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Abstract

Despite the recent focus on collaborative interprofessional practice in health care as a means of optimizing scope of practice and patient care, what remains poorly understood is the patient’s perspective of team based collaboration.  For example, what practices allow the patient to fulfill their role as a team member? What events lead professionals and the patient to the embedded value within collaborative health care that the patient is a member of their health care team?  From the patients’ perspective, what are the barriers to collaboration with a team? How can they be overcome?  The identification of this gap in knowledge led to the development of our overarching research question: What is the patient’s experience of a collaborative interprofessional team?

Using our internal networks we identified a Rehabilitation unit (unit 35) at the Red Deer Regional Hospital that was both highly regarded for it’s collaborative work and appropriate for the purposes of responding to our question.  

. The intention of our study is both to inform practice at the unit level as well as to contribute to knowledge around the patient’s experience.

This is a descriptive, exploratory study using qualitative research methods. No outcome variables are being measured.  Constant comparative analysis, an inductive method, will be used for data analysis. This method is designed to promote the understanding of individual perceptions (Hewitt-Taylor, 2001).

Introduction and Background

Collaborative Practice

Collaborative practice is emerging as an innovative strategy for effective health care. (Baldwin, 1996; Jones & Way, 2007; Glenn, 1987).  Health Canada describes collaborative care as a “broad network of collaborative interactions among a variety of health service providers, patients, their families and caregivers, and the community, with patients being both the focal points and full-fledged partners of the overall effort. (Health Canada, 2005).

Since its inception, collaborative care has been shown to have a significant impact on enhanced health function and reduced mortality, as well as improved process indices (Borrill, West, Shapiro, & Rees, 2000; Grumbach & Bodenheimer, 2004; Mickan & Rodger, 2005; Poulton & West, 1993).   The key elements of collaborative practice success are identified in literature. (Irvine, Kerridge, McPhee, & Freeman, 2002; San Martın Rodrıg, L., Beaulieu, D’Amour, & Ferrada-Videla, 2005). These elements include partnerships, effective communication and shared power at the practitioner level; leadership, training and development, processes and division of labor at the organizational level; and leadership, funding, pre-licensure uni-professional educational environments at the socio-political level.  

What remains poorly understood is the patient’s perspective of collaborative practice. (Besner, personal communication) (Legare et al., 2008).  The identification of this gap in our knowledge led to the development of our overarching research question: What is the patient's experience of a collaborative interprofessional team?  

Expert Consultation

Two experts in the fields of collaborative and interprofessional practice were identified and consulted: Dr. John Gilbert, project lead and chair of the Canadian Interprofessional Health Collaborative and Dr. Jeanne Besner, Director of the Health Systems and Workforce Research Unit with the Calgary Health Region. 

The Regional Rehabilitation Services Unit 35 Sub Acute/Intensive Care Program

 The aim of the regional Rehabilitation Services Unit 35 Acute/Intensive Care program located at the Red Deer Regional Hospital is to assist clients to function as independently as possible within their own community and/or to reduce their care to as minimal a level as possible. Unit 35 provides care for clients over the age of 16 who have experienced a functional loss and require 24 hour nursing and the expertise of two other health disciplines. The program is designed with family and caregivers as key members of the Rehabilitation team. It is expected that the client, family, and caregivers be involved in the treatment process, decision making, and discharge process.  A main feature of the program is the development of individual rehabilitation program plans supported by an interdisciplinary team of health professionals: Nursing, Physiotherapy, Speech Language Pathology, Occupational Therapy, Recreation Therapy, and Social Work that help guide the client and family/Caregiver towards his/her optimal physical, emotional, cognitive, spiritual health and goals.


A physician’s referral is required and the client who is admitted to the intensive program will:

· Have a known diagnosis

· Person is medically stable

· Be over the age of 18

· Require three or more disciplines

· Have an expected length of stay >2weeks

· Have discharge planning initiatied

· Be willing and cognitively able to participate

· Have completed the acute treatment and investigations that could interfere with the rehabilitation schedule

· Have functional goals that are amenable to rehabilitation therapy

· Be able to tolerate 2-30 minute therapy sessions daily

· Require 24 hour nursing care

A client who is admitted to the Sub Acute Program on the Rehabilitation Unit will:

· Be patients not requiring the Intensive program. Rehabilitation is for maintenance or enhancement of skills while waiting a permanent place of residence or admission to the Intensive Rehabilitation program.

· Have a known diagnosis

· Be medically stable

· Be 18 years of age or older

· Have a discharge plan initiated

· Require 2 or more disciplines

· Be willing and cognitively able to participate

· Have completed the acute treatment and investigations that could interfere with the rehabilitation schedule

· Have functional goals that can be improved through rehabilitation

· Be physically able to participate in a rehabilitation program (2 – 30 minutes sessions daily)

· Have an expected stay of less than 1 month and greater than one week

Exclusion admission criteria

· Acute Traumatic Brain Injury

· Acute Spinal Cord Injury

· Palliative Care

· Bi-lateral non-weight bearing unless the goal is to establish independence at the wheelchair level

· Active rehabilitation completed and waiting placement for continuing care

· Behavior must be appropriate and non-aggressive

Through patient feedback, formal surveys and staff reflection, Unit 35 is aware that they provide effective and efficient treatment.  However, the Unit Manager has expressed interest in the patient’s experience of collaborative care. 

Study Importance

This is a timely and important issue.  This study will contribute to the body of knowledge in collaborative practice.  

Collaboration is an accreditation standard for which the Unit is held accountable.  It is stated as a primary value and core philosophy of their service delivery model.  Discovering the patient experience will add to their ability to meet this standard, value and philosophy.

This study is important in that it is both timely for our context and is relevant to the expansion of scientific knowledge.  It is also important in supporting the people both receiving and providing collaborative care.  It is further important to collaborative and interprofessional communities of practice who are seeking to expand our global abilities to apply knowledge in the practice of health care.  

