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Messages from Chairs
Dr. Verna Yiu ‐ AHS President and CEO, Co‐Chair Pa ent and Family
Advisory Group
At Alberta Health Services, pa ents are at the centre of everything we do and
every decision we make. We invite pa ents and families to be full members of
their healthcare teams and also partners in the planning, implementa on and
evalua on of exis ng and future care and services. This is what makes the
work of the Pa ent and Family Advisor Group (PFG) so important. Its unique
perspec ve and unwavering commitment to improve the health system bene‐
fits everyone: from pa ents and families to doctors, nurses and other
healthcare professionals.
PFG is changing the healthcare system in Alberta for the be er. It’s no wonder
the number of requests for engagement and consulta on from PFG has in‐
creased every year since its incep on. This is a testament to the value and ex‐
per se it provides. This past year alone, PFG has consulted on several major
ini a ves within AHS: Con nuity of Care, our refreshed AHS values, Medical
Assistance in Dying policy consulta on, con nued support of the Pa ent First
Strategy, CoACT, Alberta Mental Health Review, and the redesign of the AHS
external website. The PFG were also key to landing the AHS vision.
I have been fortunate enough to serve as a past co‐chair of PFG, and have seen
much of its work and passion firsthand. The members of the PFG are more
than just advisors, they are colleagues and I want to thank all past and current
PFG members for their excellent work and contribu ons. Thank you for making
a diﬀerence to improving healthcare – for all Albertans.
Dr. Verna Yiu
AHS President and CEO

Messages from Chairs (con’t)
Linda Howi ‐Taylor— Co‐Chair, Pa ent and Family Advisory Group
“Fundamentally changed” are the words that those of us who started with the PFG at the
beginning would cling to. Our aim and purpose in giving freely of our me, eﬀort, and en‐
ergy was to assist in moving the organiza on, AHS, towards an understanding of principles
of Pa ent and Family Centre Care and to help make and encourage the changes needed to
prac cing those principles at every level and corner of health care in Alberta. Now the last
of the original members except one have stepped away to take stock of the past 6 years.
Was it worth it? Absolutely! Did we accomplish all that we set out to do? Probably not.
Nevertheless, we can feel sa sfied and rewarded that because of our contribu ons, the seeds of Pa ent & Family
Centered Care as a philosophic standard on which to base health care provided to Albertans have been sown.
However, as I survey the innumerable consulta ons in which I have par cipated, I am compelled to ask a few ques‐
ons. Has the health system in Alberta fundamentally changed how pa ents and family members are cared for or
would we simply like to think it has? There is evidence of growing awareness of Pa ent and Family Centered Care
principles and more discussion around changing organiza onal values and policies to reflect that changing a tude
and vision. Buzz words fairly dance around mee ng tables and there is increased demand to have pa ent/family rep‐
resenta on at administra ve mee ng tables, an obvious sign of changing expecta on. However, is prac ce changing
where it counts? Are pa ents experiencing improved access and eﬀec ve, mely communica on with their signifi‐
cant health care providers ? Are pa ents and family members involved in their own health care decisions and are
they well informed to make those decisions? Is every person treated equitably? There s ll is much to do and much
remains to be accomplished.
I depart from the Pa ent Family Advisory Group knowing that the work will con nue in the competent hands of a
Group who have new energy and renewed commitment. It is up to those who will take our places at the mee ng
tables of AHS to speak plainly, firmly, and fairly as they con nue to nurture the seeds of PFCC to full matura on.
They will need to be the wisdom and conscience for the organiza on, ever alert to remaining a separate Pa ent and
Family cell with a specific ancillary func on, contribu ng members of a health system but not part of that system.
The Group must exemplify for all Albertans the autonomy of the Pa ent Voice. This “fundamental change” must take
place throughout Alberta Health Services before pa ents and families are truly heard and recognized as full partners
in their own care. I wish the members and staﬀ well in this great endeavor.
Linda Howi ‐Taylor

