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Forward
Dear colleagues,

We are pleased to present you Health Compass, an innovative initiative 
developed to enhance the capacity of all health care providers to 
further promote patient/client and family mental wellbeing. Health 
Compass is a collaborative initiative between the lead Provincial 
Health Services Authority (PHSA) Agency, British Columbia (BC) Mental 
Health & Addiction Services, and the partnering PHSA Agencies, 
including BC Cancer Agency, BC Centre for Disease Control, BC 
Children’s Hospital and Sunny Hill Health Centre, and BC Women’s 
Hospital and Health Centre. 

Through this collaborative approach, Health Compass continually 
engaged PHSA frontline health care providers, frontline leaders, 
middle and senior management, and patients, clients, and families 
throughout all phases of the initiative. Together, we identified the 
strengths across PHSA and areas for improvements, which included 
additional education and training to: a) enhance communication skills; 
b) build caring and trusting relationships; c) provide seamless patient-
centred care; d) develop effective, functioning interprofessional teams; 
and e) create supportive health care environments. The extensive 
consultation period led to the creation of a Health Compass Mental 
Health Promotion Resource and E-Learning Tool that is applicable 
and transferable to different health care settings and health care 
disciplines. 

In addition to enhancing the capacity of PHSA health care providers  
to further promote the mental wellbeing of patients/clients and 
families, Health Compass directly supports PHSA’s vision, mission, 
and values by contributing to the delivery of safe, patient-centred, 
equitable, quality care. Health Compass also supports improved 
workplace health and engagement, and the development of 
professional competencies among PHSA frontline health care providers 
and leaders, as defined by the three competency frameworks used by 
PHSA, including the LEADS Capability Framework, CAPE (Competency 
Assessment, Planning and Evaluation) Tools, and the 2005 CanMeds 
for Physicians. 
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We are grateful for to our financial supporters: Population and Public 
Health, Provincial Health Services Authority and BC Mental Health & 
Addiction Services, as well as the generous support Health Compass 
has received from frontline health care providers, leaders, and middle 
and senior management from across PHSA and the Agencies. Together, 
we hope that we can start the transformation of health care practice 
towards one that fully embraces all aspects of health, including mental 
health and wellbeing.

We hope you will find Health Compass a useful resource to support your 
own practice, learning, and development throughout your personal and 
professional journey.

Signatures Signatures

Forward  (continued)



Health Compass
Mental Health Promotion Resource  
for Health Care Providers and Leaders

 3HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

Introduction 
Promoting positive mental health or mental wellbeing is an integral 
component of overall health and vitality – there is no health without 
mental health. As such, everyone in health care has a role to play in 
promoting and maintaining patient/client and family mental wellbeing.

Creating a mental-health-promoting health care system is critical 
when acknowledging that mental health is an integral component 
and important determinant of the health and wellbeing of individuals, 
communities, and society. Continued education and training are 
key components to building mental health promotion capacity and 
expertise among health care providers, and to ensure evidence-
informed mental health promotion practices and strategies are 
integrated into service delivery. 

Health Compass aims to enhance the capacity of health care providers 
to further promote the mental wellbeing of patients/clients and families 
that access health care services through the provision of education and 
training on how: 1) intrapersonal skills; 2) interprofessional health care 
teams and interactions; and 3) healthy health care organizations can 
promote patient/client and family mental wellbeing, while contributing 
to the delivery of equitable, safe, quality, patient-centred care. Health 
Compass is composed of two parts: 

Health Compass Mental Health Promotion Resource: a flexible and 
tailorable resource composed of four modules: 

 → Module 1 – Mental Health Promotion Concepts and Principles

 → Module 2 – Communicating to Empower 

 → Module 3 – Healthy Teams and Mental Wellbeing

 → Module 4 – Healthy Organizations and Mental Wellbeing

Health Compass Mental Health Promotion E-Learning Tool: a flexible 
and interactive online learning companion tool developed from the 
Health Compass Mental Health Promotion Resource.

introduction
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Health Compass had been developed by a wide range of frontline 
health care providers and leaders, working across different 
disciplines, throughout diverse health care settings, and at different 
parts of their personal and professional journeys. 