Research Question

The answers received are a direct reflection of the question(s) asked.  It is unfortunately far too common to move halfway through an inquiry only to find the question being asked does not inform, direct or otherwise console the inquirer’s curiosity.  Therefore, the question asked is of utmost importance.

We are principally interested in the patient’s experience of a team is intentionally collaborative in its practice.  Our interest in the experience of the patient excludes and exceeds satisfaction.  It excludes in the sense that we are not interested in their liking of their time on unit 35.  It exceeds this by wondering what their psychological experience of the unit was; psychology experience being, behaviours, thoughts and feelings.  Thus we are interested in how being part of this team influenced their behaviour, impacted their feelings and affected their thinking.  This is what we mean when we ask our primary research question: What is the patient’s experience of a collaborative health care team? 

Research Methodology and Design

This exploratory, descriptive research project will use qualitative methods to examine human experience and from this examination to derive consensually validated knowledge. 

Recruitment

Patient Recruitment

Each patient will be informed of our study and the possibility of volunteering at discharge.  Using the inclusion/exclusion criteria outlined below,  Unit 35 will identify all patients that fit our criteria and who agree to be contacted about this study.  This list will be sent to the Research and Evaluation team in DTHR who has agreed to contact the possible participants.  Patients who agree to being contacted by a member of the research team to learn more about the study, participate in the study will be contacted by a member of the research team.  The first eight (8) patients who agree to participate in this research will be included in this study, and an interview with each individual patient will be arranged.

Patient inclusion/exclusion criteria

The following inclusion/exclusion criteria will be used to identify patients who are eligible to participate in this study:

Patients have service of interest in excess of 30 days, to ensure sufficient time to know service and its potential impact on their lives; and

Patients must be adults, cognitively capable of participating in a self aware conversation in the English language.

Data collection and management

The principal investigator of this research project is the main person responsible for collecting data, with the assistance from the co-investigators. The following is the detailed information with respect to the steps and the process of data collection:

The research team will develop interview questions. The interview will be held in a private location of the patients’ choosing, and conducted by the principal investigator. Each individual interview will last up to 120 minutes maximum.  The interview will be taped, and taped information will be encrypted. Paper, data, audio taped recordings of the interviews, and transcribed documents will be kept in locked filing cabinets in a secure office at the Bremner Community Health Centre, Red Deer Alberta.  The taped information will be transcribed into text. The transcriber will be asked to sign a confidentiality agreement. The transcripts, without identifiable information, will be circulated only to members of the research team. 

Data analysis

This is a descriptive, exploratory study using qualitative research methods. No outcome variables are being measured.  Constant comparative analysis, an inductive method, will be used for data analysis. This method is designed to promote the understanding of individual perceptions (Hewitt-Taylor, 2001).  The steps and the process of this method are summarized as follows:

Open coding will be done by two investigators, for each of the transcripts. Discussion between investigators and academic advisors will take place, and new codes may be added as necessary. This process could be repeated until no new theme/ideas emerge, and codes are finalized on the basis of consensus.

Categorizing: codes with common elements are merged to form categories. Categories could be further clustered, if any sub-questions emerged during the process of data analysis.

Validation by respondents: the preliminary analysis of the findings would be shared with the interview participants, with the intent of ensuring that the findings ring true to their experiences. Input received from the participants would be incorporated into the final report. 

Ethical considerations

This proposal will be submitted to the Community Research Ethics Board of Alberta (CREBA) for review. Participation in this research project presents minimal risk as indicated by the screening tool of Alberta Research Ethics Community Consensus Initiative (ARECCI). 

Patient participation in this study is voluntary, first come first serve, and based on the inclusion/exclusion criteria described above. Patients will be initially contacted by the Research and Evaluation team in DTHR, and eventually selected by the research team. Unit 35 will not know which patients participate in this study.

All interview participants will be asked to read an information sheet (Appendix 3) and sign a consent form attached in Appendix 4. Interviews will be conducted in settings that are not publicly accessible and that ensure privacy. From the information sheet and the consent form, the patient participants will understand the purpose of the study that focuses on their experience of collaboration with Unit 35, and know all investigators’ name, title, affiliated organization, and the contact information. Participants will be free to refuse to answer any question and to withdraw from the study at any time. They are also free to refuse permission for further contact by the study investigators for the validation of the preliminary analysis of the findings. 

The principal investigator conducting the interviews is an AHS’s employee working in Slave Lake, Alberta who will protect the confidentiality of all original, identifiable information, including the patient list with contact information and taped interview information. The patient list will only be used for contacting patients to arrange the interview and to verify preliminary findings. The taped digital interview information will be encrypted with pass code only known to the principle investigator, and are only accessible to the principal investigator, and the transcriber who will be asked to sign a confidentiality agreement.  There will be no identifiable information in the transcripts circulated to other investigators and academic advisors for the purpose of data analysis, and in the final research report.

Strengths and Limitations

The benefits of this project are: 

Interprofessional and collaborative communities of practice may have further understanding with respect to how patients experience collaboration, and after that, would improve their ability to apply this knowledge to their practice.

Unit 35 will develop a deeper understanding of their patients’ experience. Through the understanding of the patient’s experience the research team and Unit 35 may apply the learning to their practice, which may ultimately lead to improvement in the patient experience.

Patients will be provided the opportunity to give feedback to Unit 35 through dissemination of the final report.

The limitations of this project are:

Patient participants are selected by the research team from the patient list that is originally provided by the Unit 35. This may create an opportunity for an unbalanced perspective.  However, the Unit 35 has expressed interest in a balanced view and as partners in discovery we must also be partners in trust.  

