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Stories to inspire, stories to emulate,
stories that put patients first
Congratulations to the 2018 Merck Patients First Award winners.
The seven recipients are all very different and include team practices,
specialists, pharmacists and dentists. But they have one thing in
common: a commitment to offering care built around their patients,
structured in keeping with their patients’ needs and often delivered
in partnership with other health care providers and with patients’
themselves.
We celebrate them, but we also hold them up as models of what
patient-centred care can be. Their usual practices are best practices!
Listening is where optimal care begins, and the 2018 winners have
listened and acted! They understand that things can be better and
they have made them better.
We hope that their stories inspire you and help you develop programs, initiatives and mindsets that give patients the care they need,
when they need and how they need it delivered.
The next Call for Nominations for the Merck Patients First Awards
are planned for 2019. Why not get ready to nominate a program that puts
the values of patient-centred care into action: care that is readily accessible
in a timely manner; care based on need; care provided in a caring respectful
context.
Things can be better and our award winners are proving it!

About the Merck Patients First Award for Excellence and Innovation in Patient-Centred Care
In 2013, to encourage recognition of the clinical and public health value of patient-centred care, Merck Canada Inc.
created the Merck Patients First Award, a non-monetary prize to be awarded biennially (every two years) to health
care professionals, teams, administrators or organizations from across Canada that have made innovative and
effective contributions to this key aspect of health care.

The team at the Ajax Harwood Clinic.

For the Ajax Harwood Clinic in Ajax, Ontario,
healthcare is much more than a doctor’s
appointment
What participants say: These programs have totally changed my attitude
and thinking about diabetes and I have learned so much that my numbers
are under control and I feel that it is because of what I have learned from
attending these very important meetings.
The knowledge that we have been given has supplied us with the
tools to have more control over our own health and wellness.
Because these programs are available at the Ajax Harwood Clinic,
our goals are to help others who are having the same problems and to
educate them also by having access to all these new learning tools.
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The passionate, dedicated healthcare team at the
Ajax Harwood Clinic just east of Toronto is delivering
accessible, inclusive and sustainable patient-centred
care through collaboration, innovation and
empowerment of patients, caregivers and learners.
They understand that healthcare involves much more
than an appointment with a doctor. The team sees
their role as providing comprehensive and integrated
care to all the patients in their family practice. And
they are doing this by implementing the Patient’s
Medical Home model. The Ajax Harwood Clinic
ensures care is seamless and centred on individual
patients’ needs within their community at every stage
of life, integrated with other health services.
Space and programs designed to be patient-centred
Because space matters, the clinic has rooms that are
specifically designed and furnished to encourage
collaborative care and empowerment, including a
large community room, a teaching conference room
for group activities with additional space for other
healthcare providers such as mental health workers.
Patients are empowered through discussion groups,
classes and group medical appointments where
doctors and patients can share valuable information
about disease management in a supportive group
format. Topics and groups are based on expressed
patient needs and demand, and take a holistic
approach to health and to healthcare.
By partnering with the University of Waterloo
Co-op Student Program, enthusiastic students bring
fresh thinking, new ideas and energy to the Ajax
Harwood Clinic. Technology, such as electronic
medical records, helps the healthcare team share
information while the Internet and social media
are used to inform, educate and motivate patients.
Even the waiting room is an opportunity to communicate, where TV screens present information that
reflects the medical needs of the clinic’s patients.
Group medical appointments and holistic health
are key
The healthcare team at Ajax Harwood Clinic knows
that wellness is a lifelong journey of everyday decisions.
They acknowledge the importance of physical and
mental health, and recognize that every individual has
a unique set of health needs. For these reasons, the clinic
offers a variety of healthcare services for their patients.
Dr. Carlos Yu runs a weekly mindfulness
meditation group and Dr. Edward Lee offers a weekly

