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À midi pile, rétablir le son sur le téléphone

Bienvenue à la série de webinaires de l’AIIC Progrès de la pratique. Le webinaire d’aujourd’hui s’intitule TITRE. Cette session sera enregistré pour les infirmières et infirmiers qui n’ont pas pu participer aujourd'hui. 




L’information et les opinions dans ce 
webinaire sont celles du(des) 
présentateur(s) et ne font pas 

nécessairement état de l’opinion 
officielle de l’Association des 

infirmières et infirmiers du Canada.



Lisa Ashley, inf. aut., B. Sc. inf., M. Éd., ICSC(C)
Infirmière-conseillère principale

Association des infirmières et infirmiers du Canada
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My name is Lisa Ashley. I am Senior Nurse Advisor at the Canadian Nurses Association and I will be hosting this webinar.

At the end of the presentation, we will answer your questions, which you can type in the Q&A box that you see at the bottom of the screen. We will address as many questions as time allows.

At the end of the webinar, we will open a short survey about today’s session. Please take a few minutes to submit your feedback. Once you have done so, you will redirected to a certificate of participation.

Before we get into the presentations let’s start with a question to all of our participants.

(read out question) Is primary health care defined in your work setting?
Yes
No
Don’t know





Soins de santé primaires

Misent sur la façon dont les 
services sont prodigués 

Privilégient une approche 
où les gens sont au cœur 

des soins de santé
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Lisa – 

Today’s webinar is about enabling individuals and families to make the best decisions for their health. It is based on principles of primary health care – an approach cemented in the late 1970s through the World Health Organization and the Alma-Ata declaration. 

So why this webinar today on this topic? ---- Understanding primary health care will help you to recognize how you already employ this approach and see opportunities to carry it further, no matter where you work.




Coopération et 
collaboration

Participation 
active du 

public

AccessibilitéTechnologie et 
innovation

Promotion de 
la santé et 

prévention et 
prise en 

charge des 
maladies 

chroniques
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These five principles  of primary health care are about protecting and promoting the health of people. They form the most effective approach for providing equitable and accessible health care.

Cooperation and collaboration:
Just as health and well-being are inextricably linked to other economic and social determinants (e.g., income, education, race), different sectors of our society must link together to support people beyond their health needs. The health system works in conjunction with other sectors such as education, immigration, housing and employment to keep people healthy.

Active public participation: All people have the right and are encouraged to be active partners in their own health and the health-care system.

Accessibility: Health-care services should be accessible to all people without unreasonable geographic or financial barriers. These services include promotive, preventive, curative, rehabilitative and palliative types of care, across the complete continuum.

Health promotion and chronic disease prevention and management: The goal of this principle is to empower individuals, families and communities to take charge of their own health. It focuses on education, coordination of services, nutrition, physical activity, maternal and child care, and immunization.

Technology and innovation: This principle encourages the development of appropriate technology and  innovations — including knowledge, skills and information — so that health-care providers can have the capacity and capability to be responsive to evolving trends.




Carole Dilworth, B.A., M. Sc.
Evaluation Designs Ltd.
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Lisa – 

Today, we have two presenters.

Our first presenter Carol Dilworth is from New Brunswick.  She is one of the two public representatives on the CNA board of directors

Carole has more than 30 years of health-care experience as a researcher, evaluator and administrator. 

She has conducted clinical microbiology research at the Dr. Everett Chalmers Regional Hospital in Fredericton and then became chief evaluator at New Brunswick Health and Social Development, helping to establish the first research and evaluation unit and oversee the province’s medical research fund. 

As principal researcher and partner at Evaluation Designs Ltd., Carole focuses on evaluation and research related to the determinants of health and health outcomes.



Shannon Spenceley, inf. aut., B. Sc. inf., M. Sc. inf., Ph. D.
Présidente

College and Association of Registered 
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Our second speaker today is Shannon Spenceley from Alberta.

Shannon has been the president of the College and Association of Registered Nurses of Alberta  since 2013. 

Her extensive nursing career includes positions as an acute care staff nurse, a clinical educator, a health-care analyst, a health services researcher and a clinical trials coordinator. 