Dissemination Plan

Our dissemination plan has three phases to it, early, middle and late stage:

Early: 

Inclusion of the Manager and Frontline unit staff in the refinement of the question

Expert Consultation

Middle: 

Expert Consultation

Late stages (completion): 

A copy of the final report will be sent to participants

DTHR Quality Day, Red Deer College and DTHR

Interprofessional Practice Conference oral presentation and/or Poster 

Reporting results to Unit 35 - discussion and meeting 

SEARCH Canada forum or conference –oral presentation

PodCast- video booked for creation with AHS-DTHR Media Services

Sharing results with experts

Consider publication 
Appendices

Appendix 1: Invitation for Participation
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Information Management, Knowledge Management
Red Deer Regional Hospital Centre

3942 50A Avenue

Red Deer, AB  T4N 4E7

Phone: 403.314.6943

Fax: 403.309.5725

Email:  aservice@dthr.ab.ca
Request for Your Participation

The David Thompson Health Region would like to receive feedback on the services we provide on Unit 35 (Rehab Unit).

We are distributing this letter to ask for your permission to contact about Unit 35.  the intent of this project is to provide feedback from patients on Unit 35.

Please remember:  The information you share will be kept confidential.  The management, staff and the physicians will NOT see how you answered any of the questions.  The information we receive from ALL sources will be used together to help us improve services.

If you would like to participate, please contact Arron Service and you may be contacted within the next few weeks to participate in a project.

We look forward to your feedback and ideas.

For questions or concerns, please contact:

Dr. Arron Service

Research & Evaluation Officer

David Thompson Health Region

403.314.6943

Appendix 2: Letter of Support

Jason Zariwny, Manager
Rehab Unit 35, Rehabilitation Department

Red Deer Regional Hospital Centre

3942 – 50A Avenue

Red Deer, AB  T4N 4E7

Phone: 403.357.5158 

Fax: 403.357.5159
September 30, 2008

SEARCH Canada

#943, 9925 – 109 St NW

Edmonton, AB

T5K 2J8

To Whom It May Concern:

I am writing this letter of support for a study on the patient’s experience with a collaborative health care team.  I understand that patients discharged from the Stroke Rehab Unit at the Red Deer Regional Hospital that meet specific criteria will be selected to participate in this study.  This study will be conducted by the following SEARCH participants:  Marcus Swift, Angela Fulton, Yong Shi & Glenda Hawthorne.  The faculty advisors are:  Gail McKean and Sharon Matthias.

I look forward to the results of this study.

Sincerely,

Jason Zariwny

Manager, Rehab Unit 35

Appendix 3: Information Sheet

Chronic Disease Programs Network

Bremner Avenue Community Health Centre

2845 Bremner Avenue

Red Deer, AB  T4R 1S2

Phone: 403.314.6109 

Fax: 403.309.0585

Email:  afulton@dthr.ab.ca


Information Sheet
What is the patient’s experience of a collaborative interprofessional team?

You are being asked to take part in a research study by Marcus Swift, Glenda Hawthorne, Yong Shi and Angela Fulton. 

Purpose of the study

Improving health care is very important.  You may or may not be aware that you have received service from a collaborative health care team. This means that the people caring for you on Unit 35 work together as a team, and to involve you and your family as part of this team. The purpose of this study is to find out how this method of health care is experienced by patients.

What you will be asked to do?

By participating in this study you will be asked to talk about what it is like to receive the kind of care you received on Unit 35.  To do this we will need no more than two hours of your time.  During this time one or two or our team will talk face to face with you.  We will ask your permission to audio-record the interview, so that we can be sure we don’t miss anything you have to say.  We may also ask if it’s okay to contact you after the interview, to send back what we heard, and potentially to ask a few more questions.  We will share what we learned through this study with you, the Unit 35 staff and Alberta Health Services. The findings will also be shared with other researchers. 

Potential Risks and Discomforts

Talking about this experience may bring up difficult memories.  If you feel uncomfortable in answering the questions, please inform the interviewer.

Potential Benefits to Participants and/or to Society 

While you may not experience a direct benefit, it is our intention that this project will provide a better understanding of the impact of a collaborative health care team on patients and to add to the body of research in this area.  We also intend to impact health care providers through better understanding of patient experience of collaborative practices.  Finally, it is our intention that this project will act to enhance the collaborative health care practice which in turn will provider higher quality care for the general public. 

Participation

Your participation in this study is completely voluntary. You choose if you want to be in this study or not.  If you volunteer to be in this study, you may stop at any time without consequences of any kind.  You may also refuse to answer any questions you don’t want to answer and still remain in the study.  We will take your information out of our study if you ask us to. 

Confidentiality

We will be very careful to make sure that the information you give us about yourself is kept private.  First, we will only let those people on our team who met with you to know anything about you.  Everyone else will only know about your story.  Your name and anything else that could identify you will be removed.  This private information will be kept under lock and key.  Any information that is kept on a computer will be encrypted.  This information about you and the story you tell us in your own words will be kept safe for seven years.  Then it will be destroyed.  

For the purposes of publication of the study results, data will be reported in a grouped manner ensuring the personal privacy of any participants involved.

Additional Questions

You should also know that this study has been read and was given ethical approval through the Community Research Ethics Board of Alberta.   If you have questions regarding your rights as a research participant, or the process contact:

CREBA

C/O Alberta Heritage Foundation for Medical Research
Suite 1500,
10104 - 103 Avenue
Edmonton, Alberta 
T5J 4A7

Phone: (780) 423-5727
Toll-free: 1-877-423-5727
Fax: (780) 429-3509
http://www.ahfmr.ab.ca/creba/creba.php
If you have any questions or concerns about the research, please feel free to contact Angela Fulton at (403) 314-6109

Appendix 4: Consent Form

Chronic Disease Programs Network

Bremner Avenue Community Health Centre

2845 Bremner Avenue

Red Deer, AB  T4R 1S2

Phone: 403.314.6109 

Fax: 403.309.0585

Email:  afulton@dthr.ab.ca
What is the patient’s experience of a collaborative interprofessional team? 

