
 
 

Providence Health Care Facility Physician Engagement Physician Project Lead Resource Guide 
 

*For Summary (Final) Report Only 

PHC Facility Engagement Final Report 

Project No./ Project Name 
 
PHC-0097 – “How to engage physicians and health care providers in the 
treatment of patients with fragility fracture” (Dr. Sabrina Gill) 

Project Results 
A discussion amongst representative physicians from Emergency, 
Orthopedics, Rehabilitation, Geriatrics, Endocrinology revealed 
limitations across various aspects of patient care from the point a patient 
presents to the ER for a hip fracture until the patient is discharged post 
surgery.  Limitations were also identified in post discharge fracture care 
with rehabilitation and fracture risk assessment care. 
 
Appended to this report: 

 ECUAD Assessment and Final Report (as a deliverable of service 
agreement with Emily Carr Health Design Lab) 

 FE Impact Assessment by Project Lead (from FE Evaluation 
Toolkit) 

Unexpected Outcomes 
Each discipline is faced with multiple hurdles for caring of these complex 
patients.   

Lessons Learned 
Communication challenges exist between different clinical services.  A 
centralized system to improve communication and permit easy practice 
plans for post fracture care could be implemented. 

Recommendations for improvement 

(to inform future projects and 

strategic decision-making) 

Attached is a formal report by the Health Design Lab at Emily Carr 
University of Art and Design.  Posters were designed to improve 
communication in the emergency department.  Furthermore I will 
continue to research and identify limitations patients have in access to 
follow up post fracture care. 

Project Costs 

 Please provide a summary of 
budget & expenses. 

 Point out any cost variances 
and rationale for variances. 
 

Cost one meeting (October 2019) with dinner: sessional for 10 physicians 
and catering ($534.98) 
Cost of Health Design Lab (ECUAD): $14175.00 
Total: $14,709.98 

Signed by Physician Lead Signed by WG Chair / PASS Director  Date: Oct 6/20 

Sabrina Gill  

August 26, 2020 
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01 Intro
One in three women and 1 in 5 men have a fragil-
ity fracture after age 50 with a high likelihood 
of a subsequent fracture shortly after treatment. 
Non-pharmacologic and pharmacologic therapies 
are necessary to reduce the risk of another fracture, 
however, only 20% of Canadians receive the care 
needed to prevent another fracture. Hip fractures, in 
particular, are associated with increased mortality and 
health care costs. This has led St. Paul’s Hospital to 
start with how to “improve access for patients with 
fragility hip fractures to osteoporosis assessment and 
care” with the possibility of expanding to other fragility 
fractures later on. 

Fracture Liaison Services (FLS) team at St. Paul’s 
Hopital is an evidence-based secondary fracture 
prevention program that provides treatments for 
patients who have suffered a recent fracture and are at 
risk of having repeat fractures. 

To support this initiative, FLS collaborated with the 
Health Design Lab to guide them through a variety of 
participatory design research activities with clinical staff 
(orthopedics, endocrinology, geriatric etc...) to investi-
gate current treatment processes and environments and 
to uncover opportunity areas for improvement. 
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“At least 1 in 3 women and 1 in 5 men will suffer a 

broken bone from osteoporosis in their lifetime” 

—  Osteoporosis Canada, 2015

In many provinces, the majority of men and women 
presenting with fragility fractures are neither diagnosed 
nor treated for their underlying osteoporosis to prevent 
future fractures. Even with the availability of BMD 
testing, recent Canadian data indicates that over 80% 
of fracture patients are never offered screening and/or 
treatment for osteoporosis post fracture (Osteoporosis 
Canada, 2010). 

A huge care gap exists following a fracture where 
patients continue to be at risk for a recurrent, debilitat-
ing, and even life threatening fracture if not appropri-
ately screened or treated. 

In addition to the devastating effects on a patient’s 
quality of life, the impact of this care gap is also costly 
to the health care system. The costs of extended hospi-
tal stays and institutionalization are substantial where 
the Canadian health care system pays an estimated $1.9 
billion annually due to an osteoporosis related fracture 
(Wiktorowicz et al., 2001).