self-help tai-chi class that is well attended by patients
as well as by members of the local community. Dr.
Maria Yu holds a bi-weekly Health and Wellness
Diabetes Group where patients share ideas and learn
positive tips on diet journaling, mindfulness and
gratefulness journaling. Dr. Carlos Yu also runs group
medical appointments, which focus on different
chronic diseases such as diabetes, cardiac incident
prevention and respiratory disease. In the course of
the 90-minute appointments, each patient has their
preventative care regimen and medications reviewed.
Patients are able to learn about their disease in a group
setting, where they can ask questions and help each
other find solutions, with Dr. Yu acting as the facilitator
and information source. Group appointments can hold
other unexpected benefits, such as an opportunity for
people who are isolated the ability to interact with
others. As one patient stated: “I have been coming to
diabetes groups to learn, but mainly because my wife
recently passed away and I am lonely.”
Drop-in group medical appointments efficiently
address the medical and social needs of many patients,
eliminating the obstacle of advanced planning and having to make an appointment. Pap Days, for example,
set aside for cervical cancer screening have led to a
significant increase in the number of women being
screened. From June to September 2017, the clinic
enhanced their screening rates from 61% to 77%, well
above the provincial average of 65%, meaning more
women are benefiting from preventative care.
Staff training and physician development in
leadership ensure that healthcare providers are
equipped to enable and lead patient-centred
programs. The clinic has also created a 100-page
procedure manual for implementing the Patient
Medical Home model, with a companion training
manual developed in partnership with the clinic’s
Waterloo co-op students.
Collaborative partnerships are key for the Ajax
Harwood Clinic. Besides Waterloo, the clinic
partners with other universities including the
University of Toronto, McMaster and Queen’s.
Collaboration with Durham Mental Health Services
has led to a mental health worker being assigned
to the Ajax clinic. Also involved is the Central East
Local Health Integration Network who offer
six-week self-help workshops on chronic disease
and chronic pain management for patients at the
clinic. They also offer follow-up courses for those
who have taken the workshops so they can review
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the self-management information and provide
feedback on the workshops themselves.
Other collaborative initiatives include one with
Cancer Care Ontario to provide preventative care.
A clinical assistant makes follow-up calls to patients
on the prevention list and all staff work to update the
clinic’s electronic medical records. This up-to-date
information allows all members of the clinic to provide
opportunistic preventative care. These recalls have
been successful at picking up early disease in many
of the clinic’s patients.
But leaders in patient-centred care don’t stand
still. As a result, the clinic is planning further
initiatives such as an annual community health fair,
adolescent support group meetings, senior socials,
parent groups and more, all accessible and sustainable
by mobilizing peer helpers and volunteers.
At the end of the day, the outcomes that really
matter may not be measurable, the people at the Ajax
Harwood Clinic point out. They all remember the
morbidly obese patient in the weight management
group who timidly stated that the scale might not
be able to weigh him. This patient now proudly sets
increasing walking goals every week. When the pap
and mammogram call-back programs picked up
three more patients in early stages of pre-cancer, that
is motivation enough to screen more patients for
cancer and book more Pap Days. Victories at the Ajax
Harwood Clinic are measured one patient at a time! n
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Dr. Alexandre Chagnon.

Fighting fake news with real facts and
personalized patient advice
What participants say: In regard to your answer to my question on
March 2 about statins, I’d like to thank you again for your wise advice.
I’m already feeling much better. I haven’t felt this good in three years,
which is great for the morale, because I was really feeling terrible. So, I
just wanted to thank you and congratulate you on your excellent work!
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In 2013, during an internship prior to getting his
pharmacy degree, Alexandre Chagnon met a young
patient with a problem he’d never seen before. The
patient had come to him for an issue related to breastfeeding. She’d just read online that she shouldn’t nurse
her baby, who was only a few months old at the time,
after drinking even a single beer, because the alcohol
would be passed to her baby through her breast milk.
The young woman stopped nursing, causing her milk
production to slow down to the point that she was no
longer able to breastfeed her infant.
The information on which this mother based
her decision to stop nursing was incomplete, as can
sometimes be the case online and elsewhere. A healthcare provider may have advised her: to pump prior to
consuming any alcohol (to have a supply available for
her baby); that ‘pumping and dumping’ doesn’t speed
the elimination of alcohol from her body, but can help
maintain breast milk production; that it can typically
take two to three hours for a single serving of alcohol
to clear the body, depending on her body weight; and
or, advised her to minimize her alcohol consumption.
Despite the best efforts of Alexandre and his
colleagues, the young woman had to give up nursing
because her milk supply had simply dried up – all
because of something she’d read on the Internet.