Principal Investigator(s):  Marcus Swift   780-805-3502




AHS - Aspen Regional Health Authority

Co-Investigator(s):   
Yong Shi  780-830-4840




AHS - Peace Country Health

 


Angela Fulton  403-352-7621




AHS - David Thompson Health Region




Glenda Hawthorne   403-529-8860                     




AHS - Palliser Health Region

Include Affiliations and phone number(s): SEARCH Canada 780-423-5377

Part 2 (to be completed by the research subject): 

Do you understand that you have been asked to be in a research study?

Yes No

Have you read and received a copy of the attached Information Sheet?

Yes No

Do you understand the benefits and risks involved in taking part in this 

Yes No

research study?                                                            



 

Have you had an opportunity to ask questions and discuss this study?       

Yes No

Do you understand that you are free to refuse to participate or 


Yes No

withdraw from the study at any time? You do not have to give a                         

reason and it will not affect your care





 

Has the issue of confidentiality been explained to you?     


 Yes No

Do you understand who will have access to your records?                   

 Yes No

This study was explained to me by: _____________________________ 

I agree to take part in this study. 

________________________________    
__________     _________________________

Signature of Research Participant   
Date                 Signature of Witness

_______________________________                         
 __________________________

Printed Name                                            

 Printed Name

I believe that the person signing this form understands what is involved in the study and voluntarily agrees to participate. 

__________________________________      
__________________

Signature of Investigator or Designee   

Date

THE INFORMATION SHEET MUST BE ATTACHED TO THIS CONSENT FORM AND A COPY GIVEN TO THE RESEARCH SUBJECT

** Reduced to fit on this page **
Appendix 5: Budget

SEARCH Classic Provincial Project Budget

	Project Title 
	Patient Experience of a Collaborative Team

	Administrative Lead Participant
	Angela Fulton

	Line
	Date of Budget  January 9, 2009
	Revision  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	
	Budget Item
	Projected Cost

	1
	Face-to-Face Meetings for Project Work

Eligible: food and drink*, travel**
Ineligible: alcoholic beverages, entertainment

	
	3 trips to Red Deer for Provincial Group meetings:

Yong - 600/flight and rental car x 1  = 600

Marcus - 832Km@0.43 (357.76) x 2 = 715.52

Glenda - 814Km@0.43 (350.02) x 1 = 350.02

Angela - NA



	1665.54



	
	Accommodation for Provincial Group Meetings (150.00/night for three people for 2 nights)
	900.00

	
	Meals 
	200.00

	2
	Communication

Eligible: videoconferences, teleconferences, online communication technology.

Ineligible: cell phone charges

	
	Teleconference on demand
	In Kind

	3
	Data Collection & Management

Eligible: literature searching/document delivery, other relevant print resources, mailing, specialized software, consultations regarding synthesis, research assistant time for data entry, transcription, etc.).

Ineligible: Journal subscriptions, salary replacement for participant, conference registration and travel if project is not being presented

	
	Transcription    8 interviews at 2 hours 3 transcription hours per interview = 48 hours of transcription at 20.00/hour  
	960.00

	4
	Dissemination

Eligible: Development of written reports (secretarial support, writing assistance, copying, printing and transcription). Development of presentation materials (poster, slides, brochures, etc).Travel expenses to present project findings.
Ineligible: Conference registration and travel if project is not being presented.

	
	Conference Poster
	100.00

	
	Video for dissemination
	100.00

	
	Conference Attendance
	899.46

	5
	Minor Equipment

Eligible: digital recorder, headset, memory key, tapes
Ineligible: computers and other peripherals.

	
	digital recorder
	100.00

	
	memory key with encryption capability
	75..00

	
	Total
	5000.00


* Maximum per diem rates for meals are: (1) Breakfast: $10/person; (2) Lunch: $15/person; (3) Dinner: $25/person. 

** Due to the high cost of travel, virtual communication, piggy-backing onto other events (meetings, workshops, conferences) and home/organization sponsored travel is encouraged. Mileage reimbursement rate is $0.43/km. 

Appendix 6: Interview Guide

Introductory remarks:

· Welcome

· The purpose of these interviews

· To help Unit 35, Alberta Health Services and other Health Providers learn more about how people experience inclusion in their health care.

· Experienced defined as thoughts feelings and behaviours.  Experience as distinct from satisfaction

· Letter of consent for inclusion

· Confidentiality

The Client Experience 

Can you tell me about your stay on Unit 35?

Possible Sub-questions:

· When were you on the unit, and how long did you stay?

· How did this compare with other hospital experiences you have had (i.e., was there anything different)? 

· Could you describe a typical day for me?

· What worked well for you, with respect to your stay on the unit?

· What was the best thing about Unit 35

· What worked less well?

· If there was one thing you could have changed about your care or the way that you were treated on Unit 35, what would it be?

Could you talk a little bit about the different kinds of healthcare professionals you interacted with on the unit?

Possible Sub-questions:

· How did they work with you?

· Did you get the sense they talked with each other about your care?

· Did you (and your family) ever meet with many of these healthcare professionals as a group?

· Did you feel that you were a member of this healthcare team on Unit 35?

What kinds of things happened on Unit 35 that helped make the transition home easier for you and your family?

What things have been like for you since you returned home?

Possible Sub-questions:

· Having you been getting some ongoing therapy/treatment?

· Do you know where to go or who to call if you need help?

· Are you able to do the things you want to do?

Is there anything else you’d like to tell me that we haven’t already talked about?


Opening Doors to Experiences

When the person being interviewed describes something in their experience that is felt to be important to follow up questions around their behaviours, thoughts and feelings will be asked? For example, if “consulted as an equal” was identified by the participant:

Behaviour:

1. How did you respond to being consulted as an equal partner?  

2. Was there anything you did as a result of being consulted?

3. We have discussed life since unit 35.  On reflection, do you think you would have done anything different had you not been consulted as an equal?