We encourage you to approach Health Compass as a part of your 
own journey, with openness and curiosity. We invite you to decide 
how and what you explore as this journey carries you towards 
your own learning destination, while simultaneously supporting 
Health Compass’ collective destination: transformative health care 
practices to embrace mental wellbeing. 

Introduction  (continued)

introduction
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The Health Compass Mental Health Promotion Resource is a hard 
copy information guide developed by and for health care educators, 
managers, frontline health care providers, and frontline leaders.  
It is composed of four modules: 

ModuLE 1 – MEnTaL HEaLTH PRoMoTion ConCEPTs and PRinCiPLEs 

Section 1: What is Mental Health Promotion all about? 
Section 2: Mental Health Promotion 
Section 3: Protective and Risk Factors 
Section 4: Who and How

ModuLE 2 – CoMMuniCaTing To EMPowER 

Section 1: Self-Awareness 
Section 2: Compassion Fatigue 
Section 3: Empowering Interpersonal Interactions 
Section 4: Communicate to Care 

ModuLE 3 – HEaLTHy TEaMs and MEnTaL wELLbEing

Section 1: Teams and Health Care 
Section 2: Healthy Teams 
Section 3: Interprofessional Teams

ModuLE 4 – HEaLTHy oRganizaTions and MEnTaL wELLbEing

Overview: Healthy Organization Model 
Section 1: Healthy Environments 
Section 2: A Culture of Navigation 
Section 3: A Culture of Patient-Centered Care 
Section 4: A Culture of Transformative Practice

Instructions

instructions
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Instructions  (continued)

Health Compass Mental Health Promotion Resource has been 
designed for educators and managers as an interactive and flexible 
resource. The Health Compass Mental Health Promotion Resource can 
be explored as a learning curriculum with all 4 modules or per module /
section, depending on the education, training, and development needs. 
Health Compass Mental Health Promotion Resource has also been 
designed for individual health care providers/ learners to explore any or 
all of the four modules at their own pace and depth. 

Since each learner will have different needs, it is not essential to 
go through all 4 modules, or all sections in each module. However, 
Module 1 – Mental Health Promotion Concepts and Principles is 
strongly recommended for everyone, as it sets the foundation for 
the entire Health Compass Mental Health Promotion Resource, 
introducing key concepts and principles referenced throughout the 
Health Compass Mental Health Promotion Resource.

Health Compass has been created with many enrichment features to 
support your personalized learning journey, and to take your learning 
to the next level. Throughout each of the modules, you will find:

1. Learn More – Learn More icons are embedded throughout 
the modules and identify specific topic areas in which 
additional information is available. The Learn More features 
can be found within the appendices. 

3. group activities – adapted from the individual activities, 
group activities provide suggested exercises that you can 
take to team meetings, workshops, or other gatherings to 
encourage a dialogue on mental wellbeing. Group activities 
can be found within the appendices. 

2. individual activities – embedded throughout the modules, 
individual activities provide an opportunity for personal 
reflection. An answer key for some of the individual activities 
can be found within the appendices.

instructions
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instructions

6. Review Questions – found at the end of each section, review 
questions explore key concepts and theory in order to support 
the integration of new knowledge and skills into your practice. 
The review questions are for your OWN reflection. An answer 
key for some of the review questions can be found within  
the appendices. 

4. bringing it to Life – embedded throughout the modules, 
Bringing it to Life are fictitious scenarios that apply content 
to context They are intended for illustrative and instructional 
purposes only. 

These characters are meant to be used as examples of 
diverse patients/clients, families, and health care providers, 
and are not meant to be representative of any community or 
population group. 

The Bringing it to Life scenarios can also be used as launching 
points for discussion and dialogue on mental wellbeing. 

5. bringing you back – embedded in Module 4, Bringing You 
Back are review sections that link you back to content from 
Modules 1, 2, and 3, in order to connect all the pieces together. 
This reflection aligns with the vision of Health Compass to 
support a culture of transformative practice that promotes 
patient/client and family mental wellbeing. 