Shannon has been a nursing program lead and was also the executive director of the Alberta Health Services system redesign in primary care and chronic disease. 


Turn over to Carole 



Le personnel infirmier à l’œuvre dans les 
évaluations communautaires
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Carole – 

This is an example of what happened in NB. (ahead of the game and proud of it!)

The enhancement of Primary Health Care in NB began as part of a national movement towards improving care services.

The NB department of Health were able to meet the significant costs associated with renovations to existing hospital facilities, enhancement of electronic technology tor register and record client information, the completion of community health needs assessment, and education workshops to support community health centre staff. 

River Valley Health, Region 3 Hospital corporation required information on the health needs of citizens living in the Boiestown and Doaktown areas of New Brunswick in order to plan for a community health centre.

The goal of this work was to assist communities to identify health issues (needs) and existing resources in order to establish priorities for the development of programs and services.

Nurses were part of this process – to advise in the design of data collection instruments, identifying and contacting participants for the focus groups, hosting kitchen table discussions with the public, and to help interpret findings. 



Enjeux affectant les besoins en matière de 
services d’une population en région rurale

• Longue attente pour avoir accès aux services 
• Nécessité de se déplacer à l’extérieur pour avoir accès aux 

services d’autres spécialistes de la santé
• Aucun accès ou accès limité à des moyens de transport, et 

capacité limitée de payer pour des services (p. ex. la 
physiothérapie) et des médicaments

• Possibilités limitées de prise en charge des maladies chroniques 
en raison du nombre limité de programmes communautaires
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A community assessment was conducted to determine the needs for a community health centre

Residents in the communities identified a number of challenges with their health care, specifically:
Wait time to schedule an appointment 
Wait times while in the visiting rooms
Need to travel outside of their communities to access specialists

Issues were often around the social determinants of health.
Census data showed that this is an area of low-income households wand low wage earners.
A large proportion of the population is made up of older residents
The effects of low income were being felt across a broad spectrum of activities.  Travel to access needed medical and other health and social services was a worry because of the cost of gas and of care insurance.
For seniors, access to car insurance is closely linked to continuing independence. 
Prescribed medication is not purchased due to its cost and the lack of money. 

The community has a high incidence of drug abuse in the youth, loneliness in seniors and disabled adults, parents needing support in raising children and the need for a respite bed for caregivers, and a palliative care bed located in the area. 

Nurses are well positioned to understand, assess, intervene and evaluate these types of needs. Helping people to understand how important education, homelessness, and poverty are to health.





Donner les moyens d’agir au public
• Faire participer la collectivité dans l’identification des 

services nécessaires. Débuter par un comité consultatif 
supervisé par la collectivité qui est composé d’un(e) 
infirmière ou infirmier autorisé ou praticien principal ayant 
l’autorité de représenter la région sanitaire et d’autres 
fournisseurs de soins de santé.

• Mettre en œuvre une étude d’évaluation des besoins au 
sein de la collectivité afin de garantir que les services 
nécessaires seront financés. Ou, du moins, organiser des 
rencontres et des groupes de discussion.
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What would help empower the public to be a champion for primary health care?

The public needs to understand that the public does not need to see the doctor – there are others in the health care system who meet client needs! All CHCs have RNs and NPs on staff. Bringing in NPs into the CHC model in NB ahs meant an increase in access to care, especially for those clients who did not have a family doctor.

By engaging with the public to determine what they needed a picture of the health status and practices in the area were determined. It became clear that there were fewer services than what was needed.

Many citizens of Doaktown and Boiestown expressed pleasure at being asked for their opinions regarding the health and social needs of the are, and for seeking their input into identifying new and / or improved services for the new CHC. 



Donner les moyens d’agir au public (2)
• Promouvoir le concept des soins de santé primaires (SSP)

par divers moyens et formes de participation
• Transmettre un message clair – mentionner clairement les 

principes et les avantages de l’approche des SSP
• Utiliser des exemples de données empiriques existantes 

pour démontrer la confiance du public envers l’évaluation, 
le diagnostic et le traitement d’une infirmière ou d’un 
infirmier autorisé et praticien
Par exemple :  
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Donner les moyens d’agir au public (3)
• Sur les 873 clients ayant rempli le sondage à la suite de leur consultation dans cinq 

centres de santé communautaire axés sur les SSP, 63 % d’entre eux ont répondu avoir 
été desservis par une infirmière ou un infirmier.