patients’ browsing habits when searching for online
health information. Patient feedback about the website was also considered throughout the development
process. The goal was simple: help as many patients as
possible and be as responsive as possible to their needs.
We can say mission accomplished, since so far,
the pharmacists registered on the site have received
questions from patients aged 14 to 90. Patients really
appreciate the fact that the site lets them ask questions
on behalf of a family member. Some even said that the
site makes life easier for people with reduced mobility,
who can now ask a pharmacist for advice just like in
a real pharmacy. The addition of a Facebook page
also gives Alexandre another option for promoting
the website.
According to a pilot study done in summer 2017
by Alexandre and his team, more than 97% of patients
were satisfied or very satisfied with the service they
received on the website, and close to 75% of patients
said that they’re now more familiar with their medications or health condition thanks to Question pour
un pharmacien. The study also showed that several
patients would have consulted a doctor or called InfoSanté (8-1-1) if the site had not existed, indicating that
a large-scale deployment of this type of online consultation could provide a relevant service to a lot of people.

False information can have a profound effect on
patient behaviour
In Canada, nine in 10 adults turn to the Internet
for information about their health. Alexandre was
shocked and dismayed at the impact false information
can have, doubly so when he discovered that there
were no websites making healthcare professionals
available to advise patients over the Internet. He
decided that had to change.
That’s when Alexandre began researching and
developing a timely, personalized and easy way to access
information that patients could trust, on the Internet.
He created a free remote consultation service
for patients looking for information about their health
and medications. Thanks to his leadership and
initiative, to date, he’s attracted a team of more than
150 pharmacists, who together have already carried out
over 1,000 online consultations, allowing more than
22,000 patients to obtain reliable online information.

A model to emulate
These results attracted the attention of the Canadian
Pharmacists Association, which invited Alexandre
to present the website during the 2017 Innovation
Showcase. The Ordre des pharmaciens du Québec
also awarded him the Prix Innovation 2017, one of the
highest honours a Quebec pharmacist can receive.
Alexandre’s project provides better insight into
the impact and role of technology in the patientpharmacist relationship. It has also inspired other
healthcare professionals to consider adding a remote
consultation service to their practice in order to be
more accessible to their patients. This was specifically
the case with a group of Québec respiratory therapists
and physiotherapists, who wanted to incorporate new
technologies into their practice.
Asked what he’s most proud of, Alexandre says
it’s not the 22,000 patients who are now already better
informed thanks to the website. It’s that he’s finally
come up with an alternative to “Dr. Google” for that
young mother he met at the start of his career. “She
continues to inspire everything I do, and I won’t give
up until there are enough professionals online to make
sure something like that never happens again.” n

questionpourunpharmacien.com provides factual
information from professionals
The website Alexandre developed, questionpourunpharmacien.com, was built based on an analysis of
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Dr. Christine Chambers.

Photo credit: The Chronicle Herald.

It Doesn’t Have to Hurt program uses social
media to reduce kids’ pain
What participants say: “We were at the doctor’s office yesterday and the
kid in next room was screaming loudly “I don’t want a needle, I don’t
want a needle” and my seven-year-old daughter looked at me as she put
her hands over her ears and said, “Why is he screaming so loud, doesn’t
he know #ItDoesntHaveToHurt?”
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Dr. Christine Chambers, a Halifax-based clinical
psychologist and pediatric pain researcher, was
frustrated with the fact it took up to 17 years for
research innovation to make it to the doctor’s office.
By engaging parents in her research, and using social
media to share her results, she has been able to move
her discoveries to children who need them effectively
and quickly. She has become a true trailblazer in
patient-centred care for the tiniest and most vulnerable
of patients.
As a child psychologist and the mother of four
young children, Christine knew that poorly managed
pain is a serious and ongoing health problem for kids,
resulting in unnecessary suffering and long-term
negative effects. Her research indicated effective ways
to deal with pediatric pain, but traditional knowledge
dissemination wasn’t getting her results to clinicians
or parents quickly. Her first innovation was to include
parents in her research but her second innovation was
the game changer.
Program uses social media to manage and reduce pain
Dr. Chambers sought out grant funding to explore
the use of social media tools to disseminate information on dealing with childhood pain. She created
a partnership with parents, health professionals and
scientists and joined forces with digital marketing
experts such as Erica Ehm’s YMC.ca, an award winning online publication targeting parents with a monthly reach of over six million people. She launched
the website, the It Doesn’t Have to Hurt campaign on
Twitter, which consisted of a range of digital content
including blog posts, YouTube videos, Instagram
images, Facebook polls and Twitter parties. By embedding research messages in parent stories, Canadian
parents became the primary storytellers and shared
information about children’s pain using their own
social media networks, and the team was able to reach
millions of patients to offer practical tips for reducing
pain. In just one year, #ItDoesn’tHavetoHurt had over
130 million content views worldwide.
Dr. Chambers has gone on to use her approach
to research and social media in a partnership with the
Cancer Knowledge Network (CKN), with the Making
Cancer Less Painful for Kids (#KidsCancerPain) project.
A panel of 12 parents from across North America not
only informs the research, which is supported by the
Canadian Cancer Society, but shares the evidence in
digital content supported by CKN.