7. glossary – throughout the modules, key terms and concepts 
are bolded. A full definition of these glossary terms and 
concepts can be found within the appendices. 
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8. Competencies – the competencies showcase the alignment 
between Health Compass learning objectives and the three 
professional competency frameworks used by  
PHSA, which include:

 → LEADS in a Caring Environment Leadership Capability 
Framework  
This framework for excluded, non-contract staff highlights 
five key areas of leadership competencies. Excluded, 
non-contract staff include professional staff, front-line 
leaders, mid-level leaders, and senior leaders. 

 → CAPE Tool (Competency Assessment, Planning and 
Evaluation) 
This assessment tool for unionized staff articulates 
competency indicators or criteria for performance, 
and provides a format that promotes reflection and 
assessment, promotes self-directed learning at a 
practical level, and incorporates regulatory body and 
professional standards. Unionized staff are health services 
professionals within a union.

 → 2005 CanMEDS Physician Competency Framework  
This framework articulates a comprehensive definition 
of the competencies needed for medical education and 
practice, and is applicable for physicians.

9. References – go directly to the source that supported the 
development of Health Compass. The reference list can be 
found within the appendices. 

Instructions  (continued)

instructions
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disclaimer

The Health Compass Mental Health Promotion Resource is not 
intended as a substitute for the advice of an appropriate health 
care professional. If professional advice is required, the services of 
a competent and qualified professional should be sought. Decision 
making in a specific context remains the responsibility of attending 
professionals. The Health Compass Mental Health Promotion 
Resource represents best practice at the time of publication, but 
practice standards may change as additional knowledge is gained. 
Nothing contained in the Health Compass Mental Health Promotion 
Resource should in any way be construed as being either official or 
unofficial policy of the Provincial Health Services Authority (PHSA) 
or the collaborating PHSA Agencies, including British Columbia 
Mental Health Society Branch (lead Agency), British Columbia 
Cancer Agency Branch, British Columbia Centre for Disease Control 
and Prevention Society Branch, Children’s and Women’s Health 
Centre of British Columbia Branch (together the “Agencies”). Contact 
information and links to websites contained in the Health Compass 
Mental Health Promotion Resource and E-Learning Tool are 
provided for convenience only. The Agencies cannot guarantee that 
the information, links, or content from these links remain current. 
Providing a contact or link does not mean that the Agencies endorse 
the views, products or services that may be offered via the link. The 
Agencies assume no responsibility or liability arising from any error 
in or omission of information or from the use of any information, link, 
contact, opinion, or advice provided in the Health Compass Mental 
Health Promotion Resource and E-Learning Tool.

© 2012 British Columbia Mental Health Society Branch, British 
Columbia Cancer Agency Branch, British Columbia Centre for Disease 
Control and Prevention Society Branch, Children’s and Women’s 
Health Centre of British Columbia Branch, Agencies of the Provincial 
Health Services Authority

recommended reference 
Health Compass (2013). Mental Health Promotion Resource and 
E-Learning Tool. Vancouver, BC: BC Mental Health & Addiction 
Services, Provincial Health Services Authority.

Disclaimer
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Health compass aims to transform practices to embrace mental 
wellbeing.  Why is such a transformation necessary?  Because we 
embrace the following fact: there is no health without mental health.  

To begin such a transformation we must develop a shared language 
from which to paint a clear vision of our future practice.  Our opening 
Section 1 – What is Mental Health Promotion all about? will do just 
that – outline key terms. 

learning objectives
By the end of this section, you will: 

 → Define mental health, mental illness, and mental wellbeing 

 → Identify the Mental Wellbeing Key Dimensions 

 → Explore the Mental Health Continuum

Introduction
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Mental health 
As a health care provider, you are likely familiar with the term mental 
health. For the purposes of Health compass, mental health is defined 
as our capacity to feel, think, and act in ways that enhance our ability 
to enjoy life and deal with the challenges we face. Mental health is a 
positive sense of emotional and spiritual wellbeing that respects the 
importance of culture, equity, social justice, interconnections, and 
personal dignity.1 Furthermore, we may experience optimal mental 
health or poor mental health.

