
 

 

Webinar Q & A 
Advancing Patient-Centred Measurement in Team-based Care 

(September 9, 2021, Selena Davis and Marcy Antonio) 

1. Is the portal available in English only?* 

The Cambian platform has been designed to support internationalization. This 
includes future ability to configure the application features to support other 
languages.  In addition, the content can be presented in multiple languages.  Cambian 
has just added a new questionnaire editor which enables authorized users to create 
content in the language of their choice. 

Two of the measures we selected (GAD-7 and PHQ-9) have been translated and 
validated in over 30 languages.  The two other measures we selected are more 
recently developed and so further testing would need to be done in order to ensure 
that the translation is accurate and represents that particular cultural background. 

We selected educational resources from provincial government sites and Canadian 
mental health organizations and made note when these resources were available in 
other languages.   

2. Regarding utility & data display, is the application of statistical process control methods 
used to distinguish (and potentially automate detection of) important changes or trends 
in temporal data (rather than just subjectively react to any or all random variations in 
graphed data)? Elsewhere, past examples include monitoring quality of diabetes 
control, determining when to change modality of physical therapy treatments, etc.* 

This question nicely highlights the real aim of patient-centered measurements such as 
patient-reported outcome measures - where they allow comparison of an individual 
patient’s measures over time (rather than to a population).  A couple of patient 



 

 

participants were very interested in following these trends so that they could 
understand different contextual factors that may impact their mental health.  
However, we aren’t quite there yet in terms of clinics using these measures over time, 
but are still commonly being used to look at a single time point. It really highlighted 
what we were trying to understand in our study, as to how we can integrate these 
measures into processes that support comparisons over time.    

3. What strategies will you use to convince patients to enter their personal data into this 
application? Do you think some people might be afraid to share all this data?* 

We didn’t hear fears about having this information online, as we did let people know 
upfront that the site was protected and followed privacy legislation.  What we saw in 
our study, was similar to other research studies, where having a trustful relationship 
impacts how people will use a portal. As we were also doing interviews at the same 
time as use of the portal, patient participants had a voice they could associate with 
the technology.  Similarly, other research studies have found that having a trustful 
relationship, where providers encourage people to use the portal make patients more 
likely to use the portal.  The other part that is important to highlight is that not all 
patients will want to use a portal and that there should be systems in place to support 
this group.  

4. How accessible is this portal with programs such as voice recognition and screen 
readers?*  

There are online tools that are outside of a web site that provide accessibility. People 
can use these accessible tools to read the screen or record the results on the measures. 
The main challenge within the portal was that the results are offered in a PDF format, 
and PDFs lack the text format that can be read by screen readers.  

All of the educational articles we created in the site were in a text format that could be 
accessed by a screen reader. The portal also provided links to educational articles 
outside of the site.  The portal also provided links to government sites and follows the 
international web standards (W3C guidelines). Below are two links that provide more 
information on accessibility guidelines: 

https://www.w3.org/standards/webdesign/accessibility 
https://www2.gov.bc.ca/gov/content/home/accessible-government 

https://www.w3.org/standards/webdesign/accessibility
https://www2.gov.bc.ca/gov/content/home/accessible-government


 

 

  

5. How is security, privacy, and data ownership addressed? I often have to complete 
patient intake forms that include similar questionnaires online. Rarely do I find the 
security and privacy information provided in sufficient detail to make me feel safe in 
answering honestly.* 

An individual is the owner of their own data and has the ability to share it with people 
they trust.  A person-centred approach should be taken with any information 
technology, where no data are shared unless the individual explicitly agrees to do so. 
This protects your privacy while allowing the flow of health information needed to 
provide and promote high quality health care. It is required for tools and technologies 
to be assessed for such things as its information security follows leading edge 
standards, and the tool and technology has undergone a security, threat, and risk 
assessment, know as a STRA. 

 

6. Were patients already using a portal and as a part of the study they were asked to 
complete PREMs and PROMs? Or was a portal new to patients and offered as part of 
participating in the study?* 

The portal and its use for completing PREMs & PROMs were new to participants in the 
study. Some patients had completed PREMs and PROMs before, usually when 
presenting for an in-person visit.  The portal was offered free of charge for the duration 
of the study. 

7. What amendments/additions were implemented in the clinic during the study (e.g., a 
dedicated person to monitor data, etc)?* 

Throughout the study iterative changes to the care workflow of the team were 
observed. To limit the extra work across the team, one team member (the Registered 
Nurse) oversaw the patient-generated data in the portal and manually transferred it 
into the clinic’s electronic medical record (EMR).  

An additional knowledge user with subject matter expertise in quality improvement 
(QI) was added to the team during the study to present information on such things as 
exploring the EMR’s patient panel data and other summative reports, as well as 



 

 

clinical practice QI guidelines with the use of PROMs. Although providers expressed 
interest in future use of patient-generated data for QI, for many reasons (e.g., COVID-
19, inexperience with use), the study shifted to provide an opportunity to educate the 
practice on ways that patient-generated data could be used for QI 

Further, the results of our study supported the need for a dedicated person to lead QI 
initiatives at the clinic using the patient-generated data (PREMs/PROMs). 

8. On the patient experience (patient satisfaction) aspect, answers received seem to 
change depending on when the question is asked... e.g. during care, at the time of 
discharge, or at some time after discharge.  How does this impact the usefulness of 
satisfaction surveys? 

 

We also heard this, as patients said they would give different responses if they are in a 
clinic versus being at home. In contrast, providers preferred to have these measures 
collected while in the clinic.  We also heard from providers that they believed that 
patients who have the least satisfaction would be more likely to respond to 
experience measures (so could introduce some bias to the overall results).  