Thoughts:

4. When you found yourself being consulted as an equal do you remember any thoughts that flashed through your mind?

5. Do you think it inspired any thoughts about you or your recovery?

Feelings:

6. What did you feel while being consulted as an equal?

7. Did being consulted about your health generate any feelings later in your experience on Unit 35?  Once back home?

Summation

People will often describe their experiences using metaphor.  For example, “that trip was a whirlwind” or “What a rollercoaster of a movie!”.  Thinking about unit 35, how would you finish this sentence?  Being on unit 35 was like…

Is there anything we have not talked about that you think is significant for me to understand your experience on Unit 35?

If you could say anything to Unit 35, what would it be?

Closing

How have you found this conversation today?

If we have any other questions for you as we reflect on what you have told us, can we contact you again?

When we have finished interviewing everyone and summarizing what we have been told, we would like to provide you a copy to read.  The point is to make sure that what we have written is in fact what you have experienced. 

Thank-you!

Appendix 7: Curriculum Vita
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GLENDA HAWTHORNE

66 Sundance Road SW

Medicine Hat, AB

T1B 4V1

(403) 529-6162 (Home)

(403) 529-8860 (Work)

ghawthorne@palliserhealth.ca

_______________________________________________________________________

Formal Education

2009

2000

1995

1990

1987
SEARCH VI Participant

Master of Education 

University of Lethbridge

Diploma of Adult Education

St. Francis Xavier University

Bachelor of Nursing

University of Lethbridge

Diploma of Nursing

Medicine Hat College

​​​​​​​​​​​​​_______________________________________________________________________

Professional Experience

2008 – Present
Regional Manager Health Services Clinical Affairs Palliser Health Region 

2004 - 2008 
Regional Manager Education Services/Acute Program Planning Support Palliser Health Region

2001 - 2004
Regional Manager Education Services Palliser Health Region

1995 - 2001
Regional Educator – Medicine & Surgery Palliser Health Authority 

1993 - 1995
Clinical Educator - Medicine & Surgery Medicine Hat Regional Hospital 

1987 - 1993
Staff Nurse 

1991 - 1992
Clinical Instructor for Nursing Students Joint Appointments with the Medicine Hat Regional Hospital and the Medicine Hat College School of Nursing.

1984 - 1987
Staff Nurse

Professional Affiliations

Past member of the Provincial Continuing Competency Committee for College & Association of Registered Nurses of Alberta (CARNA)
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Sharon J Matthias Suite P-2, 9915 – 115 St. Edmonton AB, T5K 1S5 Telephone (780) 448 2535; email sharon@matthias.ca 

Background 

Matthias Inc: Designing the Future (1985 – present) Consulting services in purposeful public sector innovation, applied to policy and program development, system design, management and evaluation to provincial and First Nations governments, regional authorities and not for profit organizations. The consulting arm has been her prime focus in the years 1989 – 91 and 1993 – present. In 1997 established Sharon J Matthias Photographic Art. 

Sharon’s experience in public sector innovation includes both incremental and transformational innovation projects through concept, prototype, pilot and replication phases. She has supported multi-sector and multi-jurisdictional innovation projects as well as individual program design and pilots. Sharon takes a ‘whole system’, complexity, purposeful design perspective to issues. Wherever possible, projects involve multi-stakeholder groups in the exploration, design, planning or evaluation decision processes. These diverse groups can include clients/ patients, managers, health and human service professionals, engineers and HR, IT and Finance professionals. 

From time to time, contracts as an interim manager for organizations’ start-up or issue management challenges. Examples include: Director of Program Delivery for SEARCH Canada,(2005 – 2006), Interim Director of Health for Stoney First Nation while the First Nation was under INAC third party management. 

Assistant Deputy Minister, Health and Regional Social Services for Yukon Health and Social Services (1991 – 1993) Key policy and management issues included implementation of the Yukon Health Act, transfer of services from the federal government control, implementation strategies for First Nations self-government, and integration of Health and Social Services. 

Executive Director, Management Support Services in Alberta Community and Occupational Health, 1987 – 1989, providing executive and management support services (strategic planning, policy issues management, evaluation and management audit and legislative development) within a newly formed department. She guided the development of the department’s vision and mandate, and created a “skunkworks” capacity to develop innovative solutions for issue areas in department operations. 

Alberta Occupational Health and Safety, (1978 – 1985) Started as an occupational hygienist doing worksite inspections and toxicological reviews to support establishment of Occupational Exposure Limits. As Manager of Standards and Projects she led Health services legislative development and province-wide industry review programs, shifting the focus to industry performance-based approach from the previous prescriptive based approaches. 

Residential Real Estate agent, Edmonton area (1976 – 1978) gave her experience in sales, marketing and human behavior.

R.C.M.P. Crime Detection Laboratory in Edmonton (1968 – 1976) started as an alcohol toxicologist and became Section Head, Alcohol Section, responsible for laboratory services, expert witness support and breathalyzer operator training to assist R.C.M.P and municipal police forces and Canadian Forces in Germany. 

Education and Lifelong Learning 

Bachelor of Science in Pharmacy , University of Saskatchewan (1966) 

M.Sc. (Pharmaceutical Chemistry) University of Alberta (1974) 

M.B.A. University of Alberta (1984) 

Western Career Assignment Program (1985-87) -one of three Government of Alberta postings on the Western Career Assignment Program for development of public sector executives, undertaking projects in program evaluation systems with the federal Office of the Comptroller General, futures scanning in occupational health and safety and transition management for a major Ministry restructuring. 