• Sur les 845 clients à qui on a demandé s’ils accepteraient de rencontrer une infirmière ou 
un infirmier autorisé plutôt qu’un médecin à leur prochaine consultation, 67 % d’entre eux 
ont répondu par l’affirmative.

• Lorsqu’on leur a demandé s’ils accepteraient de rencontrer une infirmière ou un infirmier 
praticien plutôt qu’un médecin à leur prochaine consultation, 70 % des 850 clients ont 
répondu par l’affirmative.

• Sur 434 clients qui ont rencontré exclusivement une infirmière ou un infirmier autorisé ou 
praticien lors d’une consultation, 92 % d’entre eux se déclarent satisfaits.

Sondage auprès des clients de cinq centres de santé communautaires au 
Nouveau-Brunswick, rapport provincial, 2006
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Lisa - 

Thank you Carole. Now let’s do another polling question.

(Read out question) Are you implementing initiatives that advance the principles of primary health care?
Yes
No
Don’t know


And now let’s hear from Shannon Spenceley.





Les principes des soins de santé 
primaires à l’œuvre

• Les fondements de la pratique des infirmières et infirmiers 
autorisés 

• La pierre angulaire de la contribution des connaissances des 
infirmières et infirmiers autorisés dans leur pleine mesure
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There are many good resources to describe what PHC looks like in a community-based setting—so much so that I think many people miss the contribution that these principles make to other care environments like long term care, or acute care. The PHC principles in action are the foundation of RN practice, and the cornerstone contribution of the full scope of RN knowledge—regardless of setting.  I also think that sometimes I think PHC gets talked about in such abstract, philosophical ways that it becomes difficult to visualize what the principles look like “in action” in different practice settings.  So, for example, let’s talk about how  RN practice…enacting PHC principles… might look in a Continuing Care Setting like Long Term Care.




Les SSP à l’œuvre : soins de longue durée

• Participation active aux soins
• Technologie et innovation
• Promotion de la santé et prévention et prise en 
charge des maladies chroniques

• Accessibilité dans tout le continuum des soins
• Coopération et collaboration entre les secteurs
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…So what could enacting the 5 principles look like in a long term care environment?
PHC in a long term care setting could look like this:
ACTIVE PUBLIC PARTICIPATION: 
This starts with knowing the population served very well (both as a group with specific levels of risk for certain adverse events or outcomes, and as individuals who are part of families and a community), and looking for opportunities to engage residents and families in creating a positive and vibrant community.
It also can be seen as RNs leading integrated, family-centred care planning that looks well ahead of today, actively engages residents and families, and puts their goals/preferences and needs first

TECHNOLOGY AND INNOVATION: 
Knowing the evidence well around best practices to support care in this environment, and building the curiosity, confidence and capacity of the care team to explore what the enactment of ‘best practices’ could look like here!�
HEALTH PROMOTION AND CDPREV AND MANAGEMENT: 
Actively incorporating health promotion into the plan of care, such that life in a continuing care setting is about living well, and putting the right supports in place to help that happen within a web of supportive relationships�
Actively incorporating preventive health care by making plans to prevent problems that might compromise health (falls, loss of continence, loss of mobility etc)�
ACCESSIBILITY: 
Ensuring a solid foundation of continuous primary care, and problem solving with team members and families when complex or urgent health issues arise

COOPERATION AND COLLABORATION ACROSS SECTORS: 
Speaking up for policies and resources that focus on building the right supports around residents where they live, in their homes, whether that home is in the community, or in a facility;
Connecting with community resources, supports to enrich the environment, reduce isolation and keep residents connected with the larger community.




Les SSP à l’œuvre : soins actifs

• Environ 80 % des affaires importantes qui ont lieu dans les 
hôpitaux ont trait à l’évaluation, la vigilance et les soins 
infirmiers.