Deb Runnalls ‐ Vice‐Chair Pa ent and Family Advisory Group
As I step away from PFG and reflect back at the amazing journey that we have all been on
together, I am profoundly moved by the unfolding of a story I could never have an cipat‐
ed. The forma on of this Group more than 6 years ago came from the hopes and dreams
of a few commi ed pa ent and family members who were desiring to use their own sto‐
ries, o en stories of horror and pain, as a means of transforma on within a system that
many felt hurt by. This small group, supported by dedicated and passionate AHS staﬀ
members and Dr. Chris Eagle, soon realized that we were not in actuality gathered to transform a system, but ra‐
ther to be part of transforma on of ourselves. We were witness to each of us finding our voices and our passion
and commitment to this cause, while becoming a family, united by the bond of vulnerability. In the telling of the
story each of us was willing to look into the eyes of the others and accept pure understanding, shared wisdom and
the strength to become advisors on behalf of all Albertans.
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Messages from Chairs (con’t)
This then was the beginning of a group who gathered with the hopes of transforma on and soon realized it was
much more than that…this was an opportunity to be the conscience of a giant system, but one filled with individuals
very similar to us. And because the Group was always represented with leaders from the top of AHS, it ensured that
the work done by PFG, the recommenda ons, the wisdom, the sharing, was reflected in all levels, inclusive of policy
and leadership. And this is where the transforma on became apparent. PFG was able to speak into and represent
the Pa ent and Family Voice at all levels of AHS. This was the level of commitment given to this group and there‐
fore was the level of work produced.
As the Group moves forward, it will require the con nued level of excellence from the highest levels of AHS in com‐
mitment to having leadership sit at this table. This will build sustainability and ensure that the recommenda ons
from the group are carried forward and respected. This would honour the fact that this group and its wisdom repre‐
sents health care for all Albertans and ensure the integrity of the work done is supported.
I have been honoured to serve on behalf of Albertans in working to grow a be er and more connected health care
system. Pu ng pa ents first and ensuring that the system never deviates from truly represen ng a united health
care system is cri cal and the PFG is the one voice that can ensure this.
Deb Runnalls

Lona Leiren—Incoming Co‐Chair Pa ent and Family Advisory Group
It is a privilege and an honor to have the opportunity to help steward PFG over the next two
years. This feeling was underscored for me at our June 2016 mee ng, where we heard from
our "historians" ‐ founding Vice‐Chair Roger McAdam and other original members sharing
observa ons on their learning journey over the last 6 years. Their passion and early vision to
become a strong, relevant and eﬀec ve voice for Pa ents and Families throughout AHS s ll
resonates with inten on and purpose of PFG members today.
Our Group holds a unique view, as we work "with" AHS but are not "of" AHS. We strive to ensure that our work
informs the strategic priori es of AHS; we also remain a uned to the emerging issues, pressures and the "lived ex‐
periences" in the health care systems of our home communi es. Our representa ves from across Alberta's diverse
rural and urban areas can always be counted upon to provide direct, authen c, holis c and pragma c feedback.
As such, it was aﬃrming to hear the words of our past Co‐Chair, Dr. Verna Yiu ,who relayed that PFG "has eﬀec ve‐
ly provided the organiza on with sound and valuable advice on numerous programs, policies and issues from a pa‐
ent and family perspec ve... (and has) established itself as a proven approach for a pa ent and family lens.” It
also exci ng to hear of the 475 Pa ent and Family Advisors now also serving throughout AHS, and that this is be‐
coming the "new normal" for the organiza on.
I am looking forward to working with Co‐Chair Dr. Rollie Nichol, Vice‐Chair Maya Charlebois and the great team
of AHS Pa ent Engagement staﬀ who will help us steward this legacy and over the next 2 years.
Lona Leiren
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Messages from Chairs (con’t)
Dr. Rollie Nichol —Incoming Co‐Chair Pa ent and Family Advisory Group
The impact of the Pa ent Family Advisory Group con nues to gather strength and energy as
the value of its experience and wisdom is experienced by an ever increasing number of AHS
groups. An increasing number of AHS ini a ves are experiencing it for the first me and some
projects return for addi onal insight and deepening their focus on the Pa ents served. This
year saw the Group stretch ourselves strategically and display a willingness to explore new are‐
as of poten al value and transforma on within AHS.
Dr. Rollie Nichol

Maya Charlebois —Incoming Vice‐Chair Pa ent and Family Advisory Group
In looking forward to this next year as part of the PFG, I am thrilled to be able to con nue to
be working with colleagues, including pa ent family advisors and staﬀ, that truly are fo‐
cused on enabling the ability of Alberta Health Services to become patent and family cen‐
tered in all areas and at all levels of the organiza on. What is most exci ng is that with ex‐
pansion of the PFG by the addi on of new members we will be able to provide even a
be er breadth and depth of perspec ve for processes that will enrich the rela onship be‐
tween pa ent, family and care giver.
Maya Charlebois
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What the Pa ent and Family Advisory Group Does
The Pa ent and Family Advisory Group (PFG) has been helping to bring the Pa ent and Family Voice into Alberta
Health Services since December 2010.
The PFG is a formal collec on of 28 volunteer Pa ent and Family Advisors from across Alberta who bring a richness of
diversity based on geography, age, gender, background, culture and pa ent/family health experiences to their role as
pa ent/family advisors.
The work of the Group is based on the values of partnership, collabora on, engagement, respect, transparency, and
a founda on of ensuring that health care services are pa ent and family centered. The purpose of the Group is to
advise AHS, its’ senior leaders, health care providers, staﬀ, and physicians on policies, prac ces, planning and deliv‐
ery of pa ent/family centered care. Advisors comment that “our role is to work with AHS to improve the Pa ent Ex‐
perience”.

