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Presenter
Presentation Notes
Who are the people served by TAPESTRY right now?
dentifies patients at-risk prior to an event or crisis and puts a focus on activities across the health promotion disease management spectrum
Seniors (70 ≥years old) considered at risk 
People with chronic disease: diabetes and hypertension
HealthLinks complex medical needs
Other target populations: maternity care, depression and those recently discharged from hospital


TAPESTRY CANADA
PARTNER SITES

Vancouver, BC

Drs John Sloan, Margaret McGregor,
Jay Slater, Johanna Trimble
Population: Inner city,

home-bound frail
elderly

Sturgeon Lake
First Nation, SK

Dr Vivian Ramsden, -
Ms Shirley Bighead,
Ms Norma Rabbitskin
Population:
Aboriginal health
with diabetes focus
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Montreal, QC

* Drs Gillian Bartlett, Ellen Rosenberg,

Mark Roper and colleagues from McGill
University

« Population:
New immigrant
patient population

Newfoundland/

Alberta

e Drs Kris Aubrey
(Memorial
University), and
Donna Manca
(University of
Alberta)

e Population:
community-

based, rural




TAPESTRY Approach
Change enough elements all at once

a multicomponent, interconnected complex intervention

Technology Inter-professional

team

' People & families
Life and Health
goals

Community " Volunteers
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Presenter
Presentation Notes
Iterative dynamic interactions….1. system set up; 2. extra information available to more people across the Team


TAPESTRY
Evidence informed program development

Pilots, RCTs, scale-up adaptations

1. Co-design using the persona scenario exercise;

2. Formal consideration of sustainability from start;
 NHS Sustainability Tool (Kastner M and Straus S)
 Nose to Tail Tool (Zwarenstein M et al)

3. Developmental evaluation approach applied throughout
development phase;

4. Iterative pilot testing with Qual and Quan data collection
Including adaptations in different sites;

5. Larger scale RCTs
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Presenter
Presentation Notes
We have designed TAPESTRY using a number of different kinds of steps. We wanted to encourage participation in the design by the users of the system. We wanted to put iterative opportunities for improvements in place and consider sustainability from the start. We wanted to generate evidence to understand implementation from a variety of perspectives and also work to generate rigorous evidence about the effectiveness and cost effectiveness of whatever is developed.  TAPESTRY program development processes (pilots, rcts, scale up adaptations): 1. Co-design using the persona scenario exercise; 2. Formal consideration of sustainability from start; 3. Developmental evaluation approach applied throughout development phase; 4. Iterative pilot testing with Qual and Quan data collection including adaptations; 5. larger scale RCTs�


Who are the people of current focus?

o Seniors considered at risk

- People with chronic disease: diabetes
and hypertension

» HealthLinks complex medical needs

o New Immigrants

- Health promotion

o FIrst Nations
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Presenter
Presentation Notes
Who are the people served by TAPESTRY right now?
dentifies patients at-risk prior to an event or crisis and puts a focus on activities across the health promotion disease management spectrum
Seniors (70 ≥years old) considered at risk 
People with chronic disease: diabetes and hypertension
HealthLinks complex medical needs
Other target populations: maternity care, depression and those recently discharged from hospital


S
What are my life and health goals?

Including Specific goals, prioritization, targets
(Modelled on Goal Attainment Scaling)

Online or
Volunteer
assisted


Presenter
Presentation Notes
What are my life and health goals?�This information is articulated by the participant and made available to everyone on the health care team
Collect this either through a pair of volunteers coming to the home or through a self completing App on the computer (show two pictures)
Show tablet screen with list of questionnaires showing What matters to Me? / Goals listed first


*Diet/ Nutrition
*Physical Activity
Rehabilitation
Smoking/ Alcohol
Medical
Productivity
Social Connection

Other

*MOST COMMON EMERGING AREAS




TAPESTRY volunteer experience



Presenter
Presentation Notes
Picture of team huddle receiving report, discussion, plan with arrows to team resources, volunteers, PHR, community


Volunteers help bring a different

meaning to the word community based
primary health care



Presenter
Presentation Notes
In our TAPESTRY for older adults a pair of trained volunteers who are linked to the primary healthcare team (act as eyes, ears and hearts) come to the persons home and collect information, start a social connection, and initiate a Personal Health Record  �-volunteers help bring a different meaning to the word community based primary health care. They help build community.