This definition of mental health represents a holistic view of health in 
which the patient/client is viewed and treated as a “whole person”.2 A 
holistic approach to health recognizes the physical, mental, emotional, 
social, cultural, and spiritual factors that determine our health.3 
Taking this approach requires health care providers to acknowledge 
and to respond to all factors (i.e. past, present, and/or predicted) as 
relevant to the patient/client’s complete health.4

Mental illness 
Mental illness refers to a collection of diagnosable mental disorders 
that result from biological, developmental and/or psychosocial factors. 
Mental disorders are health conditions characterized by significant 
impairment of an individual’s cognitive, affective, or relational abilities.5,6

Mental health problems refer to signs and symptoms of less intensity, 
severity, or shorter duration than mental illness and disorders and 
often occur in response to life stressors.5,6,7

At this point, it is worth noting that substance use problems can act 
as risk factors for mental illness, and can also occur simultaneously 
with mental health problems. In addition, both substance use and 
mental health problems share common risk and protective factors.8 

Key Terms

i leARn MoRe Substance use
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Mental Wellbeing
Now that we have discussed terms related to mental health and illness, 
let’s explore a term that may be less familiar: mental wellbeing. 

Simply put, mental wellbeing is a positive state of mental health. 

Mental wellbeing is more than just happiness – it is a dynamic 
state in which individuals are able to develop their potential, work 
productively and creatively, build strong and positive relationships 
with others, and contribute to their community.9 It can be affected by 
things like worries about money, work, your health, home, the people 
around you, and your environment.10

An individual’s mental wellbeing can have a positive ripple effect on a 
wide range of outcomes, including: 5,11,12,13,14,15

 → Healthier lifestyles

 → Better physical health

 → Improved recovery from illness

 → Fewer limitations in daily living

 → Higher educational attainment

 → Greater productivity

 → Gainful employment and earnings

 → Better interpersonal relationships 

 → More social cohesion and engagement 

 → Improved quality of life and overall wellbeing 

Imagine the impact on individuals, communities, and society as a 
whole if we, as health care providers, were able to enhance the mental 
wellbeing of our patients/clients and families. 

We can. 

To do so, we must gain a deeper understanding of what influences 
mental wellbeing and how the three terms – mental health, mental 
illness, and mental wellbeing – are interconnected. 

Please reflect on what  
mental wellbeing  
means to you. 
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Four key dimensions that influence mental wellbeing include:16 

1. Emotional Resources

2. Cognitive Resources

3. Social Skills

4. Meaning and Purpose 

Figure – dimensions of Mental Wellbeing

Mental Wellbeing  
Key Dimensions 

Mental Wellbeing

Emotional 
Resources

Meaning
& Purpose

Cognitive
Resources

coping style,
mood, optimism, 

emotional intelligence 

learning style, 
knowledge, flexibility, 
innovation, creativity

Social Skills
listening, relating, 

communicating, 
cooperating, 

collective efficacy

vision, goals, 
values, 

connectedness

i leARn MoRe Mental health and Wellbeing
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Individual Activity

1. Match the examples of activities with the correct  
mental wellbeing key dimension.

  a. coping style, mood, optimism,  emotional intelligence

 b. learning style,  knowledge, flexibility,  innovation, creativity

 c.  listening, relating,  communicating,  cooperating,   
collective efficacy

 d. vision, goals,  values,  connectedness

2. Assess your mental wellbeing on the four 
dimensions. One a scale of 1 – 5 (1 being weak;  
5 being strong), give yourself a current rating  
for each dimension.    

 a. Emotional Resources

 b. Social Skills

 c. Meaning & Purpose

 d. Cognitive Resources 

3. Consider one of the mental wellbeing key 
dimensions you feel strong in and write an example 
of how you might use that strength to help a 
patient/client. For example, if you feel you have 
strong social skills, you might write that you will 
practice empathetic listening with your patients/
clients to assess their mental wellbeing.   

4. Consider a colleague you feel is strong in a mental 
wellbeing key dimension and make a point of 
observing him/her interact with a patient/client. 