Assisi Seminars’ 2-year certificate for pattern reading of whole systems (2000)

Cognitive Edge certification in methods for organization and system management that are based in complexity theories. (2005) 

Sharon is committed to ‘learning as a way of being’ and combines personal reflection on life and professional experiences with a wide variety of short courses, seminars and personal reading related to management, public policy and new sciences. Her current self-directed learning and research focuses on the practical application of complexity theories and social network practice to public policy development and the design and management of innovative public sector governance and management systems aimed at supporting progress of societies. She is a member of the Alliance for Capitalizing on Change, and an Honored Fellow of the Canadian Institute for Conflict Resolution. 

Macro-Policy Development 

Member, Minister of Advanced Education’s Steering Committee to develop a Policy Framework to support a Learning Alberta (2005-2006) 

Member, Provincial Health Council of Alberta 1995 – 1998, a macro-accountability body to bring a citizen’s perspective to assessing the progress of health reform and the performance of the health system, a unique mandate in the Canadian health system. 

Provincial/Territorial Representative (Yukon Government) on the Canadian contingent to the 1992 World Health Assembly 

Projects
Examples of projects – primarily those in Matthias Inc:Designing the Future 

Public Sector Innovation – Program Design, Management and Evaluation: Incremental and Transformational Innovation 

If different outcomes are desired, then we must do things differently. Outcomes based design is one way to achieve desired outcomes. Sharon uses a ‘whole systems design’ approach with a systematic methodology to ensure all elements of the program; organization or system are congruent with the organization’s desired results, stated vision and values

 Innovation may be related to physical technologies (whether product or service), organizational technologies (innovation in the way work is designed and managed) as well as information sources and decision making processes. 

Examples of Projects include: 

(
Assessment and recommendations of a federal government department region’s strategic decision making mechanisms; 

(
Policy support to a cross Ministry work group developing a principle-based approach to guide policy and program development with a client focus and integration or alignment of multiple Ministry programs;

(
Supporting a provincial cross Ministry initiative to develop the approach to measuring and benchmarking quality of life. 

(
Supporting the exploration and design of innovative approaches to building capacity for leadership and action in rural communities. 

(
Designed and facilitated a Multi-Stakeholder Brainstorming session for Persons with Developmental Disabilities, to develop initial options for innovations aimed at stimulating a system redirection. 

(
SEARCH Canada and Alberta Heritage Foundation for Medical Research: 

(
 Start-up Director of Program Delivery, SEARCH Canada. 


(
 Member of Lead Faculty Team and the interdisciplinary Steering Committee to develop a sustainable program design for S.E.A.R.C.H., a program funded by Alberta Heritage Foundation for Medical Research to assist Regional Health Authorities and Universities improve the health system’s capacity for using systematic, evidence-based approaches for decision making. SEARCH includes traditional and e-learning approaches. 

(
Strategic advice and support to the Health Quality Council of Alberta for in the design and implementation of a Quality Matrix to ground the activities and measures related to quality in the Alberta Health System. 

(

Lead Consultant to North Peace Tribal Council Partnership ‘Many Jurisdictions One System’ Initiative with Capital Health, Northern Lights Health Region, and First Nations Inuit Health Branch to develop a vertically and horizontally integrated primary health services capacity involving services of three jurisdictions (Provincial, Federal and First Nation). 

(
Designed and facilitated an exploratory workshop on the use of networks to achieve organizational goals in health and human services, bringing together academic experts and practice leaders. (with ON Management Consulting). 

(
Facilitated the process of a multistakeholder group to develop the program design for the Self Managed Care element of Alberta Home Care. This required consensus among home care, social services and financial systems specialists, persons with disabilities and seniors. 

(
Facilitated a multi-stakeholder committee to develop the Community Supports Model, a new approach to providing programs and services for people who need personal supports or technical aids to live and actively participate in the community - those with physical or mental disabilities, seniors, and Albertans on early discharge from acute care hospitals. This project brought together clients and community representatives with government departments of Health, Family and Social Services, Education and Community Development. 


(
Facilitated stakeholder sessions, conducted policy research and prepared policy papers for selected segments of business analysis and enterprise-wide information model development in Information System projects (HIPS for Alberta Health, the Mental Health Information and Systems Plan and minimum data-set for integrated Children’s Health and Hospital services in the Edmonton region). (with EDM Management Systems). 


(
Led the Provincial Health Council of Alberta’s review of the complaint resolution and appeals processes for the Alberta Health System and design of a comprehensive integrated dispute system for the regional and provincial elements of the health system. The designed dispute system supported the government’s stated policy shift to a health system that is wellness based, citizen focused, integrated, accessible, affordable and appropriate. 

First Nations and Aboriginal Partnerships 

Sharon’s experience building relationships between Aboriginal people or First Nations governments and provincial / territorial or federal government departments started with her tenure as the ADM of Health and Regional Social Services in the Yukon in the early ‘90s when the Council of Yukon First Nations was negotiating the Umbrella Agreement and Land Claims Agreement at the same time as the transfer of governance of the Whitehorse Hospital from federal to territorial control was being negotiated. She has supported a number of First Nations in developing their comprehensive health plan and negotiating the implementation across multiple federal government departments. She supported the Partnership Initiative for 4 years between the North Peace Tribal Council, Capital Health Authority, Region 9 Health Authority and First Nations Inuit Health Branch of Health Canada that aims to integrate health services across the spectrum of primary, secondary and tertiary health services for chronic disease management to improve health services for First Nations and northern Albertans. Examples of projects include: 


(
Lead Consultant to North Peace Tribal Council Partnership ‘Many Jurisdictions One System’ Initiative with Capital Health, Northern Lights Health Region, and First Nations Inuit Health Branch to develop a vertically and horizontally integrated primary health services capacity involving services of three jurisdictions (Provincial, Federal and First Nation). Supported the project through conceptual, initial foundation stage, and first major project. 


(
Senior project consultant for the Alberta Chamber of Resources Aboriginal Programs Project, to develop a comprehensive picture of ACR members’ involvement in Aboriginal programming. (with Walker and Associates). 