Picture of pair of volunteers in home with participant


Volunteers in TAPESTRY

The Volunteer Profile:

Volunteers will always work in pairs.

Pairs will consist of an experienced
volunteer (often retired nurse, PSW,
teacher) and a student volunteer (must be
age > 18 with at least 1 year of volunteer
experience).

cMaster
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Volunteer Recruitment

Handled by the Volunteer Coordinator at our
community volunteer partner organization -
Shalom Village Nursing Home

Application, Interview, reference checks
Immunizations Updated
Police Check

Have had 65 volunteers trained so far.
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Volunteer recruitment and training:
Virtual Learnlng Centre

vic.healthtapestry.ca

"

N
*MHIHH\

Choose a learning module to get started!

Introduction

Average Time: 1m 55
& viewed it B times.

Your Time: 51m 125
Lasted viewed: Dec 16th, 2014

Conflict Resolution Program Implementation

O O

Average Time: 1m 185 ‘Your Time: 1m Average Time: 1m 305 Time: 30s
You've viewed it 1 times. Lasted viewed: Dec 15th, 2014 You've viewed it 1 times. Lasted viewed: Aug 26th, 2014

Data Gathering Tools

werage Time: 5 Time: 3m 30s
\"{I.I'“!ﬂemdiﬁ ﬂfﬂﬁ Lasted viewed: Feb Sth, 2015

Learning Modules:

. Effective

Communications
- Health & Safety
o Cultural Sensitivity

o Privacy &
Confidentiality

- How to Use an i-pad

- How to administer the
TAP Tools in the APP

9 HEAITH
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Presenter
Presentation Notes
Volunteers are carefully selected, trained and maintained as engaged members of the program

VLC


Use of ehealth technology: one component

McMaster Personal Health Record
TAPESTRY applications:
Goal Setting
Data collection Application — Volunteers
Healthy Lifestyle Apps:
* Exercise
e Sleep
e Diabetes
 Hypertension
e Medications (in development)
e Nutrition (in development)
Volunteer management system
EU-GENIE social community networking

._. HEALTH
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Presentation Notes
Use a tablet computer to collect information 

show Tablet with TAP APP


Marianne H.

2015-04-28

Visit Complete g Authenticate PHR

Daily Life Activities

What daily activities do you take partin?

Social Life Index

How do you feel about your social life?

Memory

How is your memory?

Mobility

Do you have trouble moving around?

EQ5D

5 Simple Questions

COMPLETED SURVEYS

Advanced Care Planning

General Health

How is your general health?

Nutrition

How is your nutrition?

Physical Activity

Do you feel physically active?

Goals




es000 ROGERS = 1:09 PM 51% W

< I__T—I app.healthtapestry.ca c I:D C) _|_

® Survey Mode

End Survey

Question 1 of 17
Has your weight changed in the past 6 months?

D No, my weight stayed within a few D | don't know how much | weigh or
pounds if my weight has changed

\ ) Yes, | gained more than 10 pounds DYes, | gained 6 to 10 pounds

\ ) Yes, | gained about 5 pounds o Yes, | lost more than 10 pounds

. ) Yes, | lost 6 to 10 pounds D Yes, | lost about 5 pounds

- Observer Notes Next



TAPESTRY REPORT: -------- 0000-00-00

PATIENT GOAL(S)

Life Goals: Keeping healthy and mobile so she can continue travelling, line
dancing, enjoying time with friends and family and having fun. To get
downstairs into her own suite

Health Goals. - Prevent osteoporosis

- Control asthma with less medications

- Wants doctor to understand "real” blood pressure

- Keep celiac disease in check through healthy eating

Consider Case Review with IP-TEAM

« Some concerns about hearing loss

« RAPA score less than optimal
« Patient would like to have Advanced Care Planning with physician

KEY OBSERVATIONS by Volunteer
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DOMAIN

Clock drawing test: Normal
Timed up-and-go test score = 1 (0-10s)

Functional Status

Edmonton Frail Scale score = 1 (Robust)

