Participate in the language of your choice. N\ /

Participez dans la langue de votre éhgi;./

Watch:
+ Sign Language off
@ American Sign Language
@ French Sign Language
Listen In:
+ Original Audio (Interpretation off)
@ English
@ French

4 1tl.
vy

NIErpretation

Interpretation | Interpretation

Interpretation can be activated from the
Interpretation button on your Zoom toolbar

L'interprétation peut étre activée a partir du
bouton Interprétation de votre barre d'outils Zoom

Slides | Diapositives

Choose which slides you would like to see from
the View Options menu above this slide

Choisissez les diapositives que vous souhaitez
voir dans le menu « Options d’affichage» au-
dessus de cette diapositive

You are viewing Diapos francais’ screen  JRESUEY i R

Zoom Ratio  Ft to Window >

Request Remote Control

Annotate

Shared screens

v Diapos frangais

English Slides
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Healthcare Excellence Canada honours the
traditional territories upon which our staff and
partners live, work and play. We recognize that
the stewardship of the original inhabitants of
these territories provides for the standard of

living that we enjoy today.
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http://HealthcareExcellence.ca
http://ExcellenceSante.ca

Denise McCuaig Carol Fancott

Executive Director, Director
Healthcare Transformation and Patient Safety, Equity and Engagement
Capacity Building Healthcare Excellence Canada

Healthcare Excellence Canada
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Speakers

Laura “LT” Todd Katie Mai
Patient Partner, Senior Leader,
BC Mental Health and Substance Patient Experience and Community
Use Services Engagement,

BC Mental Health and Substance
Use Services

HealthcareExcellence.ca | ExcellenceSante.ca 6



Speakers

Ambreen Sayani Alies Maybee
Scientist, Women’s College Research Patient Partner, Equity-Mobilizing
Institute; Partnerships in Community
Equity-Mobilizing Partnerships in (EMPaCT)

Community (EMPaCT); Health Equity
Expert Advisor to the Canadian
Partnership Against Cancer

HealthcareExcellence.ca | ExcellenceSante.ca 7



Disrupting Stigma for Better
Care: The UNITE Project

Laura “LT” Todd, Storyteller and Patient Partner

Katie Mai, Senior Leader of Patient Experience
and Community Engagement

“ Y

\ Provincial Health BC MENTAL HEALTH

¥\ | Services Authority & SUBSTANCE USE SERVICES

\Province-wide solutions.
\‘ X Better health. Provincial Health Services Authority



Intersectionality Lens in Engagement

CITIZENSHIp

CATioy

FOR
EDUI AL

¥3aN3O

Urop, Wit

IVE| NS
RSiTY PERSOB\m\tS

BC Mental Health and Substance Use Service: |

Power Literacy
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Types of Stigma

BC Mental Health and Substance Use Services | 10 ~——



Cycle of Stigma

Negative
attitudes,
beliefs, self-
perception

Discrimination
and avoidance

Inappropriate
or lack of care

Poor quality

Stereotypes care

BC Mental Health and Substance Use Services | 11 ~——



Desired State: Breaking the Cycle

Intervention

Strengthened s Greater access Further

opportunities
for PWLLE

understanding attitudes, Positive health

Stereotypes to and quality

outcomes
of care

and beliefs, self-
relationships perception

BC Mental Health and Substance Use Services | 12 ~



Co-Design Process: UNITE Videos

&  original Souna: O D P

serafvannysRachungiDosktopiHeh Design LabiEC Mental Health ad Substance Use SenvicoxBCMHSUS_Aidio_GopFllers peproy
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Vannysha Chang
a4
\
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|
|
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' | Ll ied ik 5
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Source: Health Design Lab at Emily Carr
University of Art and Design

BC Mental Health and Substance Use Services | 13



UNITE VIDEQ »

=1 Welcome! =

Stories have the power to create change and foster
understanding across differences of experience and
perspective. By inviting us on an emotional journey, stories
prompt us to question assumptions while sparking ideas of
what might be possible.