Value for Dollars
Dedicated Hours
The Group con nues to be an economi‐
Year
Cost
(based on those reported)
cal, value for money investment espe‐
cially when one considers how this
2013 – 2014
1,505
$34,850.23
group has contributed to help change
2014 – 2015
1,416
$34,055.51
the culture of the organiza on to be
more Pa ent and Family Centered. As
2015 – 2016
2,055
$52,924.17
our CEO has said, “this Group has eﬀec‐
vely provided the organiza on with sound and valuable advice on numerous programs, policies and issues from a
Pa ent and Family perspec ve and has established itself as a proven approach for the Pa ent and Family Lens.”

PFG and Beyond
The Group has contributed in many ways over the last year ‐ through their work, together as a group of Advisors,
individual commitments presen ng at conferences and events, sharing their stories with others to help kick start pro‐
jects and serving on other commi ees and groups across the organiza on. AHS is truly star ng to embrace the voice
that Pa ent and Family Advisors can bring.
External to the organiza on, the Advisors have been asked to be a part of symposiums with Alberta Innovates, and
have presented at the Interna onal Pa ent and Family Advisory Conference in New York. In the past year, this Group
has completed 45 consults. These consults occur both during and outside of regular mee ng mes. There con nues
to be consistent asks for the Advisors to sit on various projects, commi ees, etc., both inside and outside the AHS
organiza on.
This year the trend has con nued for large ongoing priority projects to come back con nually to consult with this
Group. This year that has included CoACT (Dr. Ann Colbourne and team), Assisted Living Op ons work (Signe Swan‐
son and team) and the Medical Assistance in Dying Ini a ve (Dr. James Silvius, Leeca Sonnema and team). The ongo‐
ing connec on has really helped to partner with one another and help drive change in our system.
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The year has also been a
year of reflec on and ques‐
oning for many of the Advi‐
sors on the Group and the
staﬀ who support this Group
as 2016 marked six years of
existence for the Group and
an opportunity for reflec on
of where does this Group
focus their eﬀorts. On June
16, 2016, the current PFG
Group and some Alumni
took the day to reflect and
brainstorm on what should
be the priori es for the
Group in the future.
From this day, further work happened with the Co‐Chairs over the summer to refine priori es and start on some of
the recommenda ons made at that day. Priori es and values for the group iden fied were:
 Con nue with the strong desire of the Group to only be involved in those areas that are priority areas for the
organiza on as well.
 A desire to be er connect this Group with other advisory groups within and outside the organiza on.
 To be strongly linked and involved with Pa ent First Implementa on. The poten al role of Pa ent and Family
Advisors is cri cal for
this work.
 To support the IM/IT
Work for the provin‐
cial CIS.
 To con nue to un‐
derstand and work
for health promo on
and preven on.
 To support work in
transi ons in care to
improve the pa ent
experience.
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Value to the Organiza on (Comments from those who consulted with the Pa ent and
Family Advisory Group)
All groups that consult or work with the Pa ent and Family Advisor Group are annually sent a ques onnaire to deter‐
mine how they have used the informa on obtained from the Group.
This year some comments obtained started to show the need in
certain projects for the partnership of Advisors and Providers to
start much sooner and be more focused and sustained. This il‐
lustrates what our Advisors have told us for a while, “Bring us in
early and we work alongside each other to co‐create and co‐
design.”
General comments:
“Tremendous value, wish we could do it more.”
 “If we worked with such groups and advisors on a con nued and sustained basis we could establish a be er un‐
derstanding and solicit more impac ul feedback.”
 “Connec on begets connec on – the more we know about possibili es the more we consider possibili es for
engagement and involvement – we are building organiza onal ca‐
pacity to have pa ents and families involved in our work.”
 “The representa on at the Pa ent and Family Advisory Group
oﬀered many diﬀerent perspec ves and backgrounds. The chair‐
person was quite skilled at keeping the discussions on track and fo‐
cused. The par cipa on and level of expression within the group
was quite impressive.”


