FOCUS OF TODAY’S
WEBINAR
Review the role of family caregivers as essential partners in care as distinct from
‘visitors’
Learn from our panelists about particular challenges and solutions to family caregiver
presence as essential partners in care
Discuss the recommended next steps from the rapid response expert advisory group
to the reintegration of family caregivers as essential partners in care in a time of
COVID-19, adjusting from the ‘visitor’ restriction policies
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HOW TO MOVE AHEAD
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Step 1
Ensure a foundation of patient and
family partnered care
Ensure the philosophy of patient- and familycentred and partnered care are foundational to
practice, policy development and decision-making
within a hospital, even in times of crisis.

Step 2
Revisit policies on family presence
with patients, family and caregiver
partners at the table
Review policies to support the reintegration of
family caregiver presence in hospitals in
collaboration with patient, family and caregiver
partners.

Consider the regional/local/hospital pandemic
status when supporting the reintegration essential
partners in care.

Support hospital staff to understand, value and
support the role essential partners in care.
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Step 3
Distinguish between family
caregivers who are essential
partners in care and visitors
Clearly and consistently distinguish between
“visitors” and “family caregivers” who patients
designate as active and essential partners in
care.
Ensure a clear understanding of whose authority
determines the interpretation of
provincial/territorial guidance and directives,
particularly as to who are considered “essential”
partners in care.

Step 4
Consider the needs of people who
face specific risks without the
presence of family caregivers as
essential partners in care
Consider inequities in the care of some
populations where the absence of family
caregivers as essential partners in care may
result in additional risk and unintended harm.

Address inconsistency in the application of
guidance and directives.
Support increased awareness of the distinction
between “essential care partners” and “visitors”.
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Step 5
Take a comprehensive, balanced
approach to assessing risks
Introduce a comprehensive and collaborative approach
to harm reduction for the reintegration of essential
partners in care that includes expertise from multiple
perspectives including public health, health
professionals, ethicists, healthcare administrators and
people with lived experience.

Step 6
Establish a rapid appeal process
Ensure broad communication of the hospital’s
policies regarding essential care partners, how
decisions are made and the appeal process.
Consider COVID-19 specific appeals processes
where existing structures do not enable timely
decisions.

Consider local/regional circumstances and pandemic
status when developing family caregiver presence
guidance.
Outline a comprehensive harm reduction approach that
takes into account practical implementation
considerations such as screening essential care partners
for COVID-19 (like staff screening), infection control
training and staff education.
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Step 7
Increase the evidence to guide decisions regarding family caregiver presence
Continue to review relevant literature and synthesize the existing evidence base to support comprehensive
risk-tailored assessments regarding essential partners in care.

Examine existing models for infection prevention and control, as well as best practices to support harm
reduction approaches, in the context of the re-integration of essential care partners during outbreaks.

Prioritize research into the impact (including patient safety implications) of initial and evolving “visitor
restriction” guidance and the restriction essential care partners.

8

Alberta Health Services
Deanna Picklyk, Director, Engagement and Patient Experience, Alberta Health Services – Alberta
Chris Mayhew, Senior Consultant - Engagement and Patient Experience - Alberta Health Services
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Alberta Health Services Snapshot
• 4.4 Million Albertans
• 102 700 employees
• 8 400 medical staff physicians

• 14 100 volunteers
• 106 Acute Care Hospitals with 8 483 beds
• 2 772 Addiction and mental health beds
• 27 163 continuing care spaces

• 850 health care facilities
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Family Presence Direction:
Pre-Pandemic
• Policy development and engagement
• Leading practices

• Co-design process with AHS Patient
and Family Advisor Group
• AHS stakeholder consultations
• Family Presence Community of
Practice (CoP)
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Family Presence:
COVID-19 Response
• Restrictive Visitation limits
• Patient concerns data
• Identifying opportunities to influence
• Existing and new policy directions

• Re-engagement of advisors
• Family Presence Task Force
• Designated Family/Support Guidance
• Leveraging established networks
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St. Joseph’s Healthcare
(London, Ontario)
Dr. Gillian Kernaghan, President and Chief Executive Officer

St. Joseph’s Health
Care London
•
•

•
•
•
•

St. Joseph’s Hospital
Parkwood Institute- Regional
Rehabilitation, Complex, Palliative and
Veterans Care Hospital
- Regional Mental Health Hospital
Southwest Centre for Forensic Mental
Health Care
Mount Hope Centre for Long Term Care
Family Medical and Dental Centre
Multiple community based and outreach
programs
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Responding to Ontario Directives
Direction

Response

March 13:

• Engaging Care Partners during Covid-19
framework

LTC limited to essential visitors only
March 19:

Hospitals limited to essential visitors
Definition:
Resident who is dying or very ill or a
patient/guardian of an ill child or youth, a
visitor of a patient undergoing surgery, a
woman giving birth

• Virtual care tool kit-strategy
• Virtual facilitators to create individual plan
• Virtual Connections Sheet as part of Care
binder
• Health Teaching to enable safe discharge
• In person caregiver presence if deemed
needed even with virtual connections
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Are you missing your family & friends?
Please let us know!
Staff will gladly HELP you stay connected with others.
Your options include:
•

• Assistance to make Phone calls
Assistance for virtual visits using computer technology
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Next Steps
• Phased approach
• Common principles
• Unique to populations served
• Co-design with family caregivers
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Essential Partner in Care
Mary Anne Levasseur, Family Caregiver

DRAFT PANEL DISCUSSION
› What are potential (unforeseen) challenges for hospitals to apply the
‘Key Next Steps’ described in the report?
› What types of programs or practices could be put in place to support
family caregivers, staff, and administration in ensuring effective
partnership in care?
Example: Can we have a family caregiver training program and ID
program that would support their presence as essential partners in care.
› Are family caregivers considered essential members of the healthcare
team?
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