(
Supported an Alberta First Nations Chief and Council and Administration to create the conceptual framework for reform of the human services and economic development services. The desired outcome is an organization focused on and capable of working with the membership to assist the community to shift from dependence to self-sufficiency, from addictions to physical, mental, social and spiritual health. 


(
Evaluated the impact of a Settlement Nurse on health of residents of Métis Settlements in an Alberta Regional Health Authority (Health for All project, with C.A.MacDonald and Associates). 


(
Interim Health Director for Stoney First Nation, while the First Nation was under third party management of INAC. 


(
Supported three First Nations in North Peace Tribal Council to do community health surveys and assessments and to develop health plans for use in supporting transfer of responsibility for health services from First Nations Inuit Health Branch. 


(
Supported Nunee Health Authority in Ft Chipewyan (an organization joining the interests of Mikesew Cree FN, Athabasca Chipewyan FN, Metis community and non-aboriginal residents) to do an extensive community health survey and assessments and to develop a strategic health plan for improving health status of residents in Ft. Chipewyan. 


(
Facilitated Yukon Government/First Nations working party on Family Violence strategy. 

Transition Management 


(
Transition consultant to Alberta Heritage Foundation for Medical Research, Applied Health Research Program to support the evolution of a public sector innovation, the SEARCH program, to a not-for-profit organization. 


(
Transition Coordinator for the team managing the identification of support services and related resources from Social Services and Community Health, design of support service units in Community and Occupational Health, and transition to the new structure. 


(
As Interim Health Director for a First Nation administration under Third Party Management, stabilized the management systems and assessed requirements for revitalizing the program structure for health services. 

Policy and Regulation Development and Policy Research 

Examples of projects include: 


(
Developed a framework for integrated public policy development that describes the interdependencies among human, environmental and economic factors and the developmental path to creating vital, prosperous communities, provinces, countries and companies. The framework supports macro- and micro-policy development and choosing strategic priorities for system transformation, as well as developing indicators that monitor ‘whole system’ progress. 


(
Developed a strategic policy paper for Recreation and Parks: Strategic Considerations for Recreation and Parks in Support of the Alberta Vision. 


(
Developed a Population Health Framework that describes how health and wellbeing evolves in a population, for use as the foundation for design and evaluation of population health initiatives. The framework integrates the rhetoric of population health policy papers and ‘on the ground’ experience from successful health promotion projects in Alberta. 


(
Conducted a stakeholder consultation and assisted the Steering Committee in designing a province-wide programmatic approach for Eating Disorders. 


(
Developed a macro level business process map for developing investment opportunities and creating a positive business climate. This analysis created a framework for determining appropriate areas for government or private sector involvement. 


(
Developed policy material to support a major city’s transition to meet the new requirements of the Alberta Municipal Government Act. Included development of detailed policy and procedures for new Assessment Review Boards. 


(
Policy papers and discussion documents for public discussion of major government policy including "Alternative Strategies in Health Care" for the Premier's Commission on Future Health Needs for Albertans, "Occupational Safety and Health Legislation: Key Provisions and Future Trends in Canada U.S.A. and England, with Implications for the Canadian Federal Jurisdiction" for Labour Canada; Conference proceedings for "The Lieutenant-Governor's Conference - Celebrating Alberta's Families", and "Committing to Action: A Roundtable to Discuss Health and Safety in Small Business". 

Accountability and Performance Measures 
(
Lead Evaluator, iCCAN project (Innovative Communities Connecting and Networking), 2008 – 2010. Project funded by Access to the Future, creating videoconferencing capability for a network of three not for profit agencies – Community Learning Network, Volunteer Alberta and Literacy Alberta to increase efficiency and effectiveness of the not for profit sector and to increase Alberta’s community based capacity for adult learning opportunities, including post secondary opportunities. 


(
Supported the governance board of the Calgary Region Community Board for Persons with Developmental Disabilities to develop a logic model for establishing the accountability framework, and strategy elements for moving to an Alberta Second Century model of public governance. 


(
Developed the Evaluation, Research and Program Development Blueprint for the SEARCH Program, which establishes the parameters for accountability systems and systematic evolution of the program. (With ON Management Services) 


(
Member, Provincial Health Council of Alberta. The Council was an appointed body established to bring a citizen’s perspective to assessing the performance of the health system and the progress of health reform and reports annually to the Legislature through the Minister of Health. This macro-accountability body was the first of its kind in the Canada health system. While involved in all the Council’s activities, Sharon was instrumental in the Council’s fast-track start up, and was the member responsible for managing several of the Council’s examinations, including: 

(
developing the Evaluation Framework to provide the focus for the Council’s assessment of the progress of health reform. 

(
assessment of the mechanisms for complaints and appeals in the Alberta health system and development of a recommended dispute resolution system. 

(
research and production of the first public report of the Council. 

(
assessing the progress of health reform on a system-wide basis using a lens of injury control. 


(
Evaluated the impact of a community driven injury prevention initiative in an Alberta Regional Health Authority (Health Innovation Fund project, with CAMacDonald and Associates) 


(
Developed indicators and tracking systems for a Balanced Score Card for a medium-sized information systems design company. This provides the capacity for tracking growth and progress in human, intellectual capital and financial assets, to support management assessment of progress of the new strategic directions, and for staff and management accountability. 


(
Assisted an interdepartmental steering committee to develop an accountability model and recommendations for the involvement of a citizens’ committee in the accountability framework for social services programs. 

Strategic and Business Planning 

Facilitated a number of strategic planning retreats, including: 

(
Michener Services Management Team 


(
Alberta Children’s Program Outcomes Integration Branch 

(
Alberta Cancer Board EPS Division; 


(
Alberta Association of Registered Nurses; 


(
College of Family Physicians of Canada - Alberta Chapter; 


(
Department of Family Medicine, Faculty of Medicine, U of A; 


(
Canadian Blood Agency; 


(
Grand Council of Treaty 8 First Nations; 


(
Fort McMurray Hospital and Health Unit Board (with Hutchinson and Associates) 


(
Flagstaff FCSS (with Hutchinson and Associates). 