Therefore, the identification and treatment of osteopo-
rosis at the time of the initial fracture is highly import-
ant as a way to reduce risk, improve quality of life of 
patients and their families, and reduce the associated 
costs of repeat fractures. 

The objective of FLS in hospitals is to help proactive-
ly identify patients in hospitals a new fragility fracture, 
determine a patient’s fracture risk by organizing appro-
priate investigations, and facilitate the initiation of 
appropriate medication. Without additional staff 
support, the team is exploring a variety of solutions to 
help coordinate patient care. With the help of the St. 
Paul’s Hospital FLS team, the Health Design Lab will 
investigate questions such as:

• How are clinicians currently interacting with the 
system to treat fragility fractures?

• What are the high-value opportunity areas for 
improving fragility fracture treatment?

• What might ideal inpatient and outpatient services 
look like for a fragility fracture patient?

• How might we organize current resources / staff / 
environments to optimize treatment?
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Human-centered design is based in the belief that in 
order to design meaningful solutions, there needs to 
be a deeper understanding of the people we are design-
ing for. To achieve this, we directly involve them in the 
design process as experts or co-designers of their own 
experiences — for this project, it will be the specialists 
involved in the treatment of fracture patients. This is 
achieved through observing closely, listening intently, 
and collaborative acts of making, to help people express 
their needs and desires. 

The Health Design Lab largely follows the co-design 
methodologies established by Sanders and Stappers 
(2012.)  where designers prompt paricipants through the 
creative act of making, telling and enacting in order to:

• Interpret and answer ambiguous questions,
• Discuss problems,
• Describe future experiences,
• Make artifacts or “things”,
• Create prototypes.

Ultimately, co-design taps into the latent and tacit 
knowledge of the co-designers (participants) and 
provides insights into the needs, hopes, and desires that 
may not be captured in traditional research methods 
such as interviews and surveys. In this project, the 
Health Design Lab team utilized one key human-cen-
tered design method: 

Co-design workshops, in order to generate ideas, 
and insights for the Fracture Liaison Services from a 
human-centered perspective.

October - December 2019
Journey mapping session, data synthe-
sis and insight discovery, service blueprint-
ing (current state) and stakeholder mapping

January 2020
Workshop design

February 2020
Service design workshop, data synthe-
sis and insight discovery 

March 2020
Service design (ideal state) and design of deliverables

April 2020
Implementation recommendations
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ng Journey mapping is a tool used in design processes to 

help narrate a user’s overall experience and pinpoint 
areas for improvement. During this exercise, the user’s 
pain points, gains and opportunities for design inter-
vention are identified. This is done by examining each 
step of their journey while navigating a system or task. 
Pain points are troubles the user might have through-
out this process, while gains highlight moments where 
the user might enjoy or find a task easy to manage. 
Opportunities for design intervention present 
themselves in the form of touch-points where a user 
is interacting with some aspect of the system they are 
utilizing and perhaps have pain points during that 
process that design could improve.

Journey maps are created by extensively writing down 
the fluid movement and experience of the user when 
completing a set of tasks, it intends to be as accurate as 
possible as to empathize with the users and ultimately 
create a solution that is true to their individual experience. 

In October 2019, the Health Design Lab team facilitated 
a journey mapping workshop with a variety of special-
ists which inluded emergency physicians, orthopaedic 
surgeons, rehabilitation physicians, endocrinologists 

and geriatricians at St. Paul’s Hospital. HDL wanted to 
gain an understanding of a patient’s journey through the 
progression of treatment processes and environments 
for fracture care. We presented the group with these 
stage of care following a preexisting fracture care model:

• Emergency care,

• Surgery care,

• Immediate care,

• Functional care,

• Community care.

The journey map helped structure dialogue between 
participants in the workshop where we could dive 
deep into discussions on what was occurring between 
patients and specialists at each stage. Much of the 
discussion focused on pain points of both health care 
provider and patient. 

Through this exercise we were able to better under-
stand the steps in the patient’s journey, as well as 
many of the challenges health care providers face 
throughout the process. These insights gave us a path 
to take towards finding a solution to the complex 
problem presented to us. 