Mental Wellbeing

Activity Example:

Emotional 
Resources

Meaning
& Purpose

Cognitive
Resources

Social
Skills

coping style,
mood, 

optimism, 
emotional

intelligence 

learning style, 
knowledge, 
flexibility, 

innovation, 
creativity

listening, 
relating, 

communicating, 
cooperating, 

collective efficacy

vision, goals, 
values, 

connectedness
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Mental Health Continuum 
Reflecting on the definitions of mental health, mental illness, and 
mental wellbeing, do you feel patients/clients and health care 
providers share an understanding of these terms? Is mental health 
black or white? Is a person either in an optimal state of mental health, 
or poor state of mental illness? 

As you probably sense, mental health is many shades of gray. The Two 
Continuum Model of Mental Health represents how mental health 
can be seen as a dual continuum and highlights the possible states 
people may experience.17

Quadrant 1: people with good mental health and no mental illness. 

Quadrant 2: people who have symptoms of mental illness but still 
experience good mental health. For example, they are coping, have 
social support, feel empowered, are able to participate in activities 
that are important to them, and are reporting good quality of life. 

true or False 
It is possible to attain mental 
wellbeing even if impacted by 
mental illness or physical illness. 

Figure –  two continuum Model of Mental Health
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Quadrant 3: people who have symptoms of mental illness and 
are experiencing poor mental health as a result of the impact of 
mediating factors, such as being unemployed, having poor housing  
or being homeless, not having social support, or having low income. 

Quadrant 4: people who are experiencing poor mental health or 
difficulty coping as a result of situational factors, although they do 
not have symptoms of mental illness. 

Everyone falls into one of these 4 quadrants. However, one’s position 
within these quadrants is not fixed! We can move within a quadrant 
or from one quadrant to another, depending on the context of our 
lives, such as our social conditions, family support, coping, lifestyle, 
relationships, etc. For example, 1 in every 5 Canadians will experience 
mental health issues at some point in his/her life, which results 
in movement along the horizontal continuum. Additionally, we all 
experience varying degrees of mental health and wellbeing (i.e. 
movement along the vertical continuum), with mental wellbeing being 
exhibited mostly in Quadrants 1 and 2. 

This means that everyone is vulnerable to poor mental health and/or 
mental illness at some point in their life. 

The Two Continuum Model of Mental Health demonstrates that we all 
can benefit from promoting our mental wellbeing!

For clarity and to promote our 
new shared language, from this 
point onwards, we will refer to 
the positive state of mental 
health as mental wellbeing.

Once again, our goal with 
Health compass is to 
transform practice to promote 
mental wellbeing.

i leARn MoRe Stigma and discrimination
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Individual Activity

1. Place yourself on the two continuum Model  
of Mental Health by marking an X.

 

2. Consider a past or a present patient/client and  
mark a ü  on where you would assess him/her  
on the continuum.

 

3. How comfortable do you feel assessing a patient/
client on the two continuum Model of Mental Health?    

Not Comfortable  |  Somewhat Comfortable  |  Very Comfortable  

 

4. Draft one question that you might ask your patient/
client to help assess his/her position on the  
two continuum Model of Mental Health.  
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Mental Illness Prevention versus 
Mental Health Promotion 

Health compass focuses on mental health promotion, not to be 
confused with mental illness prevention. The distinction being  
that mental illness prevention focuses on reducing the symptoms  
and ultimately the incidence and prevalence of mental illness5;  
while mental health promotion seeks to promote and build mental  
health, in addition to avoiding mental illness. 

i leARn MoRe Mental illness Prevention versus 
Mental health Promotion
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Bringing it to Life

Crystal Wong-Jacobson is a healthy, Chinese-Canadian 
high school teacher, who is married to Mike, a commercial 
airline pilot. They have two children: an 11-year old son, 
Jason, and an 8-year old daughter, Vivian.

Throughout the modules, 
we will weave in patient/
client, family, and health care 
provider scenarios to bring the 
concepts and the theory to life. 
These are fictitious characters 
intended for illustrative and 
instructional purposes only.

