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“I think that we really
need to re-look at

how we engage
physicians.”
— Provider

Collaborative Care is a health care approach in which
interprofessional teams work together in partnership with
patients and families to achieve optimal health outcomes.
Collaborative Care is grounded in three principles: patient
centered care, team effectiveness and functioning

and safe high quality care delivery. @)  and more strustured by collaborating with each

“ other [...]” — Provider

oACT Program 1eam

“[Collaborative Care brings] up
awareness for all nursing staff to be
Involving the family and the patients.”
— Provider
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“What we’ve heard from
most of the nurses and the
physician here is that [the
patient] it part of the
conversation and she’s
leading her recovery.”

— Family Member

“I see more teamwork with
nurses in the hubs.” — Provider

“I think families need to be a part of
[care] and that’s why [Collaborative

Care] is such a good thing.”
Sarrhead Q)

— Provider

“[The nurses] check on
you Sso often, you never
really have to call them..”

Patients and families reported
positive impact from
Collaborative Care Elements
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