02 Workshop 1
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Patient

Emergency Room Surgery Reactivation Rehabilitation

Examination and referral; 
possible x-ray and surgery

Operating room booking; 
waiting on ward; fasting 
24 hours before surgery

In and out-patient 
care upon discharge; 
patients must re-learn 
basic functions; lots of 
assistance needed; bone 
density scan

Physiotherapy, 
endocrinology and 
geriatric care

• Referring patients who 
need to see multiple 
specialists

• Patients with FLS 
referrals who don’t meet 
criteria

• How do patients who 
do not need surgery 
receive treatment?

• No standardized 
method to contact 
specialists

• Patients may have 
complex health needs, 
but specialists can only 
assess and treat the 
fracture

• Surgeries often bumped 
due to OR priority, 
leaving patients fasting 
up to a week

• Tracking down patient 
decision makers can be 
a difficult and lengthy 
process

• Booking patient follow-
ups and appropriate 
post-care

• Patients not receiving 
FLS appointment at 
time of discharge

• Tracking down social 
services to help find safe 
accommodations

• Beds on ward always at 
capacity

• Can’t release patients to 
unsafe home conditions

• High percentage of 
geriatric patient no-
shows

• Difficult to keep track 
of patients

• How to coordinate 
patient plan between 
diverse treatment 
providers?

• Community health 
centres not an involved 
resource

• St. Paul’s rehab 
physicians at max 
capacity workload

• Most frail patients not 
completing rehab 

• Contacting patients 
who miss appointments 
difficult to manage

• FLS providers not in 
one integrated area

FLS Pain Points
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sized the information collected and noticed some key 
themes emerge as we began to group our findings:

Referrals
Clinical specialists expressed a need for a more central-
ized ystem to streamline patients through FLS care 
through a consistent referral process and criteria. 

In-Patient Care
Patients spend extended time on the ward pre- and 
post-surgery where they can receive early rehabilitative, 
as well as educational care.

Patient Education
Fracture patients who do not meet fragility criteria 
should be educated on preventative measures for re-in-
jury. FLS patients should continue to be engaged in 
treament options following discharge from the hospital. 

Communication
Communication challenges exist between different 
clinical services. A need exists for centralized com-
munication between specialists and greater aware-
ness about FLS. 

Logistically, it would have been challenging for the 
team to connect with fracture patients to participate 
in this study. For these reasons, we decided to proceed 
by focusing our efforts on the clinical experience and 
improve the way health care providers deliver this 
service at St. Paul’s Hospital. It was important for us 
to make a distinction about this patient journey, which 
was completed from the service provider’s perspective. 

From our four themes, we chose to address the area of 
communication as this was a prevalent opportunity for 
improvement for healthcare providers. It was continu-
ously brought up during the first workshop and would 
not require access to patients in our research, as that 
would be challenging to aquire.
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ap
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ng Our second meeting involved two FLS specialists where 

we presented our updated patient journey map and the 
themes we had noticed from the last session (communi-
cation, connectedness, coordination and referrals). We 
opened the workshop by reviewing our synthesis from 
the journey map exercise having it serve as a refresher 
from the first workshop. 

Next, a second co-design activity was created to further 
understand how different hospital units are commu-
nicating with each other. The HDL team prepared an 
exercise that would help us uncover how communica-
tions regarding fracture patients are currently working 
between specialists. 

This activity included a board where each specialist 
was labelled with a pin. Coloured strings were used to 
connect one specialist to the next. This represents paths 
of communication specialists likely take when treating 
a patient (working almost like a game of telephone). 
During the activity, we noted what type of information 

needed to be communicated, what type of communi-
cation tools were being used, and if communication 
breakdowns may occur along the way. 

The activity created rich discussions where the HDL 
team learned about what communication and referral 
options were available. This including both digital  (eg., 
Cerner) and traditional (eg., fax) methods. 

The greatest discovery we made through this exercise 
was that once a patient leaves surgery and is sent to 
recovery, there is a missed opportunity for patients 
to receive a referral to FLS. Our expert participants 
attributed this to orthopaedic surgeons maybe not 
knowing whether their patient meets fragility fracture 
criteria, or where exactly to refer them.