These characters are meant  
to be used as examples of 
diverse patients/clients, 
families, and health care 
providers, and are not meant 
to be representative of any 
community or population group.
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Bringing it to life

Scenario 1 

At the age of 45, Crystal is going in for her first 
mammogram screening appointment. Her anxiety about 
the screening has kept her from previous appointments, 
but she now knows that she can’t keep putting it off.

Scenario debrief:
Based on Crystal’s original thoughts, 
what might you infer about her mental 
state? As we now understand, our patient/
client’s mental wellbeing can be affected 
by situational factors, like worries about 
a first mammogram. In Scene Two, the 
Medical Radiation Technologist employed 
awareness and sensitivity to Crystal’s 
mental wellbeing and communicated 
in a way to validate her feelings, and 
attempted to alleviate her fears.

Medical 
Radiation 
technologist 
(MRt)

Thinking Oh my goodness, this woman looks so 
nervous!  I wonder if there is something 
wrong with her. I wonder if this is her  
first mammogram.

crystal Thinking What am I doing here? What if this is 
painful? What if they find something?

Scene 1

MRt Mrs. Wong-Jacobson, you need to calm down otherwise 
I can’t do my job properly!

crystal Maybe this is not such a good idea. I think I am going  
to come back another time.

Scene 2 – AlteRnAtive ReSponSe

MRt Mrs. Wong-Jacobson, my records show that this is your 
first time getting a mammogram. Is this correct?

crystal Yes, I know! I should have come sooner, but 
 I have been too scared to come in before.

MRt It’s great that you made it in now. A lot of women feel 
very anxious the first time they come in. It’s normal for 
you to feel scared the first time. This won’t hurt – it will 
be slightly uncomfortable for a few minutes.

Crystal smiles and relaxes as she completes her 
mammogram screening and updates her information  
so she can be followed up for continued screening.
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1. Crucial to our journey in transforming practice to 
promote mental wellbeing is a clear understanding 
of key terms. Test yourself by matching the following 
definitions. Start by drawing a line to connect the 
correct term on the left with the definition on the right. 

Section 1: 

Review

teRM deFinition

Mental Health A dynamic state in which 
individuals are able to develop 
their potential, work productively 
and creatively, build strong 
and positive relationships with 
others, and contribute to their 
community.  

Mental illness Our capacity to feel, think, and 
act in ways that enhance our 
ability to enjoy life and deal with 
the challenges we face.  

Mental Wellbeing A collection of diagnosable 
mental disorders that result from 
biological, developmental, and/or 
psychosocial factors.  
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Section 1:  
Review  (continued)

2. To help us understand what is meant by mental 
wellbeing, we reference the mental wellbeing key 
dimensions model. Match the key dimensions with 
the appropriate examples. 

  a. Social Skills

 b. Meaning & Purpose

 c. Cognitive Resources

 d. Emotional Resources

3. Consider the two continuum Model of Mental Health. 
In which quadrants does mental wellbeing reside?  

  a. Quadrants 3 & 4 

 b. Quadrants 2 & 3

 c. Quadrants 1 & 2

 d. Quadrants 1 & 4

Mental Wellbeing

coping style,
mood, 

optimism, 
emotional

intelligence 

learning style, 
knowledge, 
flexibility, 

innovation, 
creativity

listening, 
relating, 

communicating, 
cooperating, 

collective efficacy

vision, goals, 
values, 

connectedness
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Section 1: 

Summary
Think back to what mental health promotion is all about. Why should 
we gain this knowledge and change our practice to promote patient/
client and family mental wellbeing? It comes back to the opening 
statement: there is no health without mental health. Specifically, 
research now supports the direct link between mental and physical 
health. Find out more in Section 2 – Mental Health Promotion.
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Section 2:

Mental Health 
Promotion
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Mental health promotion aims to: 

 → Improve mental health for people with or without mental illness

 → Build upon a person’s existing strengths, abilities and assets,  
not on problems and deficits

 → Focus on meaningful engagement and empowering practices19

Mental health is a vital component of the quality of life, and overall 
health and wellbeing of individuals, communities, and society. Given 
that research shows the direct connection between mental and 
physical health, mental health promotion has the potential to improve 
patient/client physical health outcomes.

learning objectives
By the end of this section, you will: 

 → Understand the link between mental and physical health 

 → Recognize the importance of mental health promotion  

Introduction

Mental health promotion 
is not exclusive to any one 
discipline or position and can 
be practiced by everyone in 
health care.
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Perhaps this link seems like common sense? Regardless,  
the evidence to support the linkage is convincing. 

