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AHS: Patient/Family involvement 

Patient Engagement:  

• include the 
patient/family 
perspective when 
planning health care 
delivery (AUA project 
implementation) 

 

 

Patient Centred Care:  
• implement practices that 

enhance the patient 
experience and improve key 
outcomes 

• gain the patient/family 
perspective at the point of 
care 

• Inclusion 
• Responsiveness 
• Partnering 

 

“Upstream”  
(planning)  

“Downstream”  
(clinical practice) 



What are Antipsychotics? 
• Medications designed to treat psychosis (hallucinations/delusions)  

  

• VERY helpful/necessary for: 
– chronic mental health conditions (Schizophrenia; some types of 

depression, etc.) 
– Short term for distressing psychosis (e.g. delirium) 

 

• Commonly used to ‘manage’ behaviours in people with 
dementia (chemical/pharmacologic restraint) 

risperdal; seroquel; zyprexa 

 
• Clearly established evidence of harm when used for long-term 

in older people with dementia 
– Death:  strokes/pneumonia; falls, decreased ability to 

communicate/engage 



Phase 1 (2012-13)   Plan/Develop resources 
– AUA Steering Committee 
– AUA Guideline – Expert Advisory Group 
– AUA Toolkit of resources – working group 
– Outcome Evaluation working group 

 

Phase 2 (2013-14)   Start Small 
– 11 Early Adopter Sites (EAS)  
– Innovation Collaborative 
– 50% reduction in residents on meds 

 

Phase 3 (2014-15)   Scale and Spread 
– Provincial implementation to all 170 LTC sites in 

province (Innovation Collaborates and Education) 
 
 

Phase 4 (2015-16)   Sustainability  
– Two additional LWs (Sleep and Delirium on Dementia)  
– Trail resources in Supportive Living  

 

 

AUA:  a project in 4 phases  



Summary: Family engagement in AUA 
Appropriate Use of 
Antipsychotics (AUA) 
 
Project stages 

Engaging family – 
project level – 
planning/feedback 

Engaging 
family at site 
level in AUA 
project 

Skilling LTC staff to engage 
family 

Engaging family about 
antipsychotic use in LTC 
sites  

Phase 1:   
- AUA steering ctte  
- AUA Guideline 
- AUA Toolkit (staff) 
- MyHealth.Alberta.ca 

Family Advisor on 
AUA Steering 
committee 

Developed Staff module on 
engaging family and 
resources to use at site 
 

Consent required in 
Guideleine 
 
Developed:  
- Family resources  

Phase 2: 
11 EAS LTC sites 
 

Family reps invited  

3 family reps 
(posters, letters, 
interviews, etc.) 

Media stories LW#1 -  med review steps 
LW#2 – why engage family?  
LW#3 – resources for family 
engagement  

Engage in care-planning 
around responsive 
behaviours 

Phase 3:  
170 LTC sites 
 

Family focus groups 
held to get feedback on 
the family resources 
(lead by PERG) 

Letters 
phone calls 
 
Present to 
Family Councils 

LW#1:  stakeholder (families 
at site); med review, 
consent; MEASURE family 
engagement 
LW#2:  FAMILY resources 
LW#3:  meaningful activities 

AUA OUTCOME 
Evaluation:  family 
reported improved 
resident Quality of Life, 
participate in medication 
discussions 

Phase 4:  
Sustainability  

Presentations made to 
family councils; Family 
advisor collaborated in 
planning LW content 

Sites asked to 
invite family to 
LWs 

LW#4: Sleep - decrease 
sleeping pills 
LW#5:  prevent delirium 

Encouraged sharing 
resources with family  
 

SPREAD:  EAS for 
Supportive Living (SL) 

Sites asked to invite 
family rep involvement 

Letters 
Family Councils 

LW#1, LW#2, LW#3, LW#4, 
LW#5 

Planning engagement for 
provincial spread in SL 



Levels of engagement  

Inform 

Consult 

Involve 

Collaborate 

Empower 

Site AUA Teams encouraged to  

“inform” about AUA project at 

site level – resources provided 

Care staff “ collaborate” 

with families about 

antipsychotic use at 

point of care 

AUA project  team 

provincially 

Family representatives 

“consulted” about resource 

development  (beginning to 

involve/collaborate) 



Engaging Families in PLANNING 

Strategy  

• Encouraged sites to invite 
family to be on SITE 
implementation planning 
committee (phase 2) 

• Project team engaged with 
family at project planning 
stage in developing resources 
for staff/families (phase 3/4) 

• Offered family council 
presentations on antipsychotic 
medications  (phase 4)  

Lessons 

• provide more 
support/direction for teams 
regarding family advisors  
 

• GOOD collaboration; 
resources suitable to share 
with family (not many came 
to sessions) 
 

• GOOD response to 
presentations made to 
family councils  



Encouraging Patient/family centred care 

Strategy  

• Set expectation for 
obtaining consent in AUA 
Guideline 

• Developed resources to 
support conversations 
about 
behaviours/antipsychotics 
– Pamphlets 

– Self-study module on how to 
have conversations  

Lesson 

• Not all clinicians ready to 
engage with family on 
prescription decisions (yet)   

• Concern about maintaining 
safety in sites when 
behaviours put others at 
risk of injury  

• Feedback from families:  not 
all WANT to be involved in 
discussion “leave that to dr” 

 

 



Family engagement:  Lessons learned 
(so far) 

• we are learning as we go AND trying to role-
model and encourage good engagement in sites 

• ‘easiest’ stage:  involve families around care 
decisions (help with care-planning behaviours; 
use of antipsychotics)  

• Look for the ‘interested’ family to engage in 
planning – respect their skills!  

• Sitting on committees may not BEST way to use 
families (going to try more focus groups next) 

 



Engagement 
Resources 

Google:  “AUA Toolkit” 
(external AHS webpage)  
 

– Resources for staff to use 
to engage families about 
medication 
use/behaviours/consent 
 

– Module for staff on 
engaging families in 
conversations about 
antipsychotic use 

 
http://www.albertahealthservices.ca/scns/auatoolkit.aspx  

http://www.albertahealthservices.ca/scns/auatoolkit.aspx


 
Family 

resources on 
behaviours and 
antipsychotic 

use 

MyHealth.Alberta.ca  



Key success factors for AUA project 

• Leadership support:  province, zone, sites, units 

• Care Team engagement:  local efforts 

• Measurement: local tracking/system monitoring 

• Lots of communication (project bulletins, media 
releases) – story telling!!! 

• Resources made available to ‘all’ on AUA 
Webpage – tools/strategies developed to help 
with local implementation 

• Family engagement 





Family Presence 

Troy Stooke 

 

• Resources for families to help negotiate “being 
present”  