Your question does highlight the importance of developing a consistent process for 
collecting these measures where patients feel comfortable completing them. A benefit 
of the portal is that the patient does not have to be in the clinic for the measure to be 
delivered, and it could potentially be programmed to be sent out immediately after a 
clinic visit to ensure this consistency.  

In general, patients can be frustrated in completing PREMs, as they often don’t see 
these data being used to improve care experiences. It points to the other important 
aspect of these measures - that they should be collected over time so that they can be 
compared to see whether changes to a clinic are being successful. However, currently 
these measures may be collected only once and/or not compared to previous results. 

9. Where is the province headed? What is going on with the province’s portal, Health 
Gateway, and integration of other patient tools and technologies e.g. personal health 
records? 

As part of BC’s Digital Health Strategy to empower people in their care and wellness, the 



 

 

Health Gateway, a BC citizens’ portal, provides access to prescriptions, MSP health visits, 
COVID-19 vaccines, and lab tests with expectations of expanded access. Standards for 
information exchange between electronic health record systems are emergent and, 
once implemented, will make possible the integration of information from a wide 
variety of digital tools and technologies, including personal health records and portals 
like the one used in our study, and ultimately enable access to a comprehensive patient 
record to support optimal care and outcomes. 

10.  How can I actually use your findings to implement in my clinic? 

What became very apparent during the study is that clinics are really stretched right 
now, so how can we think about making small changes, using the resources you have.  
One patient in our study mentioned how the measures could be used as an outline 
during a visit and how this enabled them to get to their health concern quicker. This 
could be one thing to try out in your clinic – to use one of the measures as an outline 
for visits and see how this impacts discussions with patients during their visit.  We also 
recognize that this requires evaluating to see the impact of the change. So, one of the 
other methods we developed is around this evaluation. We are working on a patient-
oriented online guide that can help teams not only apply these methods, but how they 
can evaluate them in practice.  We anticipate that this guide should be ready by the 
end of the year.  



 

 

11. It appears that your model of Team Based Care is based on including patient, and 
professionals, but I don't see any mention of family. Family or other significant supports 
know the client on maybe not a 24/7 basis, but much more than most of the 
professionals will know.* 

We did include families in our circle of care, however, only one of our patient 
participants referenced a family member.  I also appreciate the questions reference to 
“significant supports”, as it highlights the importance of expanding beyond family and 
to recognize that people may have a neighbour or friend involved in their care. There 
is also the dual role that many patients serve, where they are not only a patient, but 
providing care support to other people within their circle.  We heard this through the 
study when one person referenced the importance of peers in understanding the lived 
experience of having an illness.   

12. Great to see the progress of this study!  I'm curious to know whether patients and 
providers were asked as a part of your research to evaluate (measure) how/if the use of 
PREMs/PROMs and the portal (two different things!) impacted both how and how 
effectively a range of team members individually and collectively impacted care 
outcomes.* 

In our study, we qualitatively assessed impact of patient-centred measures use on 
care via interviews with patients and providers. We explored patients and the 
individual provider and team’s use of patient-generated data and the portal. The study 
aim wasn't to evaluate the changing scores of PREM and PROMs, but to see how these 
patient-centred measurements could be integrated into team-based care. Similarly, 
we weren't able to evaluate outcomes of portal use, as the portal was used more as 
tool for evaluating how these measurements could be integrated into care practices.  

We recently submitted a paper to JMIR Formative Research that provides further 
findings of our study. Below we have pulled out some of the excerpts from the 
preprint and the full version can be found here: 
https://preprints.jmir.org/preprint/33584 

What providers shared is that they "felt patients benefited from portal access to 
quality educational resources and the idea that care was nearby.” Most patients 
reported that the process of completing PROMs was extremely “validating” in 
that they learned more about themselves and gained confidence in reaching out 
for support. Patients also noted that “the ability to track scores was valued as it 
can paint a picture of where they are with their mental health.” Unfortunately, 



 

 

we found that the completed PROMs from the portal were not discussed by 
patients and providers during care visits. "Although PROM scores and related 
documents were available in the EMR and portal, each provider had different 
preferences for where to view these data but had not established a practice of 
viewing them... The limited time for visits meant that providers prioritized the 
purpose of the visit and planned to look at the PROM scores during the patient’s 
annual mental-health check-up; however, this was not what patients preferred. 
Providers also noted a lack of education and training on PROMs, including 
interpretation of a score and what constituted a significant change". From a 
care team perspective, while providers expressed interest in the use of patient-
generated data for things like quality improvement, the first step is to educate 
and support the practice on ways such data could be used for QI.  

Davis S, Antonio M, Smith M, Burgener P, Lavallee DC, Lau F. (2021). Paving the 
way for electronic patient-centred measurement in team-based primary care: 
an integrated knowledge translation approach.  JMIR Formative Research. 
[preprint; in review] https://preprints.jmir.org/preprint/33584. 

For more information on the results/publications of our study, please follow our study 
at https://pcmintbc.uvic.ca/. 

The question posed make for excellent research questions for further study.  

 

13. Speaking of integration - I know you spoke about interoperability (or lack of), does 
Cambian Navigator have the ability to integrate with EMRs or registry platforms? Or is 
any data entry manual? 

Cambian’s platform is using leading standards for interoperability and is working with 
vendors across Canada to enable information sharing. Cambian Navigator is the tool 
used by individuals (the patients in our project).  Cambian Coordinator is the tool used 
by providers and care teams. Cambian is introducing other tools that are built into EMRs 
via other leading-edge technology standards as used by industry leaders like Apple, 
Microsoft, Google, and Amazon. 

 

https://pcmintbc.uvic.ca/
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