Improving clinical practice nationally and around
the world
While Dr. Chambers has been recognized locally,
nationally and internationally for her research, it’s
the way the results have been communicated and
used by parents and clinicians that mean the most
to her. She cites a recent video she did on reducing
needle pain being viewed over 200,000 times in more
than180 countries as a win. Her focus has always been
on reducing pain for children and her innovative use
of social media has ensured that it occurs as often as
possible.
It is likely impossible to measure effectively the
entire impact of Dr. Chambers’ innovations in treating
pediatric pain. There is considerable converging
evidence relating to the impact of the It Doesn’t Have
to Hurt initiative. In addition to a vast reach, It Doesn’t
Have to Hurt trended nationally on social media several
times, once crashing a hospital service under the load
of parents attempting to access linked resource. An
evaluation of the program showed increases in parent
awareness and use of research evidence about children’s
pain management. It Doesn’t Have to Hurt won
several awards from the science and digital marketing
industries and was featured in The New York Times,
The Globe & Mail, and on CBC’s The National. It
Doesn’t Have to Hurt also promoted uptake via a
number of influential (e.g., the Canadian government’s
Healthy Canadians initiative) and creative (e.g., the
local Maritime Bhangra group dedicated one of their
popular dance YouTube videos to #ItDoesntHaveTo
Hurt) supporters. It Doesn’t Have to Hurt even attracted
the attention of Twitter Canada, who invited all involved
in the project to their headquarters for a special event,
and offered the opportunity to engage with parents
live via video online using their Q&A app.
Three-way communications between parents,
researchers and clinicians
Based on feedback, it is clear that when parents
advocate for their children, they open dialogues
with clinicians that change the way these clinicians
approach pain management. Informed parents
bringing evidence-based suggestions to care providers
reduces pain for young patients who can’t speak for
themselves.
Dr. Chambers has shared her approach extensively
with other researchers and clinicians and has inspired
others to use similar approaches to knowledge sharing.
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One example is a video produced by one of her colleagues
to explain the benefits to newborns of skin-to-skin
contact, especially for those in the Neonatal Intensive
Care Unit. This video has been viewed almost 200,000
times and comments from both parents and clinicians
have been very positive.
For Christine Chambers, her mission is to turn
research into evidence-based practice so that children
don’t have to suffer needlessly.
Her story illustrates the powerful impact of
focusing on real patient needs in research and then
using the best and fastest tools and partnerships
available to make sure the patient can benefit from the
results of the research as soon as possible. No doubt
there are many kids and concerned moms and dads
who are grateful for her innovative thinking and in
making sure they have the knowledge they need to
make sure it doesn’t hurt. n
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From left to right: Amir Karmali, Manager, Client and Family Centred Care and
Partnerships; Aman Sium, Director, Client and Family Integrated Care; Heather
Evans, Family leader; Daniel Scott, Children’s Advisory Council Coordinator.

