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Collabhoration between a volunteer family advisor and a Strategic Clinical Networks engagement consultant
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We Need a Bridge?

At the 2014 Provincial Patient and Family Advisor Conference, it became
apparent that advisors were feeling isolated and disconnected from each
other. Given this reality and the role advisors play in collaboratively creating
conditions of innovative changes in the SCNs, it was clear that they needed to
be connected to one another. How could this occur?
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Bridge Proposals

To consider possible connections, in June 2015, a survey was sent to all AHS
Patient and Family Advisors and Patient and Community Engagement Researchers
(PaCERs). Results indicated that 52% of respondents rated social media as a way
to connect with others. This form of connection addressed:
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‘“Connecting with other patient advisors puts my
own story in perspective. I can start to see the commonalities of our
experiences, as well as the aspects that make them unique. That
perspective makes me a better advisor.” ~ Patient Advisor
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After education:

After the Twitter education session, a survey of those who had
participated in the session showed:
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‘“We are the most effective as advisors when we
are no longer isolated. When we can connect, we feel supported

as a community and can bring the best patient voice forward.”
~ Patient Advisor
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