 o \a\‘ 4,
€ - o of oot

UTiodg

debninony
ot Proche level ~wvar s ]
yoblent 4 famn Garered Cave
WA Concaele S, aasurt S
3 acconrtavildy, fevalua Mon
h & g L2
o PATMGKY Zave Provdavs
o Wl decdarvds,

f—j"m («hs'*‘s
mulude e inhue goliorts

w u,‘«nwj - m-dnv’ﬂ'\ 2
herlte impditment .

Stact ﬁmm Sesaq,
Oetwee n Roel veut ang®
hea Wh auntrocdies, ®

@ fonels Mﬁ\& for s

Pt 4o parhagele o Mk e

nr,\md\- o 0o shoyecks ol ap 6‘\“‘5\;, < u(\\“t"
parinars 1 datisen n\i;\\;, o e )oss¥ &~
“a¥ng (Uledhng dedo W $ Qe

s ngeand ¥ paburks! o

28

\NWAE DY 1Waxty care g
R T o
e GP[rir) § Locs &&C xep> - Wk » < g1 e
Pov vk weovS (doaloque of \)'lok & K "D" \‘
S AR Vl/

focoamananwde ober ‘:g"w i

Mo u.‘l’ §S5
g . }e:.‘l
J‘m‘,) q.ﬂr

.
L]
‘(..\ \o “
oy
Py “f‘::/
VG
.1"'\y PR
(o5

W oL \
* 9-“\ ® O Y
R G % e<t Ve
Peiaecs ,U‘\;‘;*‘T-',%i\\.\\&} \(\Q/()}.J .

’ TR % 5 \
o o ..o,p’:.\\'ﬁ‘ A\ ‘C

}..\?.&‘ﬂg\.\us(».;d:)o\
® <
PR o
Rey LR
PR
‘i\ A% A
T

GverR ®
Needs as <goq,
ohegral | T orore ond

+Srart a»rrg Cree



- Oreess 1o bealih reemds os‘. °

NuaT Do Ne »( - . } y wﬁ?ﬂi&?‘ teviaw of tests ardfer "o

enbis o twirets
£ A : 7 4 .v"'m‘hqe J*:-‘tw; ;&dn pov H P
v d / by b“‘ﬁgs\m ° o *»
; o A ~M w\h& "“W
Hom v wd“'"
ABOUT THE V[S|ON? _ o:,*\"*"”%“"‘ o
( s
. ¥
4t il o L SO Qo oot What 1= “ancorel’ 7
o Todient Vot e;)h;:-,:' ™y ]7.:"’.70 Mg a ,Q\\D\,‘p; Rt C g ::; " lrat ‘)‘M oo
foard *,.:,'\‘ o Ve » < é{“’i"’ % 3 ) o N _’.\.‘ml\;(‘o\ ey Thehaview, but dees i€ (ohewd |t)
Ut preott TAherts rad e IMM f ol 5\1\\(—. A, S 99 > / <% T o
o °, Jnfglna* i er v o\ . ] R P 4\}; s s S;‘,’:,ffc n;:;:r;:f: )
] .s:'\f);f.’ NT SH !e!gee ’
5 ' s
. o ge“eMTPAT 1IENT-CeNTR HAVIoyR s ‘Anp DRY M
e N (‘,\)\«“9’ s NTEGRATED INTO ex:s-,,,,goNeSS Secs - pemvit
- “Evy, CRO
and fanily CARC PKOG HM G LT CARe Pkoqgf\'\lM"soA

nay - ,‘ ...,.‘-\«_,

maupe also app Lintn exisfing
® 9§ futupe Health Care prosrams ”

Whe 16 Ao Ha Bualadion T s

WHAT NCCDS TO

. I"a NGE ?‘ inae ol Lots "
Elimiaste Fep g, 50n v
IQ? o ® .E{,?.m??\fxzhg & ceee®® .

i h‘“"?:;wwts 3 et f Do Rs S4 Th weuld be nkeresttng o se
imgrowet: 2 AM [ T Y TR I
e "’"ﬁ“’ % fE KZ’/ T < 5 LD Some. deas obootriow” rodhnge
S AR SEUTE Py gt ™
WALK W cLimicg,

2017 Provincial Annual Dialogue Report 29



A‘é'rs* f’m\;lu&‘\'
AR trerbers of
R

the teoan

s e >
i M, e

y : freony v o
Mg, ponky et 4 doc e
Teloy

e
AcT +REW
s
16ams -prndh
{ ’\"(ﬂmrlf 7
housing? gty
- L3 &l
T
S 4 d point ” P
o Coacned Ofe oetom more fl"ﬁ} %
! o !
and ™afe Cormmon  fupifef
L4 JO l, 2 S ¥
O ®
b 1 L
be o W 8 2 G
Moy o ——
froieers (o e (3o oot :
s o
FoVso, loomnin) ¢ - » i B ' ’ y
” ‘ o ) Pehent Jouw \ » °
= . VRS e e >
ofohent s ot Yo 0UEs b Hie pusera) ekaare 0fur ek Lk
we e
A prog e Lol vifolm o Alegpde wermciate boug, o
Rl MR tr\
8903 ¥ 2507 ".
ai-ed'\ : S & u
- | ‘ " e

2017 Provincial Annual Dialogue Report 30



Appendix G: Dialogue Information Package

2017 Provincial
Patients as Partners
Annual Dialogue
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