Family Leadership Program listens to patients
and improves care
What participants say: “Words can’t express how honoured and privileged
I feel to have the opportunity to engage, converse and collaborate with
people at Holland Bloorview who exude such passion and conviction.
Thank you doesn’t even begin to scratch the surface for all the invaluable
work you’re all doing to create meaningful impact for all clients and
families.”
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An innovative program at the Holland Bloorview
Kids Rehabilitation Hospital in Toronto, Ontario is
continuously advancing care and transforming the
field of patient and family engagement.
The Family Leadership Program enables children,
youth and families to partner fully with the hospital
and the Bloorview Research Institute to co-design
governance and policy frameworks, programs and
services, as well research that advances patient and
family-centred care.
Involving patients and parents in every aspect of
decision-making
Since its launch in 2011, the Leadership Program
has been continuously evolving and growing beyond
its initial framework. The initiative includes two
councils. Patients and families sit on or oversee 110
internal and external committees and initiatives
including the Children’s Advisory Council, the Youth
Advisory Council, the Family Advisory Committee,
the Bloorview Research Institute Family Engagement
Committee and the Family Leader Accreditation
Group. Patients and families drive a wide-range of
hospital innovations and challenge staff, students and
volunteers to continue to broaden and deepen what it
means to bring patients and families into the heart of
everything the rehabilitation hospital does.
The program consists of more than 170 volunteer
child, youth and family leaders who’ve participated
in 183 special projects, initiatives and committees
in 2016-17. Their time, energy and expertise guide
and influence hospital improvements. Through the
Children’s Advisory Council, for example, clients and
their children as young as three years old partner
with the hospital to shape the organization’s quality
improvement plan so that it reflects their needs and
preferences.
The Client and Family Integrated Care team
hears what patients and their families have to say and
ensures their voices are heard and that staff, students
and volunteers have the resources they need to bring
family-centred care into their daily practice.
Family leaders co-developed family-centred care
training, sharing their real life experiences so that the
simulations could be based on real situations. More
than 500 staff and students have been trained using
these simulations. The program was recently awarded
the international Sherman Award for Excellence in
Patient Engagement.

Holland Bloorview is committed to creating a more
fair and inclusive world
In 2016-17 the child, youth and family leaders have
been instrumental the development of two major
corporate initiatives: the Dear Everybody anti-stigma
campaign and the new strategic plan, No Boundaries.
The Family Leadership Program helped shape the
hospital’s goal of creating a more fair and inclusive
world for all kids with disabilities and to continue to
build a more connected system.
Patient and family engagement has gone
beyond the walls of the hospital and helped shape
the community, education sector and healthcare
systems as a whole by sharing knowledge with
organizations and government representatives. For
example, Family Advisory Committee members
delivered a Parent Perspective: Inclusion and
Acceptance in the Classroom workshop to nearly
100 educators in the Greater Toronto Area.
In 2013, the Family Leadership Program was
recognized as a Leading Organizational Practice in
the healthcare field by Accreditation Canada, a
national organization that measures safety and
quality practices against national standards. In the
most recent accreditation survey, the organization
highlighted the dedication of the organization to
fully engage patients and families.
The Family Leadership Program has partnered
with the Ontario Ministry of Children and Youth
Services to create simulations to be used as part of
a family-centred care training workshop for senior
leaders across multiple sectors of service delivery
(education, health, community and children services).
A team of Holland Bloorview family leaders and
staff delivered the two-day training to more than
150 interdisciplinary participants across Ontario.
Convinced that things can always be better
through partnership and collaboration, Holland
Bloorview has simply made things better for patients
and for their families. n
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Dr. Les Kalman.

Dental program is something to smile about
What participants say:
To Dr Kalman,
I thank God that you came into my life at the right moment. My faith
has been restored. I know all would be well as you were truly concerned
about my health and well-being. Whatever it takes rings true today.
Thank you.
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A significant portion of the population cannot afford
basic or urgent dental care. Cavities go unfilled and
eventually lead to tooth loss. People suffer from severe
dental pain from untreated infections and other
causes. Still more people have missing teeth and need
dentures; and, the list goes on. Importantly, dental
health affects overall health, and general well-being.
If an individual has dental issues and no money,
where do they go?
Thanks to Dr. Les Kalman, Assistant Professor
at the Schulich School of Medicine & Dentistry in
London, Ontario, the answer to that question for
many is DOCS, Dental Outreach and Community
Service, a program Dr. Kalman leads from Western
University.
Constantly improving patient care
DOCS provides free dentistry to those without
economic means. It is a massive collaborative effort
with community organizations, industry partners,
senior dental students and volunteers. Dr. Kalman
has implemented the outreach program as a component
of the dental curriculum at Schulich. He has also
spearheaded significant enhancements to better serve
patients, many of these changes above and beyond his
workload.
He’s established the program with the patient’s
best interest in mind, providing the best possible
treatment without judgement or prejudice. DOCS
places emphasis on patient management rather than
strict technical rigor. The program operates with a
mobile dental clinic that travels to various community
organizations that have pre-screened patients for
eligibility. A small clinic is set up and patients are
greeted, examined and a treatment plan is established.
The outreach aspect is critical, to provide patients
the right combination of accessibility and familiarity.
Fourth year dental students, together with hygienists
and dental assistants, then deliver treatment to the
patients at the Schulich Dental Clinic under the
supervision of a talented group of volunteer dentists.
This unique reciprocal community-based learning
outreach model brings students and volunteer staff
into the community, then patients and volunteers
into the university.
Throughout the development of the DOCS
program, Dr. Kalman has advocated for patients. In
the earlier stages of DOCS, treatment was limited to
extractions, cleanings and simple fillings. Over the