Policy:
 “Experience was posi ve, however, it was so me‐limited (2 months
between mee ngs and very short me allo ed due to a packed
agenda) that it was challenging to really provide the appropriate
context for the Advisory Group to respond adequately. It was chal‐
lenging to get feedback at the appropriate me when the project itself was less than 4 months in dura on. I re‐
ally enjoyed working with a smaller group which was facilitated rather quickly ( mely) and allowed for more in
depth discussion than with the larger group.”
 “ . .Pa ent repatria on aﬀects many pa ents, moving to and from diﬀerent health care facili es within, into and
out of Alberta. The perspec ve of pa ents and
families is an important one to capture when it
comes to communica on and expecta ons in
the repatria on process.”
 “I have gone to PFG several mes (over the
last several years) and I really enjoy it. I be‐
lieve the input and insights shared within this
venue are valuable and very informa ve.”
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Organiza on comments:
 “Always some good moments and ideas that we take back from the Group. Some me we are really guided in a
direc on that was previously outside‐the‐box.”
 “Very posi ve. Well organized, good processes.”
 “The CoACT team brought several topics for discussion. This Group represents a wide range of opinions and expe‐
riences with the healthcare system and gave us honest and mely feedback. Consul ng with the PFG is essen al
to the design of our pa ent facing elements. Without their feedback, our work would be lacking the cri cal input
of our more important stakeholders – the people we serve every day. The PFG is a wonderful group of people –
very caring and generous with their me and ideas. They exude the feeling that they are doing important work!”
 “The Group shared many insights regarding the importance of word usage and the ver cal dynamics of the
healthcare system. We draw from their energy and try to present
their feedback in our work in a way that we hope reflects their pas‐
sion.”
 “ . . It was an excellent forum to share the informa on about our
program (Interpreta on and transla on) as well as hear back about
the needs of the pa ents in the community.”
Strategy comments:
“We found the PFG – both individually and as a team – very engag‐
ing and posi ve in their recommenda ons. While they definitely
iden fied challenges and concerns, they were also quick to move
to possible solu ons – although not always viable solu ons for us to follow. The Group is always high in demand,
so is some mes diﬃcult to find enough me on their agenda.”
 “It informed the both the individual elements of the Pa ent Experience Risk Assessment and the priori za on of
cause and impact.”
 “We engaged with PFG on organiza onal objec ves for the 2017‐20 three‐year fixed Health Plan, and we found
the discussion very valuable. It was crucial for us to have a pa ent perspec ve on AHS’ direc on over the next
three years. We were pleased that they tackled all four of the quadrants up for discussion even with being given
the chance to focus on only a couple (Four quadrants: Pa ent
Experience, Health Outcomes, Our People, and Financial
Health). Their broad understanding of the health system can
only benefit the whole organiza on.”


External Comments:
 “ . .there was great value in consul ng with the pa ent advi‐
sors. The feedback from the pa ents alerted me to many of the
issues that pa ents face in the community pharmacy. Second,
pharmacy students benefited from hearing about pa ents’ ex‐
periences with medica on first hand, from pa ents them‐
selves.”
 “ . . It was great to hear mul ple voices from a public perspec‐
ve. We were actually able to incorporate this perspec ve early on by having a Pa ent and Family Advisor on our
working group. This was deemed to be important from the beginning because of valuable feedback received from
this Group on a past version of this brochure. Having this contribu on from the beginning was very helpful in
terms of incorpora ng elements that were important to the public (but less obvious to us, such as sta ng explicit‐
ly that this was a free service) and ensuring that the content, format, layout, and language used was appealing
and accessible to lay people. The Group asked why we were crea ng a brochure for the public
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and for AHS staﬀ, when AHS staﬀ has other opportuni es to learn about the service. As a result, we targeted the
case studies in the brochure specifically toward the public (rather than having some case scenarios more relevant
to the public and some more for staﬀ).”
 “When students hear stories, they reflect on their own lives. It
is this reflec on that internalizes learning. In the mee ng, I was
again surprised by how pa ents did not have experiences with
community pharmacists that truly supported their medica on
needs. I would like to see how the Pa ent and Advisory Board
could help our faculty in ensuring that pa ents are well repre‐
sented in our curriculum.”

Value to the Advisors
This Group con nues to get stronger because of those individuals who chose to come to be a part of it but at the
same me it creates a space for the advisors themselves to reflect , heal and grow .
All Advisors feel the pressure of trying to ensure they get the context and understanding of each consult that comes
to the table and that can be very ring and stressful, but it is also rewarding. Each year the Advisors are asked “In a
sentence or word what is the Group to you?” These are their responses.