This  provided great insight that there was an opportu-
nity to provide a stronger awareness and presence of FLS 
on top of improving communication channels between 
different hospital units. 

03 Workshop 2
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The Health Design Lab team revisited the challeng-
es described by specialists from the first workshop and 
paried with the the communication paths discovered 
in the second workshop. This provded the team with 
a more robust understanding of the communication 
needs for the FLS team. 

To address these challenges, the team formed both a 
current state and ideal journeys using the original phases 
(Emergency, Surgery, Reactivation and Rehabilitation). 
Using the ideal flow of communication, the team was 
able to modern methods that could help alleviate the 
problems stated in the current state of communication. 

The team started looking into ways to streamline 
communication between specialists and patients, and 
adding forms of education for patients. We brain-
stormed both common and non-standard communica-
tion tools that could be implemented today.  The team 

considered traditional forms of communication which 
included fax, written or verbal methods. With the imple-
mentation of Cerner, the team also considered digital 
forms where some of pain points could be addressed. 

There we broke solutions into two streams of use, 
Digital and Traditional. In Digital communication, 
solutions focused on the use of digital technology to 
improve flows of communication through notifica-
tions, scheduling and planning features that Cerner 
could possibly implement. 

From there, the team translated the features into more 
traditional forms of communication which were more 
approachable to carry out. This included printed materi-
als  such as a FLS referral checklist for specialists, patient 
education brochures, and even a patient journal to help 
track recovery and to help patients be more engaged in 
their recovery process. 

04 Ideation
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Emergency Surgery Reactivation Rehabilitation

Emergency triages 
patient to surgery

Patient placed on ward 
until surgery

Patient re-learns 
basic functions; 
appointments with 
various specialists

Out-patient 
care; follow-up 
appointments with 
specialists

• How do patients who 
do not need surgery 
receive follow up 
treatment?

• Non-standardized 
communication 
methods 

• Need for FLS referral 
criteria

• Patients who need 
multiple specialists

• Post-surgery care 
unaware of FLS and 
its referral criteria

• Tracking down 
social services (safe 
post-care living 
arrangements)

• Coordinating diverse 
treatment providers 

• Tracking patients

• Contacting patients 
about missed 
appointments

• Most frail not 
completing rehab

• Centralized 
communication 
system to coordinate 
care

• FLS criteria checklist

• Patient prevention 
education

• Centralized 
communication 
system to coordinate 
care

• FLS criteria checklist

• FLS awareness for 
orthopedic surgeons

• Centralized 
communication 
system to coordinate 
care

• Coordinated care 
plan between 
specialists

• Tracking patient 
journey progress

• Centralized 
communication 
system to coordinate 
care

• Patient education 
about importance of 
FLS appointments
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05 Deliverables

M
oo
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Bo

ar
ds To support the FLS team with its initiative, HDL 

concepted a poster and patient brochure. The poster 
targets health care providers giving them some criteria 
on when to best send FLS a referral, and a patient 
brochure that provides some statistics on the importance 
of continuing to seek treatment following discharge. 

Mood boards were created with several visual commu-
nication strategies to interpret the preferred style.  The 
FLS team stressed the need to communicate simply, 
quickly and effectively. 

Emergency

• Patient emergency contact notified. 
• Cerner discharge orders and FLS referral for 

non-surgical fragility fracture patients.
Surgery

• Cerner FLS referral after surgery.
• Digital discharge and treatment plan accessible 

to all specialists in patient journey.
Reactivation

• Patient journey updates accessible to all 
specialists in Cerner, as well as discharge plans.

Rehabilitation

• Assistive scheduling and automated patient 
appointment reminders.

• Recovery updates accessible to all healthcare 
providers in patient journey.

Di
gi

ta
l Emergency

• Educational brochure for patient. 
• Clipboard paper referral checklist.
Surgery

• FLS awareness printed materials.
• Patients given recovery journal outlining 

expected journey, appointments, care plan, 
contact information and health tips.

