Year-end report from the Community Advisory Committee of the TOH

From the TOH

· Dr. Jeffrey Perry developed the “Ottawa Rules” for patients with headaches who may have a subarachnoid haemorrhage.
· Dr. Shawn Marshall developed a new set of concussion guidelines for primary care providers.

· Dr. Ron Worton will be inducted in the Canadian Medical Hall of Fame in 2014 for his exemplary career as medical research scientist/leader.

· Dr. Natalie Fleming received the inaugural Minister’s Medal honouring excellence in health quality and safety.
· The Ottawa Cardiac Oncology Program won the 2013 Innovation Award. Dr. Susan Dent, medical oncologist at TOH is part of the team and driving force behind the program to improve patient care which led to the establishment of the cardiac-oncology clinic. Certain cancer drugs can adversely affect the cardiovascular system. The health providers monitor these effects with the new integrative approach.
· Patients most value communications with physicians and nurses, transition of care, pain control and noise reduction. TOH will soon launch a campaign to help reduce noise, consider “quiet hours”, offer ear plugs, monitor visitor hours, noisy equipment etc. to aid patient comfort and healing. Research has shown that the level of sound in some hospital units is similar to a construction zone!
· The joint CAC/TOH Board meeting that used to occur before Christmas has been postponed to the New Year to encourage increased attendance by CAC members.

Special presentations

At one of our previous meetings the committee discussed and approved the recommendation to add a representative of the Aboriginal community to CAC membership. A member of the Aboriginal community was to be invited to attend as a guest until the terms of reference are amended. The following presentations are a result of this:

· Carolyn Gravelle, a University of Ottawa student with an interest in health care and the Aboriginal Community presented highlights of a proposal she developed. Aboriginals have higher rates of diabetes, TB, addictions and other conditions and a lower life expectancy. Reasons may include: poverty, lack of education, poor access to health care, mistrust as care offered may lack cultural competency. The Winnipeg Regional Health Authority (WinnipegHealthRegion.ca; Aboriginal Health Program) has developed a Best Practice Program using interpreter services, spiritual and cultural care, patient advocates and coordinated discharge planning. She offered suggestions how TOH could become more culturally competent for this patient population.
· Verna Stevens, Aboriginal Patient Coordinator for the cancer program, then spoke and provided an overview of her mandate in improving patient experience and indicated that she would make herself available not just for cancer patients. She discussed areas of enhancement such as developing a pamphlet outlining the role of the Aboriginal Patient Coordinator and more. Questions asked of Verna covered access to interpretation for special groups, availability of spiritual care covering specific needs. A general “quiet” room may not necessarily be most appropriate for this patient population. 
Round Table

· Gisele referred to an article on Vancouver’s reuse of cigarette butts. TOH and surroundings are covered with them and would TOH be interested in looking into this concept?

· Champlain CCAC received a Gold Quality Healthcare Workplace Award; also it will be reminding stakeholders of the availability of care options other than long term care.

· Council on Aging – art gala raised $26,545.00 for the Council; Council is looking to recognize businesses that meet the needs of seniors.
· Ottawa Public Health – 350,000 flu vaccines have been distributed to providers; only a few cases of influenza have been confirmed so far.

· An interesting report on health care was recommended by a CAC member: A national report by Terrence Sullivan and Steven Lewis: (IRPP-How to Bend the Cost curve in Health Care.pdf). It is worth the read. 
· Champlain Community Health Centres – push for “baby friendliness” of primary care organizations and hospitals; there is also an interest to gather data on the francophone population treated in the area to improve care.

Respectfully submitted,
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