I went into healthcare 13 years ago, like so many others, because I wanted to make a difference. During my career as a speech language pathologist, I have mainly worked in adult acute care. A significant portion of my career has been spent completing swallowing assessments.  I have done thousands upon thousands of swallowing assessments. Upon thousands!  Though I enjoyed working closely with the patients and staff in acute, a couple of years ago, I decided I was ready to move to a new stage in my career where I would be better positioned to make some system level changes.  Plus you can only be called the swallow girl so many times before you decide it may be time to move on!   

The experience I gained, the lessons I learned, and the unanswered questions over the next 2 years set the stage for my introduction to SEARCH.  My team and I had developed a model of care and service delivery that ended up having some success in creating sustained practice change in those healthcare providers involved in the program.  We were thrilled!  Other groups began contacting me to help them try to replicate our success in their efforts, including implementing clinical practice guidelines in LTC, and educating LTC staff around providing care that is supported by new evidence.  One particular group asked for help in determining what they could do to reduce the risk of choking for their residents.  This request came following an industry-wide increase in deaths from choking, so you can imagine the urgency associated with the request.  Thanks to a good relationship with a professor at the U of A, he and his students agreed to gather the evidence for this group.  At our next meeting, I presented to them the summary of the literature, the reference list, the list of recommendations and a survey tool all rolled up in a 2 inch 3 ring binder. (I held back the other 5 sections of information as I did not want to overwhelm them!).  We began to go through the information and I asked them how they envisioned their settings beginning to roll out the recommendations.   What happened next I had NOT expected - They said they couldn’t do it.  They said they couldn’t do it - They were too busy - It was too much.  I was shocked – they had requested this - but I wasn’t ready to throw in the towel yet.  I tried to compromise.  “It must be overwhelming.  Why don’t we pick out just a few recommendations as a starting point and go from there?”   Well, then the group completely shut down, some were silent, some were visibly angry.  All delivered the same message – which was no.  It is not going to happen.  It seemed this initiative was dead in the water.  

   
This was about the same time I started as a participant in the SEARCH Classic program, Cohort VII, earlier this year.  I’ll admit, I went to the first residency with aim to get my question answered: “NOW what do I do?”.  And the faculty and other SEARCHers I shared the story with listened and empathized, but I didn’t get an easy answer.  Several faculty suggested I talk with fellow faculty member John Parboosingh, affectionately known to SEARCH VIIers simply as “Yoda”.  I recall telling John the story one evening over a drink in the hospitality lounge, and his response was to share a few stories.  I responded with more stories to illustrate my challenges.  He used words like “dialogue” and “conversation” and talked about how “leading with the literature stops conversation”.  He told stories that illustrated the importance of strong relationships and the role trust plays in those relationships.  I am embarrassed to say that it was months and another residency later (apparently I am not a quick learner after all) that it hit me- what John and I were doing that evening was what I needed to do with this group.  I needed to reach out, hear their stories, listen, understand, and take the time to have that dialogue.  Build the relationships.  Build the trust.  I had shut the door on dialogue when I passed them that binder of evidence and I needed to open up the discussion again.  So I picked up the phone, and went for coffee.  

This is what SEARCH does, what it has done for me and I am sure so many of the others before me: it builds within people the resources they need to make a difference, to create change, in essence, to build a culture of evidence.  It is not just about the tools and the strategies and techniques we learn through SEARCH.  It is about understanding the complexity of making change in an environment as complex as healthcare today.  Understanding that there are multiple factors in each and every setting and that they are different across settings opens up all the opportunities to consider how these factors interact, how they can impact the ability to move evidence into action.  We are in the position not only to lead change and move evidence into action ourselves, but to help others do this, help others understand the complexity and the factors involved.  And this is how SEARCH spreads.  It is contagious, exponential, energy-generating.  I have always had the vision and belief that we can make a difference.  SEARCH has positioned me to do that, and to help others do that.  I thank SEARCH for making a difference in me.  
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