We inviteyou to consider that...
....we all face challenges.

.. change is possible.

...healing is attainable.
...recovery is a reality.

WHY ADDRESS STIGMA?
Challenging stigma can reduce barriers related

to accessing housing. employ . and appropri
medical care. Reducing stigma extends dignity and

C ion while undermining ptions and
judgements. Stories can foster an environment where
shame doesn’t have a chance to grow. where diversity is

celebrated, and where change unfolds.

—~Charles, Chris, LT, Nicolas & Victoria
Storytellers and Lived Experience
Strategic Advisors '®

“Real dialogue depends on us being
passionately committed to our

own world, and simultaneously,
passionately interested in other worlds
It is possible to work for the realization
of our values and interests, but to do
so in a way that remains continuously
open to inquiry and dialogue.”
—Margaret McKee

DIALOGUE COMPANION

SPIRIT OF DIALOGUE

Dialogue is away to create trust and bridge divides
among people. Through dialogi listi I

are replaced by greater awareness of complexity and
increased empathy for the challenges others face. Different
perspectives and values can be expressed, heard and
understood.

Dialogue is not a method but an orientation to “being-with"

other people that i P and awilli to
push beyond discomfort.

For more resources on dialogue, visit

3 MOVEMENTS OF DIALOGUE

1. Come together by carefully creating the container
(setting or situation) in which people can truly
listen to one another as equal participants. Nurture
understanding and trust by identifying preconceptions
and committing to openness.

2. Focus on building relationships rather than on
sharing information or problem solving. Encourage
participants to get curious and to seek to learn from
others’ experiences. When we do this well, leaming
and problem solving follows.

3. Explore questi her with and
curiosity rather than promoting our own position.
Learning is not so much about being taught answers
but being exposed to good questions. Genuine
questions open up possibilities.

Applying Dialogue

Each of the UNITE videos can be used to stimulate
dialogue. The prompts below offer one way to start
dialogue afterviewing eachvideo. Itis often a good idea
to remind participants about the nature of dialogue (see oneself, but it is sometimes important to
previous page). Complex issues that divide our communities 5ol i+ — ‘| saying what | have in mind will |
can be addressed when we come together in a spirit of
openness and curiosity, with a willingness to listen and
understand the perspectives of others.

“One must not be afraid of a little silence...
It is often a devastating question to ask

really improve on the silence?™”
—Robert K. Greenleaf

DIALOGUE PROMPTS

VIDED ONE VIDED TWO VIDEO THREE
Staries of Experience Standing in the Cop Overcoming & Healing

+  Whatword, thought, phrase, or +  Whatword, thought, phrase, or +  What word, thought, phrase, or

idea stands out for you after idea stands out for you after idea stands out foryou after
watching this video? watching this video? watching this video?
«  How does it feel when someone +  How does it feel when someone + Reflect on a timewhen you
doesn't trust you? believes in you? Or doesn't believe changed something about yourself.
»  Canyou recall a time when your inyou? How did it feel?
trust in someone shifted? How did  +  How does it feel when you find it +  Who orwhat supported the
it feel? hard to believe in someons you change? How did you experience
»  What are the risks involved in care about? that suppart?
trusting? Are those risks different  +  How might we help each other +  We all tell ourselves stories about

our life and about who we are.
How has changing helped you
re-write your life story?

for different people? How might believe in each other?

we mitigate those risks?

CLOSING

. . . . “The essence of a question is to open up
How has this experience of dialogue impacted you?