years and through numerous meetings, Dr. Kalman
has now expanded the range of treatment to include
root canals, comprehensive cleaning, complex fillings,
and partial and complete dentures, illustrating how a
simple idea can blossom to better meet the needs of
the community. Last year, DOCS was able to complete
nearly 300 patient appointments and delivered almost
$40,000 in treatment to patients in need.
More people are keeping their teeth
This multidisciplinary expansion has meant that
more patients have the option of keeping their teeth,
and more people with no teeth the opportunity for
rehabilitation with dentures. Dr. Kalman has also
established relationships with many generous
specialists in the community for patient referrals.
This has allowed patients with complex medical
histories or technically difficulty cases an avenue
for treatment that would otherwise not have existed.
Communications and partnerships are key to
successful patient-centred initiatives and DOCS
exemplifies this. Dr. Kalman has created a set of
lectures for dental students and volunteer staff. The
lectures review disparities in income and oral health,
and the relationship of oral health to total health and
well-being. He also focuses on the cultural sensitivity
of patients, patient management and outreach on a
global level. For the dental volunteers, he has created
a recorded webinar that touches on all aspects of the
program.
Dr. Kalman encourages collaboration and
innovation. The Fanshawe Hygiene program was
established as an important DOCS partner to provide
patients with cleanings. Dr. Kalman works closely
with community-based resource centres to host the
outreach sessions. Although there are many factors
for centres to participate, Kalman has approached the
issue from a research perspective and completed a
research project to determine the best locations in
the city to serve those who need it most. He completed
the research independently, without funding, and
published the study.
Looking for more ways to serve patients
Community locations are centred on his evidencebased research. Technology has been implemented
through industry partnerships to provide efficiency
and appeal, including information videos posted on
social media.
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As the DOCS program is volunteer based, Dr. Kalman
has worked with the dentists’ regulatory body and
the pre-dental society to recruit volunteer dentists,
hygienists, dental assistants and student volunteers.
He fiscally manages the program and has sourced
successful funding support.
But Dr. Kalman hasn’t stopped there, as he keeps
looking for other ways to serve more patients. He’s
worked with Youth Opportunities Unlimited on a
pilot project to explore dental screening and treatment
for 200 at-risk youths. He was also involved with the
Oxford Oral Health Access Initiative, which includes
setting up a small dental clinic to provide free
dentistry.
Dr. Les Kalman has made a significant contribution to dental outreach and serves as a strong role
model. He treats all patients with respect and dignity
and relates to the students and clinicians, who
describe him as a valued mentor. “With the
disparities that exist in oral health care, DOCS is
able to provide an option for those that have no
other,’’ explains Dr. Kalman. Many patients in
Southwestern Ontario can smile again because of
Dr. Kalman’s passion and dedication to patientcentred care. “Although the struggle to implement
and expand the program has been challenging, this
program could not exist or succeed without the
generous support of all the amazing volunteers”. n
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Dr. François Lamontagne.

