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THE PROBLEM 

The St. Michael’s Hospital 
Academic Family Health Team 
offers an after-hours care 
model that includes evening 
and weekend clinics (at 
rotating locations) and a phone 
number patients can call to 
consult with a doctor after 
hours. 

We surveyed our patients, and 
found: 

Only about 30-60% 
of our patients 
were aware of our 
clinic’s after-hours 
options. 

Of about 600 patients 
surveyed: 

• 62% knew we offered 
evening clinics 

• 58% knew we offered 
weekend clinics 

• 35% knew they could 
consult with a doctor by 
phone after hours 

• 63% reported that it was 
easy to access after-hours 
care at our team the last 
time they were sick 

OUR RESPONSE 

Step 1: We spoke with patients, to ask what they thought 
would work to improve awareness 

Through conversations with 59 patients, we learned: 

• Our after-hours structure  (i.e. clinics at rotating locations) is not the problem – the barrier is 
indeed awareness 

• Our posters advertising the clinics are confusing and ineffective 

• Patients felt we were under-utilizing email communication 

THE RESULT  

Our patients’ suggestions were effective! 

REFLECTIONS  

Patient engagement is compatible with the 
PDSA model 

• This quality improvement initiative was a great example of the value 
of patient engagement.  

• Sometimes, we hesitate to ask patients what they think, because we 
assume their suggestions will be too difficult to put into action. 

• Yet time and again we find that our patients’ suggestions are not 
only doable and inexpensive to implement, but also very effective. 

• Without patient engagement, we wouldn’t have guessed that our 
posters were ineffective. We had used a professional designer to 
create them, and they seemed clear enough from our perspective. 

• We also wouldn’t have known that our patients were okay with more 
email blasts. Our assumption was that email wouldn’t be effective in 
reaching our senior and other vulnerable groups – yet in our 
conversations with patients, it was often those groups that 
suggested that we email them. 

• It’s likely that the surveys themselves (sent by email, asking our 
patients about their awareness of our after-hours care) were also 
effective in increasing awareness. If so, this would further confirm 
our patients’ hypothesis that email communication is effective. 

Unanticipated results 

When we planned our project, we selected cost as a balancing measure. 
However, we realized that we should have also considered the resource 
implications of the potential increase in after-hours  phone calls. Phone 
calls increased dramatically, and our residents struggled to meet the 
increased demand. It was a good reminder to carefully anticipate 
challenges that may come up if an intervention leads to change. 

QUESTIONS? Contact Sam Davie at DavieS@smh.ca 

We’d like to acknowledge the contributions of Ian Pinnell, Laurie Malone, Dr. MaryBeth 
DeRocher, and Emily Holton 

 

Step 2: We 
redesigned our 
posters, based 
on patient 
feedback 

In our Step 1 conversations, 
our patients told us our 
existing posters were hard 
to read and understand, and 
that we should emphasize 
the phone option. 

Our old poster Our new, redesigned poster 

Step 3: We emailed our patients, advertising and explaining 
our after-hours care 

In our Step 1 conversations, our patients encouraged us to email them more. We created a short 
message explaining our after-hours care options, and emailed it to 10,000 of our patients. 

We redesigned the 
poster and emailed 
patients in June, 
2015. Over the 
following two 
years, the number 
of patients who 
knew about our 
after-hours 
options increased 
steadily. 

The ease of 
accessing our 
after-hours clinics 
also improved. In 
the twelve 
months following 
our interventions, 
the proportion of 
patients who 
reported that it 
was easy to 
access after-
hours care 
increased by 
12%. In two 
years, access 
increased by 16% 
percent. 
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