Summary of TAPESTRY Tools

DESCRIPTION

Edmonton Frail Scale (Score Key):

Robust: 0-4

Apparently Vulnerable: 5-6
Frail: 7-17

Screen Il score = 54

Nutritional Status

Screen | Nutrition Screening Toal:
Max Score = 64

High Risk < 50
H Satisfaction score= 18 Satisfaction score range: 6-18
Social SUppOftS Network score = 12 (Score <10 risk cut off]

Perceived satisfaction with behavioural or
emotional support obtained from this network

Network score range; 4-12
Size and structure of social network

Mobility

Walking 2.0 km No Limitation
Walking 0.5 km No Limitation
Climbing Stairs No Limitation

MANTY:

No Limitation

Preclinical Limitation
Minor Manifest Limitation
Major Manifest Limitation

Score = 4 (under active reqular)

Physical Activity

Rapid Assessment of Physical Activity (RAPA)
Score range: 1-7

Score < b Suboptimal Activity (Aerobic)
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Personal Health Recor

e demo.oscarmemaster.org x

5 @ OWL TUTOR-PHC 2014-1...
i ~
Chart
Delovich, Lisa
Lisa Dolovich
B New Message Bom Sep 02, 1965
& And connection Gender Female
Usemame Idolovic2
¢ Sign out
H Contact Information W
ome
A
8
Calendar
Mailbox Current Medications Current Allergies
Connections
View Medication History > [+] View Allerqy History > [+]
rg:9096/myoscar_uif Health Trackers
nternet Explorer
Updated - Never Updated - Never Updaied - Never
” ' '
0 0 ﬁa
! ! !




THE MCMASTER PHR

Functions
e Record of Health Data

e Improved Communication with Primary Care
Team

 Book on-line Appointments
e Access Medical Records

e Utilize Self Management Tools for DM, HTN,
Exercise, Nutrition and other health goals.



Healthy Lifestyles Apps

Agarwal G, Richardson J et al

oy TAPESTRY

Healthy Lifestyle

Home McMaster PHR  Inbox (1 Profile

Surveys o Help
Select a survey ) I'm stuck!
I Goals Save & Exit

Question 3 of 12
Diabetes

Self-monitoring of blood glucose is blood testing done by a
Exercise person with diabetes using a blood glucose meter/monitor (usually
a hand-held machine that tests a drop of blood on a test strip) to
determine how much glucose is in the blood. Self-monitoring
blood glucose helps people with diabetes and their healthcare
Hypertension professionals make decisions about their medications, diet and
exercise in order to achieve good blood glucose control.

Sleep Do you monitor your blood glucose?

Yes
No

Sometimes



Presenter
Presentation Notes
Show second PHR screen shot that includes CM Apps 


Who Is on my health care team?

Valaitis R, et al

- e e [ W
EU-GENIE
Saarch for groups (8.g “commiunity centre” of “saimming’] q

Indepandant
living

People with a friend centred network are in
reqular contact with friends, but not family
members, and are not very imvolved with
habby or community groups and activities,
They are able to rely on substantial and wide
ranging support fram thelr friends and to
havi some, But not very diverse, options
when choosing an appropriate and
acceptable type of network involvement.

In your network

There are 10 network members.. This
includes 1 I'.5|rnll1_,I member, 4 friends and 5
health professionals.

HEALTH
TAPESTRY
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Presentation Notes
Show picture of SNA circles


Building a connection
RN SN RN S T

leeting different people and forming new friendships can halp you feel good and improve your haalth and well being. It
in also help reduce feelings of loneliness and boredom, allow you 1o share your experiences and [hopefully) make you
il

i .

All Activities  Reading and creative writing Arts and crafts Dramaand music  Social clubs  Other Activities
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Presenter
Presentation Notes
Building a electronic connection of the patient to resources in their community with this information also linked to primary care: based on patient goals and needs and then individualized to local resources
Eugenie screen shot– link to local resources


TAP-LINKS huddles

L ] L ] TAPESTRY Report

i coacanmoTrastes ong: 1104,

TAPESTRY [gs] b o e po—
TEST, BETTY Address 01 Sunny St Hammon,
Agamcryk, Kns MRPCiinic Fax. 908 521 8070
1 DatalTims Of Vists. CAD414
TAPESTRY REPORT
Patient Goals:
Goal | Am MOST Wiling. e o Mysad O Wi e

Hoal®h Trackors

2 Leftintormation for McMaster PHR
Verifed PHR with photo ID

w

f 3
3
&3
#

Do ¥ou Feel Like Your Memory | Gotting Worse
Dioas This Woery You?