Dr. François Lamontagne is asking the right
questions, and the answers are helping him to
improve patient-centred care
What participants say: “There are a few great things about Francois that
set him apart from many other doctors. The first is that he listens, a simple
but rare attribute. The second is that he understands that ordinary people
do not understand “medical-speak”. He talks to non-medical people in
language they can understand. The third is that he cares about the evidence.
A treatment may have been used for decades, but if it’s old enough not to
have gone through clinical trials, Francois is not convinced that it’s good
for you. That’s the kind of doctor I want at my bedside talking to me or
my family when I’m critically ill.”
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Patients in intensive care have a high mortality rate.
Whether following heart surgery, a car accident, a
severe infection or a complication from cancer
treatment, approximately 230,000 Canadians each
year receive critical care in intensive care units (ICUs).
While this care has improved dramatically over the
past 30 years, there is still a long way to go to reduce
mortality rates and ease the suffering of critically ill
patients, the most vulnerable population segment in
our hospitals.
Dr. François Lamontagne, a physician practising
in Sherbrooke, Quebec, is determined to improve
acute care by rethinking “what is” and by determining
“what should be,” so that, moving forward, routine
medical acts are based on scientific evidence of what
are, in fact, the best practices. He also takes a patientcentred, multidisciplinary approach to everything that
takes place in the ICU.
His approach is built on respect for the patient’s
dignity, and consists of providing appropriate,
personalized care while involving the patient and
their family in the care process. Dr. Lamontagne has
published extensively on this subject in scientific
journals. Over the past five years, he has produced
more than 88 peer-reviewed articles and commentaries, including several as the first or last author, and
all of which were published in prestigious journals
such as The Lancet and The New England Journal
of Medicine.
The war against Ebola gave rise to a new state of mind
Dr. Lamontagne was among the Ebola Fighters named
TIME Magazine’s Person of the Year in 2014 for their
exemplary work during the Ebola crisis. Following
missions to Liberia and Guinea in 2014, during the
Ebola epidemic in West Africa, Dr. Lamontagne
became convinced that it was possible to achieve a
higher survival rate by improving front-line patient
care. Under the direction of Dr. Lamontagne, a team
of international experts published guidelines in The
Lancet on how to better manage Ebola epidemics.
Given their difficult practice conditions, the exercise
required them to carefully select the most effective
interventions based on scientific evidence for each
one. This process by Dr. Lamontagne and his team
led to the realization of the extent to which scientific
evidence is lacking for many aspects of routine care in
developed countries. According to Dr. Lamontagne,
a systematic and deliberate analysis of the scientific
evidence for routine interventions would help to

identify which procedures need to be guaranteed
wherever resources are lacking and which procedures
could be reconsidered in developed countries.
Closer to home, Dr. Lamontagne applied this
same process to the use of vasopressors, medications
that increase blood pressure, in patients admitted to
the ICU for shock. He and his colleagues hypothesized
that it is possible to decrease the mortality rate in
people aged 65 and older by lowering the dosage
of vasopressor compared to that used in younger
patients. The approach is based on the fact that
there is insufficient scientific evidence to support
the routine use of vasopressors. Dr. Lamontagne is
suggesting that a better understanding of the effects
of routine treatments would allow physicians to better
involve patients and families in the decision-making
process, thereby ensuring that treatments are in line
with patients’ values and wishes.
Patients can improve the care they receive
Dr. Lamontagne firmly believes that patients should
be involved in the design of research programs, to
make sure that their experiences with routine medical
care are truly taken into consideration.
He is fully aware that his patients can play a
key role in improving the care they receive. He also
understands the need to give patients and their
families high-quality information about the care
provided in the ICU. Dr. Lamontagne is currently
working on creating an information brochure and a
website designed to reassure ICU patients and their
families. He is also working on setting up a non-profit
that would provide support to patients and caregivers
in the ICU.
Dr. Lamontagne has succeeded amazingly well
at demystifying what actually goes on in the ICU
and at implementing a new informed consent process
adapted to all types of emergency situations encountered in the ICU. During a visit by the Accreditation
Canada committee in October 2016, the research
team’s presence in the care units was pointed out as a
“Commendable Practice.” The Sherbrooke Hospital’s
research centre, represented by Dr. Lamontagne,
regularly ranks among the hospitals that recruit the
most patients for studies led by the Canadian Critical
Care Trials Group. Dr. Lamontagne was also the recipient of the Excellence award in the category “Bâtir
pour et avec le personnel ainsi que la communauté
interne” (Building for and with the hospital staff and
community).
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Along with his national and international colleagues,
Dr. Lamontagne is co-supervising several clinical
trials that are yielding important findings for medical
practice. As a former member of international
committees alongside representatives from the World
Health Organization, Médecins Sans Frontières/
Doctors Without Borders, and the Public Health
Agency of Canada, Dr. Lamontagne makes it his
mission to see that the guidelines issued from these
trials are widely disseminated. He has also earned
accolades for having demonstrated the negative
repercussions of terminating clinical trials prematurely
and the role of subgroup analyses in randomized
controlled trials.
Dr. Lamontagne is a man of conviction who
always puts his patients first. n
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Dr. Tarek Hijal (4th from left, second row), Dr. John Kildea
(last on the right), Prof. Laurie Hendren (second from the
left) and their team at OPAL