Share with your dialogue group or by visiting (thouzht FIO_thI“tIES and keep them Open.

exchange link) —Hans-Georg Gadamer

A

Provinclal Health  BC MENTAL HEALTH
W Sorvices AUthOMEY 4 CUBSTANCE USE SERVICES
S Eatter hiath Branircial Henlth Serwices Authvity

BC Mental Health and Substance Use Services | 14
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Equity Mobilizing Partnerships in Community
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Stories from the field: EMPaCT
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Equity Mobilizing Partnersh ips in Community
WWWWW s
C COLLEGE
cc lllllllll

1. WCH for the support and willingness to innovate, change process and WC
policy to allow for newer models of patient engagement

We would like to acknowledge...

WOMEN'S COLLEGE HOSPITAL
Healthcare REVOLUTIONIZED

2. CIHR - Patient-Oriented Research — Transition to Leadership Stream CIHR‘IESC
Award for grant funding to support this work Nl Gromiimiute s ohurto

3. OSSU (Ontario Strategy for Patient-Oriented Research Support Unit) -- SR
Engaging Multi-stakeholders for Patient Oriented research Wider Effects
& Reach (EMPOWER) Award for seed funding to co-develop EMPaCT “"7

ONTARIO
SPOR SUPPORT
UNIT

18



Agenda

1. What is EMPaCT
2. The inclusive engagement story
3. Taking action

19



Equity-Mobilizing Partnerships in Community
(EMPaCT)

Inclusive patient engagement



' A9 empact
What is EMPaCT?¢ (;t "5,' e

2

HOSPITAL

The Diversity Jigsaw .f EMR Alliance

Language and
Communication :
Skills \&

Equity-Mobilizing Partnerships in
Community (EMPaCT) is a patient
engagement model co-designed to:

Soclo-Economic

Status e centre the voices of diverse
community members
Religion and Belief e build capacity for inclusive and
Blologloal Bex impactful partnerships

Country of Birth

Source: Connecting the Pieces, EMR Alliance

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.
Healthcare Quarterly, 24(Special Issue). 21



EMPaCT

Equity Mobilizing Partnerships in Community

WOMEN'S
COLLEGE
HOSPITAL

3}
Who we are B

)

Fatah Awil Emily Cordeaux Ryan Hinds Tara Jeji Kelly Wu

B )

Omar Khan Bee Lee Soh Alies Maybee Desiree Mensah

Mursal Musawi Mar Rathbone Jill Robinson
Gardiner

77 |

Ambreen Sayani Staceyan Sterling Dean Wardak Victoria Garcia

22



P ok
United by a shared value R

EMPaCT

Equity Mobilizing Partnerships in Community

WWWWW 'S
LLLLLLL
HHHHHHHH

»

If we want an inclusive health system
that is socially just and fair for all, we
need to hear from people who have
diverse lived experiences and apply a
health equity lens to everything.

Ambreen Sayani Staceyan Sterling Dean Wardak

23



V2

: : : Q EMPaCT
Creating impact since January 2021 R

Equity Mobilizing Partnerships in Community

y WOMEN'S
\x’ COLLEGE
t HOSPITAL

Impact Chart: based on the Canadian Academy of Health Sciences Framework of measuring impact from investments

Advancing knowledge

Members of EMPaCT 17 Publications 3 Impact-Partnerships 13

Sources of grant funding as PI 3 Presentations 10 Impact-Partners engaged 35
*granted to Sayani, A

Awards 2 Workshops 3 Hospitals served 6
Digital videos 3 Research teams engaged 13
Technical reports 17 Provincial-level decision-making 3
This is phenomenal. There is so much Thanks so very much for taking the time to
for us to learn and unpack here. do this work. We are so appreciative.
Thanks again, terrific experience for It is amazing work that your team is doing!
US — Decision-maker, Hospital Research and Policy Project = Decision-maker, Hospital Practice Project

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health
Equity. Healthcare Quarterly, 24(Special Issue). 24



Disrupting the way we do patient engagement

The story

25



EMPaCT

Equity Mobilizing Partnerships in Community

WOMEN'S
COLLEGE
HOSPITAL

Classic patient engagement

26
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EMPaCT

Equity Mobilizing Partnerships in Community

WWWWW 'S
LLLLLLL
HHHHHHHH

»

Classic approach

Councils, pools and projects

.
Patient e
councils H 14
* Recruited and hosted by the
organization Pool of 209
* Time limited patient partners
* Not always compensated
e © o
Project table with
Patient partner h H

27



Equity Mobilizing Partnerships in Community

Challenging assumptions

* Whose voices are missing?
* Whois excluded?
*  Why does that happen?