Advance Directives

Do You Harve A Set OF Wiitien Advancs Dinectres? Yos
Have You Spoken To Your Famity Doclor Aboul Advance Ca00 s
Pianning?

Are You Imeresied In Having A Discussion With Your Family 1o

Tos
Tos

McMasterPHi . .|

Planning?
Summary Of TAPESTRY Tools
DoMAN

Priysician About Advance Cam
SCORE DESCRIPTION "':I
Functicnal 510 Clock crawing test: Cener Ermors. Ecmaenton Frad Scaka:
‘Timad up-8nc-50 WL BIone = 4 (patent Rabust 04
raquited AEBIANCE] Asgarsey Vulnirabi: 56 \
Edmonton Frall Scale score = 10 (Frail) Frait 717 Q A

Nutritizeal Stetus Serean Il sooes = 27 Sarsan || Nutrition Seraning Tool: Max Seans
= 64 (<50 At risk) | it )
P — [ — e e T Conne cting Care, 1:.1[.n1 { { I11|:|1..|||t1..
Network soore = 3 m-ﬂu-m - Porosved
umsewwpo-ﬂ: ze and
‘structune of social
Mobity Mmmnlmnyumm Categores;
Walking 2.0 km No Limitaton
Wadiang 0.5 km Procinical Limitation
Chmping Stairs Minor Manifest Limeation
Major Manifast Limisation
Priysical Actvity Apeobic 500re = & Rapad Assessment of PRyl Actvity
Srengih & Fiexiity score = 0 (RAPA) Scorng:
Agootec: ranges from 17 (<6 Suboptimal
Actity)
Swrangeh & Flaudbdity: ranges from 0-3

O The List Of Both Life And Healh Goals We Just Went Through, Can You Pick 3 That You Would Like To Focus On In The Next 8

1 would s 0 emercise daly.
Ithinie |

-

w

I weukd ke i CVBISGME 1hid bragihing (83u8. 11 iS making e dfficull.

TAP-Links Questions

1 el Mo A . MESCABONS, MHCrnatonal acthil g
2 'Wha Are Your 'Go To/ Peceia When You Mesd Help? Friends and sbings

3 'What Doas A Geod Day Look Like For You? Kindness. thoughtuliness. heipfuiress

L) mhmmmhhmw-“ Things are good. Beeathing concenms me.

B ] 80 | can quilt more

mwmnmmmmmm

-

MMM.&MMH‘MM i, Bt Auothng Major. Just Spped on B chair handi.
Volunteer Information And Notes

Faled Sadwgu
Maranna Hanon
ey rice lady. Seemid haalthy.



Presenter
Presentation Notes
Reports from volunteer visits, self completed Apps including WMTM, PHR transmitted to primary health care team
Shows TAP report with arrows to team huddle and to EMR and PHR



Example Key Findings:

Patient Goals:
1. Wants to join exercise program
2. Wants to take computer tutorials

Summary of Other Findings:

1. Abnormal clock draw

2. Had a Fall at home in the last year

3. Wants to talk about advance directives
with family doctor

4. Often forgets to take prescription
medications

5. Inadequate physical activity levels

(_. HEALTH
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TAPESTRY experience of team



Presenter
Presentation Notes
Picture of team huddle receiving report, discussion, plan with arrows to team resources, volunteers, PHR, community


Experience in the McMaster FHT

Initial reaction

Changes in organization of the teams

— Meetings

— Huddles

— Electronic information

New information delivered

Care planning process (now, ideas for future)

Team consideration of value / use of
volunteers on an ongoing basis




lterative dynamic interactions

\ Inter-professional
A team

" Volunteers



Presenter
Presentation Notes
Iterative dynamic interactions….1. system set up; 2. extra information available to more people across the Team


PILOT STUDIES

Older adults

e Phase 1: Recruitment, volunteers, TAP App
e Phase 2: IP team, Goals, McMaster PHR
Diabetes and Hypertension

 Healthy Lifestyle Apps, Goal setting,
Recruitment



TAPESTRY Older Adult RCT
Overarching Hypothesis
Better integration of the health and social care

systems into a person’s life that centres on
meeting a person’s health goals will result in

optimal aging.

