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Patient Partnered Care
The CMA supports the following CMA Patient Voice definition of Patient Partnered Care.
Patient-partnered care is defined as an authentic collaboration between decision makers;
patients, healthcare providers and informal caregivers, built upon four foundational teambased pillars* including collaborative leadership, communication, situation monitoring, and
shared decision making and mutual support. This collaboration must embody an equityinformed approach that ensures that all barriers that stand in the way of patient and informal
caregiver engagement are addressed in a respectful manner. These pillars support a teambased culture that is important for patient-partnered individual health decision-making,
designing or redesigning care delivery systems and research.
*Modified from UofC Team Scheme approach

Patient Partnered Care
The CMA supports the following CMA Patient Voice definition of Patient Partnered Care.
An authentic and equity informed* collaboration between decision makers; patients,
healthcare providers and informal caregivers, built upon four team-based pillars (modified
from University of Calgary Team Scheme approach):
1. Collaborative leadership – Clear team roles are jointly defined, and one primary
facilitator/healthcare professional supports efforts toward mutually agreed upon
goals and tasks. Roles and team membership are regularly reviewed and remain
flexible based on the tasks required.
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2. Communication – All team members have access to the same clear, concise, and
essential information including the mutually agreed upon tasks and actions.
Information is shared and received with clear handover and regular team huddles are
arranged.
3. Situation monitoring – Team members cross-monitor each other and regularly
evaluate progress towards shared, agreed-upon goals. Challenges - and pivots - are
anticipated, additional support is requested as needed and resources are used wisely.
Trends among the continuous improvement of team processes can also inform
broader systemic change/decision-making.
4. Shared decision making/mutual support – Decisions are made collaboratively as a
team in order to respectfully achieve collective goals. Members are supported in being
assertive when necessary (e.g. safety concerns) and conflict is effectively managed.
Trust is essential and all share responsibility for team achievements.
These four pillars support a team-based culture that is important for patient-partnered
individual health decision-making, designing or redesigning care delivery systems and
research.
*Equity-informed collaboration ensures that among the team, patient feedback and
contributions are weighted with emphasis. This is because patients add integral validity to
healthcare decisions, they are most significantly impacted by the team’s decisions and they have
been historically under-represented. Equity-informed collaboration also ensures that all barriers
(i.e. systemic and physical) that stand in the way of patient and informal caregiver engagement
are addressed in a respectful manner (e.g. Cultural awareness and sensitivity, racial and genderbiases, translation/interpretation, meeting accessibility, trauma-informed safety assurances,
etc).
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