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BACKGROUND



• Patients do not 
understand medical terms

• Patients are not fluent in 
English

• Patients cannot memorize 
verbal instructions

• Patients are too stressed 
at time of illness to absorb 
information





’s Care Guide

Activity (i.e. dietary,physical)

I might feel What to do

Instruction

Patient Signature:

Changes to my routine

my ownnotes

Appointments I have to go to
Go see for on / / at : am/pm

Location: booked Go

see for on / / at : am/pm

Location: booked

Where to go for more information
For call/goto

For call/goto

For call/goto

Go to Emergencyif:

I came to hospital on / / and left on / /  I came in

becauseI have

Medications I need to take

My medication list has been provided to me and explained

How I might feel and what to do

+ Local Practice Changes
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Current State
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Demographics (Q3) Values

Number discharged 450.1 (23 – 1536)

Age 64.6 (32.9- 80)

% male 51.7 (35 – 58.5)

% with language barrier 8.7 (0 – 89)
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Site Type Number Implementation 
requirement

Data requirement

Partner 20 Large target group 
identified in year 1 
and 2

Surveys and full 
aggregate data

Participant 5 Any target group 
identified in the letter

Core measures 
only

Volunteer 2 + None None



CASE STUDIES

WHEN • Part of the discharge summary process
• Separate process/meeting/teaching session
• From admission

WHO • Inter-professional team
• Single responsible provider
• Patient and family

HOW • EHR/portal
• Paper
• Mobile

WHAT • Pre-filled content
• Individualized



Original vs. CAMH PODS Templates
Original PODS Template CAMH PODS Template
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Teach-Back SCI Example





Primary Care
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Primary Care
• Handouts for patients and families in the community

• What to expect from a hospital using PODS
• What to ask for – useful information for self-care post-discharge
• PODS tool to fill out during their stay

• How can PODS help
– PODS may help patients understand their instructions
– PODS may help patients understand the importance of their new condition, 

medications, diet, activity or follow-up with their PCP after their hospital 
stay

– PODS may help structure a conversation with PCP's regarding a patient's 
recent admission to hospital and care needs



Early Results Current Evaluation

• Pilot data at LHSC medicine unit 
found follow ups were more 
clear (46.8 vs 8.3) and 
attendance improved (63.8 vs 
39.3)

• Patient understanding in early 
adopter pilot improved by 7%

Measure Value

% that see patients after a hospital stay 87%

% that see patients at home or over the 
phone

81%

Satisfaction with discharge information for 
them

6/10

Satisfaction with timeliness of info 6/10

Rating of info for patients 3/10

% that send patients to hospital 81%



• Co-creation of 
best practice 
guidelines 

• 7 sites reported 
engaging 
primary care in 
the co-design 
process 

• Handout
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CASE STUDIES

Involved LHIN Home and Community Care 
Coordinators from the beginning

Benefits:
• Patients and families see that it is a team 

helping them transition home
• Relationship building

WW – LHIN involvement, copy of the PODS 
and the pharmacist Patient Friendly 
Medication List uploaded to the Home and 
Community Care client record 



CASE STUDIES

FHT involved in initial design and how to 
store
Tell and on form to take with to FD 
appointment - helpful

“It will be used to make follow up 
appointments and brought to my family 
doctor appointment”

“The form was very helpful in prompting 
my memory or appointments and what to 
expect now that I am home.”



Discussion
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1. What factors (patient, organizational, system) impact the ability 
for PODS to be useful for improving follow up with primary care? 
For usefulness of PODS at the follow up appointment?

2. What would you want to ask hospitals implementing PODS about 
their integration with primary care via PODS?
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1. How can PODS be used to engage patients in a conversation about self-
management after discharge at their follow up appointment?

2. How can PODS be used to engage patients in care discussion prior to a 
hospitalization?

3. What is the best way to inform/send PODS info to primary care?



CONTACT

Shoshana.Hahn-Goldberg@uhn.ca
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