Reactivation

• Specialist huddle with patient updates.
• Check-list criteria for patient discharge 

(including FLS referral).
Rehabilitation

• Patient journal an interactive piece for 
healthcare providers and patient to track 
progress and update plan.

• Alternatively, a simple brochure outlining 
FLS treatment and rehabilitation information.
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WHEN & HOW TO USE THIS TOOL

Purpose: 

To assess the impact on engagement of an activity funded through a site’s FEI funds. 

Participants:

Activity lead.

Method: 

This questionnaire can be filled out at the completion of a phase, or at the conclusion, of an engagement activity. This 
can be done over the phone by the PM with the activity MSA lead, or by the activity MSA lead themselves.

Result Implications: 

Participants involved in the FEI have questioned how to asses whether an activity has an impact on the engagement 
of medical staff at their sites. The information identified below is a first step in understanding how the process of 
conducting an activity may have an impact on engagement at a site. 

ACTIVITY IMPACT    
ASSESSMENT

Activity Impact Assessment Form
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To be filled out at the completion of a phase, or at the conclusion, of an engagement activity. This can be done over the phone 
by the PM with the project MSA lead, or by the project MSA lead themselves.

Activity Status: 

      Interim report   Completed 

1. Problem or issue the project set out to address (overall purpose):

2. Was this project strategically aligned with site / regional / ministry of health priorities? 

     No

     Yes, which ones:

3. a) Did clinicians participate in the planning, administration and / or implementation of the engagement activity?   
 Number and Roles (e.g., 5 physicians, 1 nurse, etc.;  list as many groups as needed):

 If yes, list the key individuals and describe their overall involvement using one of the terms from the IAP2 Framework   
 of engagement 2:

 informed – they were provided with information on an activity, project or policy

 consulted – they provided feedback on key decisions or activities 

 collaborated – they provided advice, leadership and recommendations on the project, activity or policy 

 empowered – they were a joint partner in decision-making 

ACTIVITY IMPACT      
ASSESSMENT

2 https://www.iap2.org/page/pillars

Activity Impact Assessment Form
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3. b)  Did administrators participate in the planning, administration and / or implementation of the engagement activity?  
Role and Name (add as many as needed): 

If yes, list the key individuals and describe their overall involvement using one of the terms from the IAP2 Framework  
of engagement:

informed – they were provided with information on an activity, project or policy

consulted – they provided feedback on key decisions or activities 

collaborated – they provided advice, leadership and recommendations on the project, activity or policy 

empowered – they were a joint partner in decision-making 

ACTIVITY IMPACT 
ASSESSMENT CONTINUED

Activity Impact Assessment Form

4. Tell us about the success of the project in meeting its main objectives and how you measured success.

Yes, completely
Yes, partially
No

Yes, completely
Yes, partially
No

Yes, completely
Yes, partially
No

1.

2.

3.

Interview data
Survey data
Clinical workflow data
Patient health data
Other:
None (or anecdotal only)

Interview data
Survey data
Clinical workflow data
Patient health data
Other:
None (or anecdotal only)

Interview data
Survey data
Clinical workflow data
Patient health data
Other:
None (or anecdotal only)

          MAIN OBJECTIVE WAS THE OBJECTIVE MET? DATA SOURCE TO         COMMENTS
(check all that apply) VALIDATE SUCCESS

(check all that apply)
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5. Indicate the overall impact of this activity3: 

Improved the building of connections, trust and collaboration within the MSA and with health system managers 
(Relational)

Enhanced the communication of ideas and beliefs consistent with the changes we hoped to see (Conceptual)

Established formalized roles, rules and policies that support the changes we want to see (Structural)

Concrete initiatives and action were implemented that will advance or protect the desired changes (Operational)

None 

6. What would you do differently if doing this project again?

ACTIVITY IMPACT      
ASSESSMENT CONTINUED

3  Cloutier C, Denis JL, Langley A & Lamothe L. Agency at the Managerial Interface: Public Sector Reform as Institutional Work. Journal of 
Public Administration Research and Theory, Volume 26, Issue 2, April 2016, Pages 259–276, https://doi.org/10.1093/jopart/muv009

Activity Impact Assessment Form
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