(.'_ HEALTH
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Primary Research Question
TAPESTRY Older Adult RCT

What is the effectiveness of the TAPESTRY
approach on the attainment of a person’s health
goals in older adult participants compared to
people not receiving the TAPESTRY approach?

Hypothesis: goal attainment more likely
iIn TAPESTRY intervention group

Older Adult RCT Protocol (é TAPESTRY I



Secondary Research Questions

What is the effect of the TAPESTRY approach on:
 Optimal aging
« Patient-centredness

* Patient empowerment Hypothesis: all outcomes will improve
e Access iIn TAPESTRY intervention group

 Comprehensiveness

« Satisfaction with healthcare

» Self-efficacy for managing chronic disease
* Physical activity

e Quality of life

» Social support PLUS: many questions related to
« Caregiver burden implementation research (including fidelity)

Healthcare utilization

Older Adult RCT Protocol (/ TAPESTRY I



Overview of Design

* Delayed intervention pragmatic randomized controlled trial
« Embedded qualitative, descriptive studies
e Sample size estimation = 316

CO”thl 'Y HFA”]I:;ESTRY

Randomization

® HEALTH _,,. HEALTH
| E‘y TAPESTRY| (89 TAPESTRY

0-months 6-months 12-months

Older Adult RCT Protocol @ TAPESTRY I
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Presentation Notes
Randomization stratified by gender and clinic
Major analysis occurs at 6-months


Current Status

. Pilots in older adults completed, diabetes & HTN underway
. RCT in older adults in enrollment phase (approx. 170

people enrolled; n=316 target)

. Pilots underway:

Cardio and metabolic disease

HealthLinks

New immigrants (Montreal)

Very frail older adults (Vancouver)

First Nations (Sturgeon Lake)

Health promotion (collaboration with the BETTER project)

4. RCT proposal focused on diabetes and hypertension in

development

(. HEALTH
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Presenter
Presentation Notes
We have designed TAPESTRY using a number of different kinds of steps. We wanted to encourage participation in the design by the users of the system. We wanted to put iterative opportunities for improvements in place and consider sustainability from the start. We wanted to generate evidence to understand implementation from a variety of perspectives and also work to generate rigorous evidence about the effectiveness and cost effectiveness of whatever is developed.  TAPESTRY program development processes (pilots, rcts, scale up adaptations): 1. Co-design using the persona scenario exercise; 2. Formal consideration of sustainability from start; 3. Developmental evaluation approach applied throughout development phase; 4. Iterative pilot testing with Qual and Quan data collection including adaptations; 5. larger scale RCTs�


Other Research

1. Pillars: Ehealth, volunteers, health care team, community
engagement

Mental Health

Health Economics

. TAPESTRY Tools

Caregiver Burden

. Advanced Care Planning

Medications

McMaster Optimal Aging Portal
TRIAGE study (led by GERAS) funded-
osteoporosis/exercise

10.Late in life care / advanced care planning

© O NOUAWN
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Presenter
Presentation Notes
We have designed TAPESTRY using a number of different kinds of steps. We wanted to encourage participation in the design by the users of the system. We wanted to put iterative opportunities for improvements in place and consider sustainability from the start. We wanted to generate evidence to understand implementation from a variety of perspectives and also work to generate rigorous evidence about the effectiveness and cost effectiveness of whatever is developed.  TAPESTRY program development processes (pilots, rcts, scale up adaptations): 1. Co-design using the persona scenario exercise; 2. Formal consideration of sustainability from start; 3. Developmental evaluation approach applied throughout development phase; 4. Iterative pilot testing with Qual and Quan data collection including adaptations; 5. larger scale RCTs�
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Presenter
Presentation Notes
Who is TAPESTRY? (participants in various TAPESTRY programs, scientists / institutions, program developers / implementers, sites applying TAPESTRY, policy maker funders and other collaborators)
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