Facilitated the Calgary Region Community Board for Persons with Developmental Disabilities’ development of the 2004-2007 and 2005-2008 Business Plans and client/stakeholder task force to collaboratively develop Vision and Mission statements. 

Presentations, Design and Delivery of Professional and Management Development 

(
Strategic Thinking in Public Sector applications (coaching and development of senior managers in a large Alberta health region. (with KRW Knowledge Services) 


(
S.E.A.R.C.H. Program 1998 - present. Lead faculty for designing and delivering integrated curriculum for Using Evidence in Context, to build individual and organization capacity for Evidence Based Decision Making. Competencies related to Using Evidence in Practice, Change Agent and Reflective Practitioner, designing innovation. Includes e-Learning and traditional face to face learning experiences and stimulation / support of a network of scholar practitioners across the province to promote system culture change. 

(
Keynote presentations: Palliser Health Authority Research Day 2006, Red Deer College and David Thompson Health Region Nursing Conference, 2007 – Scholar Practitioner and Evidence Committed Organizations, The Developmental Journeys 


(
 “Alberta vision for a vibrant and prosperous province – Slogan or achievable outcome? Thinking holistically, creating a bold new world, together. Alberta Environment Hot Topics Seminar, March 2004. 


(
 “Designing a Sustainable Health System”. Keynote speaker, Alberta Cancer Prevention Conference, March 2004. 


(
 “A Genuine Progress View of Human and Social Capital”. CANSEE Conference, Jasper AB, October 2003. 


(
 “Designing a Sustainable Health System. Part 1: How does Human and Community Health, Vitality and Sustainability develop and evolve?”. University of Calgary, Faculty of Medicine, Community Health Sciences Seminar Series, September 2003. 


(
Provincial Health Authorities of Alberta – Accepting and Responding to Concerns and Complaints (with Pitcherak and Associates) 


(
 “Ready for the Next Hill? Health and Safety Programming in the Future” IAPA Conference, Toronto Ontario, April 2000. 

Publications 


Most project reports are internal documents. Publications in the public domain with recognized authorship include: 


Hayward, S., Wright, K.R., Matthias, S. Replicating Social Programs: Analyzing the SEARCH Classic Program in the Context of Replication into a New Jurisdiction (2007). SEARCH Canada Breaking Ground Series. Available at http://www.searchca.net – Resources. 


Casebeer, A., Hayward, S., MacKean, G., Matthias, S., Hayward, R. SEARCH Canada: Building capacity in health organizations to create and use knowledge; in “Evidence in action, acting on evidence” CIHR. Available at http://www.cihr-irsc.gc.ca/e/30667.html 


Birdsell, J and Matthias, S. Networks and their Role in Enhancing Research Impact in Alberta: Report from a Workshop held July 21-23, Alberta Heritage Foundation for Medical Research 2003 (http://www.ahfmr.ab.ca/publications/?search=Matthias&type=5&sort=date&dir=DESC&dept=) 


Matthias, S. Ways of Knowing: Using Narrative for Health System Improvement. Research Transfer Network of Alberta November 2003.  (http://www.ahfmr.ab.ca/publications/?search=Matthias&type=5&sort=date&dir=DESC&dept=) 


Casebeer, A., S. Hayward, R. Hayward, and S. Matthias. 2003. SEARCH – a learning and communication network. In Collaboration in Context, eds. C.M. Scott and W. E. Thurston, 183-194. Calgary: University of Calgary.


 “Designing a Sustainable Health System”. Poster Session for 6th National Health Promotion Conference, 2002, Victoria, B.C. 


Matthias, S. and Birdsell, J. SEARCH Program Evaluation, Research and Development Blueprint. Alberta Heritage Foundation for Medical Research 2001 ((http://www.ahfmr.ab.ca/publications/?search=Matthias&type=5&sort=date&dir=DESC&dept=) 


Strategic Considerations for Recreation and Parks in Support of the Alberta Vision (2001). Available at: http://www.arpaonline.ca/rr_rpts.html 


“We Can Build a Better Health System: A Values-Based, Citizen-Centred Design Framework”. In Stingl, M. and Wilson, D., Eds, Efficiency vs Equality: Health Reform in Canada 1996, Halifax: Fernwood Publishing 


“Health Promotion in the Yukon Territory”. In Health Promotion in Canada: Provincial, National and International Perspectives, Pederson, A., O’Neill, M., and Rootman, I., Eds, 1994, Toronto: W.B. Saunders Canada


 “Power, and its application to Health and Social Services Programs”. Discussion paper for Health Promotion: Rhetoric to Reality and Back Again, a workshop of Health Promotion Knowledge Development, Alberta, B.C. and Yukon Territory, 1992 


Matthias, SJ, May R, Guidotti TL, Occupational Health and Safety: A future unlike the present. Occup Med. 1989 Jan-Mar: 4(1): 177-90. 


Matthias, S.J., Occupational Health and Safety The Decade Ahead, in G.W.Gibbs, J.Markham, and A.Abolins (eds.) Occupational Health Services in Canada through the Year 2000. Proceedings of a conference organized by the Canadian Occupational Health Association November 1986. 

R.T. Coutts, S J. Matthias, E. Mah, and N.J. Pound, Organic sulfur compounds. VII. Some reactions of benzothiazine hydroxamic acids. Canadian Journal of Chemistry Volume 48, Number 23, December 1970 Pages 3727-3732. 

R.T. Coutts, S. J. Matthias, and H.W. Peel, Organic sulfur compounds. VI. Reduction of three α-(o-nitrophenylthio)ketones with sodium borohydride Volume 48, Number 15, August 1970 Pages 2448-2452. 
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