Patient-centred e-health app connects oncology
patients, caregivers and each other
What participants say: “It has been great. I couldn’t function without it!
Hope this app become available to everyone soon. The best part was that
I could see my blood test results after I left the hospital so I could see
how my immune system was and take precautions accordingly.”
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What if you could walk into a hospital and use your
smartphone to check in for your appointment then get
an alert when they were ready to see you? Well that’s
just one of the things an app (opalmedapps.com)
developed by Dr. Tarek Hijal, Dr. John Kildea and
Prof. Laurie Hendren and their team can do.
The novel e-health app was developed to
empower and inform oncology patients at the
McGill University Health Centre in Montreal, QC.
It allows patients to access their clinical notes and
lab tests results as well as personalized educational
material, appointment schedules and a real-time
waiting-room management tool. It also allows them
to fill out symptom and satisfaction questionnaires
online, a key to better and more timely care.
A unique team develops a unique tool
Patient and clinician experience and expertise are at
the root of this initiative. Known as Opal, the project
is the result of a unique collaboration that began in
2014 and included Laurie Hendren, a breast cancer
patient and professor of computer science, her
radiation oncologist, Tarek Hijal, and medical physicist
John Kildea, who came together to form a team
looking to improve patient experience and treatment
outcomes at the McGill University Health Centre.
Opal is a comprehensive e-health app that is unique
in a number of different ways: it was developed with
a patient co-leading the healthcare team; it allows
patients and professionals to see the same data and
make decisions together; it encourages patients to
actively participate in their care by providing symptom
questionnaires and visualizations; it is integrated
with a waiting room management system; and, it
automatically personalizes patient educational
material according to their diagnosis and stage of
treatment.
The result of a patient-centred process
Designed to be overarchingly patient-centred in
every aspect, each component of the Opal app was
also developed and informed by a patient-centred
process. The team conducted waiting room surveys,
facilitated patient focus groups and invited tester
patients to try out prototypes. They also involved
more than 30 computer science and medical physics
students from McGill University who developed
prototypes, tried out new ideas, and in the process
learned the practical meaning of patient-centered
software development. In partnership with the

Patients’ Committee of the Cedars Cancer Centre, the
team built a “Patients for Patients” module that allows
communications between patients and the committee.
The team’s composition and development process not
only allowed patients to be at the centre of the project,
it also fostered buy-in by patients and the oncology
community.
Opal was initially tested by a small number of
patients who provided feedback and helpful suggestions.
Comments were extremely positive. One tester patient
reported: “It has been great. I couldn’t function without
it.” Another said: “Allowing patients to report their
symptoms before meeting the doctor is a time-saver
for both the patient and doctor; and, it allows patients
to focus on their concerns rather than spending precious
time answering standard questions.”
Questionnaires are key and central to the success
of Opal. It is proven that proactively asking patients about
their symptoms and quality of life can alert the treating
team when patients are deteriorating and improve
both timing of patient care and overall survival.
Opal is set to expand throughout Quebec and across
other chronic illnesses
The potential of Opal to empower and engage
patients has been recognized by the Quebec Ministry
of Health who awarded the development team a Prix
de cancérologie 2016. Furthermore, the Ministry of
Health, in collaboration with the Opal team, is
working to expand the project to reach the 53,000
Quebec patients diagnosed with cancer every year
and the 200,000 patients living with a cancer diagnosis
in the 10 previous years.
The ultimate goal of the Opal and Ministry teams
is to deploy the e-health app across multiple specialties
from oncology to pediatrics, with an emphasis on
chronic illnesses such as diabetes and cardiac disease,
in both official languages and across the province.
Opal was released in a phased process to McGill
University Health Centre cancer patients in early
2018, following legal and security approvals. In
parallel, the development team is working on their
next goal – a caregiver version of Opal that will
allow patients to share their data with their informal
caregivers. As always, the team are practicing what
has become their trademark patient-centered software
development. n
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