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Il n 2012, North York Gener al Hospital ThERYGH) elcduwveh ad 1p tt &@©h & esew e @it rFeCeC s
strategy. One of the c-eamtdr adalaendiyteidatcalne® ughs apael gmocess of research, e
(PFCC) which focussed on a culture of putting our patients fil1rst 1n

everything we do. Over filve year s, tQ:%%tirréiltit%tid\é%elﬂ%%me%aﬁﬂ%amfw‘th' 'énl‘ébf?rs

an |1 mproved PFCC approach, a highly eRgage@eRet 'set"dsf f@ndp F@&i t¥Yans, vol u
Advisory Counci | (PFAC) and a Patientpa@rpcénlf%r,m If)émAql\(le%orC(al?e@)l vRr &g r ma
that 1 s 1 ntegrated I n over 80 hospital committees, projects, and recruli
Il nitiratives. To further our ability to,dell ver engaged cfare, NY GH evel
A keay gosdupwalist tand st efrocau,sciun g uo e
t hryeeear PFCC strategy through strong engagement "wi.th the oS pil.t al
. engaged care I n which patients, fam
community. |
col |l aborate on care delilvery

Strategy Devel opment Process

The work commenced IemvMawpn e dathadlw iexxatbeatreir ae uafe preoviewci al, nati o
approaches 1 n PFCC.

Foll owi ng t he s<taanke haonl deext emdamgewnietnat F wasprcoana@uxt ed.
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physi clans and vol unt eej

8’ ]:)r15-ldeath focus groups with |
pe' management , pPphysi cl ans, PFASs,
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5externa| stakehol ders 1 nter

of Healt hTeammd QCameg, Centr al L
_Iarﬁltdegration Net wor k, Cancer
J] OYANEYY Ontario, and Univer si

lpati ents and their f a
caregilivers about theilr

Stakehol der feedbaciknwasssyynkhkregsitzheedne eanrd, mwhita lp | vee rseu & rad a tdi
wor kshapAugust 2017, attended by over 25 staf f, physi cl ans,

|l niti ati ves were then fur.t Faronprtihoirs tepemg egFE0GehtP
was truly representative of the staff, patilent, f a /| ADVSORCOUNCL 3
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Since the | aunch of the PFCC strategy 1 n Oct olbheer P2ZOCIC/ ,s tirta theagsy diraisv esn xt rr
across the organization -dépamutgrme rat &le yc d lolcailso ro@d riccormasient P FiC{Ce st Maetl é grye rif g
strategy 1 nitiratives. W th over forty staff aendy apgheyds watdlr@eh sf @@ $ L r o mygi @
the PFCC strategy bandgsaempnpyggpedeexpatt ese t o0 pfaorsitneerr san jCpusl thuertewedefn pati er
engaged car e. providers through staff enc¢
l nf ormati on access, and pat
t hat has emerged from patil e
l nterviews Is the need t o0 &
with patient needs through
training.
Supporti ng fAHivsaa ntcH a me JooKn o
best practices I n PFCC -wiha e
education; rEanbretdif nuwnagl]l ¥ he P.
Perspeechivespi t al commi tt ee
| mprovement so -PdEAilsgrcams bea
itrengthen|[ i ng] and Sa phpooru
l 1T nking PFCC to staff recoc
and accreditati on.

An | mportant strategic Cco0myg
t he PFAC wasitsise srsed d dodd |
PFCC 1 nitiratives through de
re-al me patient experilience ¢
depar tl mevretl access to pati e
l nformati on to support cont

Finally, NY&GH daiSwyss tteanh hC o al m
sharing |l earnings from I 11s
and supporting the spread
heal t hcare system.