“A prac cal, "real me" perspec ve from pa ents and family members from front line to high level strategic is‐
sues (e.g. CoACT; providing the pa ent and family voice in appeal discussions; quality improvement, innova on,
policy and ethics discussions; "just in me" policy and prac ce development).”
 “Being a new member I am unsure of the concrete contribu ons that have solved or aided in health care manage‐
ment. However I am aware of the conscien ous eﬀorts being made to change in a posi ve, kind manner.”
 “Most of all, I hope that the Group has contributed inspira on to AHS and to the staﬀ that must respond to new
ini a ves, con nuing change, and a over‐burden of work and responsibility. I think we have pointed the way to‐
ward the realiza on of PFCC at every level. We have also contributed a collegial sense of sharing, of trust in each
other as exemplified by how we work together with each other and with staﬀ. We have supported AHS and
shown the way that pa ents and families should and can ex‐
pect of AHS in their health journeys in any area of the prov‐
ince and for any clinical reason. AHS now has to get down to
earth, pick the weeds in the garden, and examine the oppor‐
tuni es that are lost or compounded due to ineﬀec ve com‐
munica on and bureaucra c ‘filler’. Get human, get respon‐
sive to each other at a staﬀ level, care about each other, and
then those working in the system will be able to care eﬀec‐
vely for ‘us’.”
 “The honesty and integrity. The pa ents’ voice has been
heard on many levels within the organiza on. This group has
made people rethink how they prac ce. They show respect
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and have eliminated some of the fears people have working with pa ent and family advisors. Passion to do the
right thing at the right me for the right people, not just for pa ents and families but staﬀ as well. They have
slowly tried to bridge the gap.”
“I believe that the most important contribu on that PFG
brings to AHS is our ability to remind all healthcare profes‐
sionals of why they con nue to do their job daily...to remem‐
ber that pa ents are people first, rather than just a number in
the system. We are the faces of Albertans and a reminder for
all to stay focused on keeping the “care” in healthcare.”
“The Group in my mind has immensely contributed to AHS
and helped ensure that AHS keeps its promises about pa ent
centered care and to hear the pa ent voice. We are AHS’
best business partners because we have experienced the sys‐
tem and we know from those experience that some things
work, others don’t and we need AHS to listen and start chang‐
ing to make sure that our posi ve experience become the
norm and the bad experiences are a thing of the past.”
“The Group very much contributes opinions and experiences from the grass roots level. Since we come from all
areas of the province and from all walks of life, we have varying views on health care and its implica ons. AHS
needs to know that not everyone lives in Calgary and Edmonton and that for some ge ng to medical facili es
and appointments is very diﬃcult and at mes not even possible.”
“I feel the Group lends AHS credibility in its claim to be reorien ng itself into a pa‐
ent centered organiza on. The consults with AHS rela ng to strategy and business planning give the policy de‐
velopment departments and other non clinical staﬀ an opportunity to have contact with pa ents and families to
exhibit the values that the organiza on espouses. The Group provides a place for prototyping or test driving ide‐
as.”
“Our group has influenced the AHS by sharing examples of their personal sacrifices and working with AHS to
make the system accountable, more transparent, trea ng pa ents as people and not numbers and remind them
that these pa ents are their own friends and family too. Accountability is
key to succeed.”
 “It is obvious which groups are talking with us because they are eager
for our honest feedback versus the ones who are mee ng with us for the
first me and are more cau ous or skep cal about what we have to oﬀer.
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Having seen items return to us I have noted the changes made to materials to be more easily read by the lay per‐
son and to be more a tone of talking with someone versus talking to them. Now believe we are one of many
groups with advisors that are contribu ng the voice of pa ents and families!”

Diversity

The Future
The future is bright and busy for the Provincial Pa ent and Family Advisory Group over the next few years. The Co
and Vice chairs are strategically working to establish rela onships with other internal and external advisory groups to
create synergies and further value. The organiza on con nues to mature in understanding pa ent engagement in
order to partner with Pa ent and Family Advisors to co‐create and design the necessary changes needed in our sys‐
tem. This means the wisdom and experience of the Advisors on this Provincial Group will con nue to be essen al to
support these eﬀorts and to mentor new Advisors and Staﬀ as they want to get involved. The opportuni es appear to
be limitless constrained only by me and resource.
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AHS Pa ent and Family Advisory Group
Contact Informa on
Pa ent & Family Advisor informa on, please visit h p://www.albertahealthservices.ca/info/Page6620.aspx
To become/recommend a member, or to request a consult with the Pa ent and Family Advisory Group (by
bringing the pa ent and family perspec ve to your work), please email pa ent.engagement@ahs.ca
For addi onal inquiries regarding the PFG, please contact Jennifer Rees, Provincial Lead, Engagement and
Pa ent Experience Jennifer.Rees@ahs.ca or (780) 735‐0332
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