• Il s’agit aussi d’une occasion de mettre en pratique les principes 
des SSP.
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Now, let’s take that same mindset into acute care. About 80% of the important stuff that goes on in hospitals is about nursing assessment, vigilance and care—it is also an opportunity to enact the principles of PHC—this is what the ‘full scope’ of RN knowledge brings to acute care. 
 So what does the enactment of the principles of PHC look like in hospital based RN practice? 

 Active participation in care: The broad knowledge base of RNs enables comprehensive care planning in collaboration with patients and families; it looks like case management—developing, monitoring and adjusting the plan of care as needed to meet the patient’s priorities
-the RN working from a PHC lens places a high priority on developing therapeutic relationships with patients/families, and ensuring care that is comprehensive and whole-person oriented.
 -looking beyond the individual level, it means also knowing the patient population well, and assigning care within the team based on population needs—
-it encompasses patient advocacy, and knowledge brokering with patients: helping patients understand the tidal wave of information coming at them; ensuring that care is ethical, appropriate and understood by the patient/family.
 
Accessibility across the continuum of care:
-The RN enacting PHC manages, organizes and prioritizes the processes within the episode of care for certain, but also within the context of understanding the patient’s whole health picture; conducting comprehensive assessment based on the principles of primary health care leads the RN to seek the appropriate linkages, connections for after discharge.
-In other words, RN knowledge of PHC ensures tying together the bigger health picture (identifying and managing risks; not only how this entire hospitalization will go, but how it fits into the patient’s health trajectory (trying to make sure this hospitalization is just a “blip” and taking every opportunity to prevent future hospitalizations). 
-The RN asks: what connections need to be made for the patient in the community (hand-offs to primary health care team for example), and what education, service, supports are needed for patient/family) are needed…and assisting/facilitating patients/families in opening those doors. 

Cooperation and collaboration during episode of care, and beyond:
-The RN enacting PHC in acute care coordinates the process of care—who does what, consultations/information is needed, what needs to happen when, and ensures the complete and timely sharing of information about the patient’s care…AND ensures the integration of interdisciplinary collaborative care AROUND the needs of the patient and family
-The RN enacting PHC is committed to building the capacity of the collaborative care team to meet the needs of the population served, and leads  by example in terms of setting standards for a culture of high quality care.
-The RN makes continuity of care a priority—and works to reach hands across that system to ensure that patients aren’t falling between the cracks.
 
 Health promotion and CD prev and management: 
-To enact PHC in acute care, the RN must be looking at the whole health journey…what brought the patient to the point of needing hospitalization, and how can this hospitalization serve as an opportunity to get the patient on a better path to health in the future—to enact PHC in acute care, RNs must look well beyond the current “shift”—in fact if we are not enabled to take the time that’s needed to step back and take that bigger view, the larger plan—then we not be allowed to practice to full scope, and we are not enacting the principles of PHC. 
-PHC in acute care leads the RN to identify and discuss with patients/families the possible immediate and longer term risks to health,  and implements preventive and proactive care to improve health over the longer term, and reduce risks to health

 Technology and Innovation—what does this look like?
-The RN enacting the principles of PHC in acute care is ensuring safe patient care—supporting quality improvement processes (med rec, risk assessment, etc), as well as leading the team to learn about and implement best practices and evidence-informed care
-the RN enacting PHC identifies knowledge gaps in the care team and pursues improvement and development both personally, and as a member of the team.
-The RN also sets expectations around measurement and participation in quality improvement by the nursing care team (in terms of policy development; evidence-informed practice leadership; participation in nursing research, etc.)
-It also encompasses  the ongoing evaluation of patient care, and assessing the effectiveness of the care plan; trouble shooting when things don’t go as hoped, planned, or expected	




Enjeux à la progression des soins de santé 
primaires

• Changement de culture
• Commencer par la population desservie
• C’est une question de santé!
• Leadership et mentorat
• Adhésion
• Évaluation robuste et particulière au contexte 

Presenter
Presentation Notes
Shannon – 

RNs are experts at building therapeutic relationships, partnering and collaborating in planning care with people in our care, building capacity in self-care through health education and coaching, and reaching across transition points in a person’s health journey to ensure that care is continuous and focused on the needs of the person. 