Mental and physical health are intimately connected through  
a variety of complex bidirectional mechanisms.3,19,21,22 

For example:

1. Depression, anxiety, social isolation, and lack of social support 
are significant risk factors for cardiovascular disease, stroke, 
diabetes, and cancer.3,23,24,25,26,27,28

2. Cardiovascular disease and cancer can increase the risk of 
depression.14,29 

3. Learned helplessness, hopelessness, and depression can be 
associated with decreased immunological activity and an 
increased risk of tumor growth, and infections.30

4. HIV/AIDS can increase the risk of depression and anxiety.22

The United Kingdom’s National Mental Health Development Unit 
created a Mental Wellbeing Impact Assessment Toolkit that highlights 
how poor physical health is a significant risk factor for poor mental 
health and, conversely, how mental wellbeing protects physical 
health and improves health outcomes and recovery rates.31

Mental and Physical 
Health Link

“Intuitively, primary care 
workers have seen that 
unhappy people tend to have 
unhappy bodies. Ideas of 
overwhelming the ability of the 
body to cope make sense. Now 
there is increasing evidence 
elucidating the link.”

MENTAL HEALTH PROMOTION IN 
PRIMARY CARE, NATIONAL MENTAL 
HEALTH DEVELOPMENT UNIT20
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Bringing it to life

Scenario 2 

Mike is a 48-year old Caucasian man who has been 
working as a commercial airline pilot for the last 
25 years. Mike was recently diagnosed with Type 2 
Diabetes. He attributes his diabetes to the fact that 
he has a very irregular schedule that does not permit 
him to have regular, healthy meals, or time for regular 
exercise and sleep.

Mike makes an appointment with his Family Physician 
to discuss his Type 2 Diabetes. 

Scenario debrief:
By looking beyond Mike’s physical symptoms, the Family Physician 
recognized the potential impact the Type 2 Diabetes diagnosis might 
have on Mike’s mental wellbeing. When we treat our patients/clients 
holistically, we respect that their physical health may impact their 
mental health, and vice versa. 

To observe the interaction between Mike and his Family Physician, 
please see Section 3 - Scenario 4.

Family 
physician

Thinking Mike seems really down today. I wonder  
if he is depressed? I wonder what is going 
on with him?
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Section 2: 

Review

2. I recognize the importance of mental health 
promotion to support patient-centred care. 

1. Answer the True/False statements.

Poor mental health is associated with  
poor self-management of chronic illness.  

False / true

Mental wellbeing improves health  
outcomes and recovery rates. 

False / true

There is a link between feelings of despair, 
anger, frustration, hopelessness, low self-
worth and high cholesterol, blood pressure, 
and susceptibility to infection. 

False / true

a. Strongly Disagree

b. Disagree

c. Agree 

d. Strongly Agree
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Section 2: 

Summary
Mental health promotion is not exclusive to any one discipline or 
position, and can be practiced by everyone in health care. 

As health care providers, in order to treat a patient/client holistically, 
we must address mental wellbeing. In doing so, we may significantly 
improve physical health outcomes. 