* What can we do?

28



Two heads are better than one

Language and
culture

Place and space

Scientific partner:  Patient partner:
Ambreen Sayani Alies Maybee

29



EMPaCT

Equity Mobilizing Partnerships in Community

WOMEN'S
COLLEGE
HOSPITAL

Intersectionality

THINKING...

Circumstances of
Power, Privilege
and Identity

Scientific partner,
Ambreen Sayani

Maybee

Source: Staatman, A. (2005) Intimate Partner Violence (IPV) in Rainbow Communities. from CRIAW/ICREF’s Intersectionality Wheel Diagram published in Everyone Belongs. A toolkit for Applying Intersectionality
(2009, p.6) 30



Taking action...

31



Transforming spaces and places of patient
engagement

Through action

32



EMPaCT

Equity Mobilizing Partnerships in Community

WOMEN'S
COLLEGE
HOSPITAL

Engaging inclusively

The Diversity Jigsaw ? EMR Alliance

Language and
Communication S
Skills &

Soclo-Economic
Status

1. Equity-oriented outreach;
2. Trauma-informed trust building

Biological Sex

Country of Birth

Source: Connecting the Pieces, EMR Alliance

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.
Healthcare Quarterly, 24(Special Issue). Sayani A. et al (2021). Building Equitable Patient Partnerships during the COVID-19 Pandemic: Challenges and Key Considerations for Research and Policy. Healthcare

Policy, 17(1). 33



”O"QQ EMPaCT

Equity Mobilizing Partnerships in Community

“'ﬁoy WCITI i

Listening and learning

WHO
Funding agencies, patient engagement
professionals, social workers, community
health centres

|

ISSUES
Increasing legitimacy of other forms of
knowledge; realization that communities
themselves are the experts of their
lives; emphasis on learning new ways of
knowing and doing

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.

Healthcare Quarterly, 24(Special Issue). 34



. . . . - ”O"QQ EMPaCT
FInding Intersecting opportunities ‘3‘::.;# e

COLLEGE
HOSPITAL

APPROACH
0Old ways of doing things are not warking

for everyone

Partnering for Mobilizing for Funding

change health equity innovation

!

Equity-Mobilizing Partnerships in
Community (EMPaCT)

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.

Healthcare Quarterly, 24(Special Issue). 35



o : ﬁ',‘Q EMPaCT
Building capacity for change B "g s

| |

Thinking about Thinking Thinking Thinking Thinking
the CONTEXT about the about about about
of the project PROJECT CHANGE RECOMMENDATIONS COMMUNICATING

EMPaCT’s five steps to a HEA (Health Equity Analysis)

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.
Healthcare Quarterly, 24(Special Issue). 36



EMPaCT

Equity Mobilizing Partnerships in Community

WOMEN'S
COLLEGE
HOSPITAL

Partnering for impact

. . . EMPaCT Community .
Scoping meetin Preparatory meetin . Written report
pINg S P Y 9 consultation P
’ L L 4 _ .
] ] Feedback to ADJUST your content Virtual CONSULT with the :
Discuss project SCOPE and using a community-oriented lens EMPaCT Community Receive REPORT with
FOCUS to extract value kev findines and
from an EMPaCT v 5 i
community consultation FOCUS on ways to make the most Introduce yourself and your Sreo sl L
I of your consult project
3 3 ’ ’
INTAKE Engage in authentic DIALOGUE
SLIDES with community members Provide FEEDBACK to EMPaCT
FORM about any changes made
Learn from perspectives that can as a result of the consult
¥ inform your project
SLIDES