These skills are foundational to RN care, and enabling of a PHC approach.  In essence, the practice of nursing is the enactment of the principles of PHC in all settings, and reliant on PHC competencies and  standards that reflect a deep understanding of the shared and unique attributes, diversity and context of the Canadian population. 

Obstacles exist, to be sure. This is about culture shift, and a significant shift in expectations.
I think one of the largest obstacles to the enactment of the principles of PHC in all settings is that we have become somewhat ‘inured’ to the medical model of care, and to institutional expectations that have entrenched a problem-focused, episodic, task-focused and provider-centric model of care. 

Many places in the country are experimenting with skill mix change, role change, collaborative team practice models of different configurations—that’s great. However, it is instructive to remember that the principles of primary health care remind us to start with the NEEDS OF THE POPULATION SERVED, and to remember that a health care encounter anywhere in the system should open up an opportunity to improve health over the longer term, and not only serve to “fix” health care problems in the immediate and short term. This is culture change, and leadership (formal and informal) is critical. 

Indeed, the full enactment of the principles of primary health care is what RNs are educated to do,  but the current care environment gets us narrowed down to “shift thinking” pretty quickly.  We learn early in our careers (especially in institutional care settings), to satisfy the needs/demands of other providers and institutional routines first—instead of the needs of patients/families!  Leadership to ‘create space’ for teams to dialogue around care delivery through a PHC lens is an essential place to start.  Open communication is key—and engagement of those providing care to envision a different way is foundational.
 
-Robust evaluation based on indicators that reflect the 5 principles of PHC in our care setting can help us transform our approach, and learn from our experiences. For example: (how reliably are we including patients and families in developing the plan of care? How well to patients understand the plan, and what is expected?  How are we doing in terms of connecting the patient/family with needed contacts after discharge? Do patients know their next steps, and what they need to do to regain and improve health? )

Those who successfully lead change know that success and failure are not on opposite paths—that the most successful initiatives are those that have had a few “noble failures” along the way.  



« À mon avis, le meilleur moyen est de revenir aux 
éléments de base, soit les valeurs, les principes et les 
approches des soins de santé primaires. D’abondantes 
données de recherche, recueillies pendant des 
décennies, appuient cette opinion. Les pays présentant 
des niveaux semblables de développement 
socioéconomique atteignent de meilleurs résultats 
cliniques pour les fonds investis lorsque les services 
sont organisés selon les principes des soins de santé 
primaires.» [traduction]

Margaret Chan, directrice générale de l’OMS
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Dr Margaret Chan is the Director-General of WHO. 


Truly, without any exaggeration, it is health system transformation that we are talking about—transforming a whole system to be oriented around the principles of PHC.
RNs are key to making it happen.



• Inscrivez votre 
question dans la 
boîte au bas de la 
fenêtre Q&R.

• Puis cliquez sur le 
bouton avec la 
bulle de texte à la 
droite.
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Merci beaucoup NOM pour cette présentation. 
 
Nous allons maintenant débuter la discussion avec les participants. Vous pouvez écrire vos questions dans la boîte Q et R situé de votre écran à droite. 

Répondre aux questions…. (Utiliser les questions préparées à l’avance au besoin)



Pour de plus amples renseignements :

Lisa Ashley

lashley@cna-aiic.ca

https://cna-aiic.ca/fr/les-enjeux/meilleure-
sante/soins-de-sante-primaires
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Thank you again Shannon and Carole for your presentations.

And to you the audience - we hope this session stimulated your thinking about nursing practice. 

mailto:lashley@cna-aiic.ca
https://cna-aiic.ca/fr/les-enjeux/meilleure-sante/soins-de-sante-primaires


Webinaire à venir

Planification préalable des soins : Qui parlera en votre nom?

Le jeudi 26 mai 2016, de 12 h à 12 h 45 (HE)
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Si vous ne l’avez pas encore fait, envisagez de vous inscrire à notre prochain webinaire s’intitule Planification préalable des soins : Qui parlera en votre nom?, et sera offert Le jeudi 26 mai 2016, 12 – 12:45 pm ET




Merci!
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Merci et à bientôt. 
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