< 4-6 weeks > < 4-6 weeks >

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health Equity.
Healthcare Quarterly, 24(Special Issue). 37



Co-designing for success

Sayani, A et al. and the members of Equity-Mobilizing Partnerships in Community (2022). Equity-Mobilizing Partnerships in Community (EMPaCT): Co-Designing Patient Engagement to Promote Health
Equity. Healthcare Quarterly, 24(Special Issue). Sayani A. et al (2021). Building Equitable Patient Partnerships during the COVID-19 Pandemic: Challenges and Key Considerations for Research and Policy.

Healthcare Policy, 17(1).

EMPaCT

Equity Mobilizing Partnerships in Community

() WOMEN'S
\x} ]Af] COLLEGE
| Ll HOSPITAL

Framework of going to full scale for EMPaCT, based on the IHI Framework for Going to Full Scale and the underlying

foundations for success
Patient-partnered co-design

© Community increased over time

Scale-up idea: EMPaCT

e Listening and
learning — engagement

¢ |dentifying
intersecting
opportunities —
conceptualizing EMPaCT

Set up ground work

for success

* |nitial test site —
WIHV

* Early adopters —
impact partners’

¢ Champions for
change — operations
and leadership

Funded by CIHR grant # TLS-170674

June 2020 to February 2021

Co-developa

scalable unit

* Grow the community —
by building relationships

* Co-create — processes
and planned outcomes

* Document — group
decision making

Institutional buy-in and support

Relationships

Test scale-upina
variety of settings
o Test capacity
for scale —
demonstration projects
¢ Feedback loop -
imprave processes

Go to full scale

* Broad deployment —
across practice,
policy and research
impact partners

Funded by EMPOWER Award # 0SSU E4-02

March 2021 to date

"Impact partners = policy makers, health/social service administrators and/or research collaborators interested in engaging with EMPaCT.

38



; ,f% _. ‘ .’ » fj::i'{ .
Developing Sharing Building Changing Building a

a shared power with community the health
analysis communities alliances conversation equity
movement

*Adapted from the Strateqgic Priorities of the Human Impact Partners Project

39



Q EMPaCT

""
Learning from EMPaCT ﬁt-"" iy

HHHHHHHH

5 key principles for building inclusive and diverse partnerships with patient and communities

1. Use an equity-oriented approach

2. Co-build sustainable safe spaces

3. Consider issues of accessibility

4. Build capacity one relationship at a time
5. Donoharm

Sayani A. et al (2021). Building Equitable Patient Partnerships during the COVID-19 Pandemic: Challenges and Key Considerations for Research and Policy. Healthcare Policy, 17(1). 40



In summary



Disruptive innovation: EMPaCT

@

Incremental Innovation Disruptive

42



What can you do¢

1. Join the health equity movement — engage with EMPaCT

2. Create your own movement — learn from EMPaCT

Look us up: https://www.womensresearch.ca/empact/

Ambreen.sayani@wchospital.ca
O@SayaniAmbreen

Alies.maybee@agmail.com
o @amaybee

43
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Thank youl!

HealthcareExcellence.ca | ExcellenceSante.ca



Equity, Diversity and Inclusion
Virtual Learning Exchange

Stories from the field: Inclusive Care
Date and time: June 6, 2023, 12:00 — 1:00 pm ET

Join us to explore practical approaches to fostering more
equitable engagement with a broad diversity of people in the
health system. This session features two examples of initiatives
designed to address inequity and offer more inclusive care:
Doctors of the World and Caring Community.

Speakers

Pénélope Boudreault, Infirmiére Directrice des opérations nationales Médecins du
Monde Canada

Antoine Boivin, Chairholder of the Canada Research Chair in Partnership with
Patients and Communities

Ghislaine Rouly, Patient Partner, Caring Community

HealthcareExcellence.ca | ExcellenceSante.ca
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