Now that we have a basic understanding of the related terms and the 
connection between mental and physical health outcomes, we are ready 
to dig deeper into the protective and risk factors of mental wellbeing. 
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Section 3:

Protective and 
Risk Factors
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Do you know someone who seems to retain a state of mental 
wellbeing despite the circumstances he/she faces? How do you think 
he/she does so? Evidently, mental wellbeing is more complex than 
merely a disposition. In Section 3 – Protective and Risk Factors, we 
will explore how a positive outlook can also be a protective factor.

learning objectives
By the end of this section, you will: 

 → Define protective and risk factors 

 → Examine three core protective factors 

 → Explore the determinants of health 

Introduction
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Risk factors are those factors that increase the likelihood that an 
individual will develop mental health problems. Risk factors can  
also worsen existing mental health problems.5,7,32,33 

As we discussed in Section 2 – Mental Health Promotion, poor 
physical health is a significant risk factor for poor mental health. 
Other examples of risk factors include: 

 → Refugee families may experience pre-migration stressors  
(e.g. violence and trauma) that can negatively impact their 
recovery process. 

 → Survivors of Aboriginal residential schools may experience severe 
trauma and communication problems related to the loss of 
culture, language, and traditional family and community practices. 

 → LGBTQ2 (lesbian, gay, bisexual, transgender, queer, and  
two-spirited) patients/clients may experience bullying, 
discrimination, and/or verbal assault, which can increase  
the likelihood of psychological distress. 

Risk Factors 
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Fortunately, as health care providers, there are various protective 
factors we can leverage to support our patients/clients. protective 
factors are those factors that prevent, moderate, and mitigate 
the effects of risk factors, thereby reducing the risk and severity 
of mental illness and increasing the likelihood of mental 
wellbeing.5,7,14,34,35

Three core protective factors that contribute to the mental wellbeing 
of patients/clients have been identified, including:31

1. Increasing resilience 

2. Enhancing control and empowerment

3. Facilitating participation and promoting inclusion

Protective Factors
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1. increasing resilience
“In the context of exposure to significant adversity, resilience is both 
the capacity of individuals to navigate their way to the psychological, 
social, cultural, and physical resources that sustain their well-being, 
and their capacity individually and collectively to negotiate for these 
resources to be provided in culturally meaningful ways”.36

Resilience is the component of mental wellbeing that enables people 
to cope with stress and life challenges,  and helps them reach their  
full potential.37

There are many elements associated with resilience at an individual 
level, as well as on other dimensions, including relationship, community, 
cultural, and environmental factors. On the following page, there are 
some examples of the contributors of resilience that promote mental 
wellbeing under stress.38

Core Protective Factors
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Resiliency
Elements

Individual

Physical
 Ecology

Relationships

Cultural Community

Core Protective Factors  (continued)

1. increasing resilience  (continued)

 → Self-awareness
 → A positive outlook
 → Empathy for others
 → Goals and aspirations
 → A sense of humour

individual

 → The presence of a positive  
mentor and role models

 → Meaningful relationships  
with others 

 → Perceived social support
 → Peer group acceptance 

Relationships

 → Avoidance of exposure to violence 
in one’s family, community

 → Safety and security
 → Perceived social equity

community

 → Affiliation with a religious 
organization

 → Tolerance for different ideologies 
and beliefs

 → Cultural and/or spiritual 
identification

cultural

 → Access to a healthy environment
 → Access to recreational spaces
 → Sustainable resources

physical ecology
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Core Protective Factors  (continued)

2. enhancing control and empowerment 
Having a sense of control is a key factor in promoting health. 

Health promotion is the process of enabling people to increase 
control over, and to improve their health. To reach a state of complete 
physical, mental, and social well-being, an individual or group must 
be able to identify and to realize aspirations, to satisfy needs, and to 
change or cope with the environment.

One way of enhancing one’s sense of control over one’s health is 
through empowerment. empowerment or “empowering for health”  
is “a process through which people gain greater control over decisions 
and actions affecting their health”.39

Empowerment aims to strengthen an individual’s life skills and 
capacities (e.g. to express needs, present concerns, devise strategies 
for involvement in decision-making), as well as to create supportive 
physical, cultural ,and social environments that impact health.39 
Empowerment can relate to individuals, social groups, or communities.

Examples of protective factors to enhance control and  
empowerment include: 

i leARn MoRe health Promotion

individuAl level coMMunity/oRgAnizAtion level

 → belief in own capabilities

 → knowledge, skills, and 
resources to make  
healthy choices

 → independent living

 → access to self-help support

 → opportunities to influence  
work or home life

 → financial resources
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3.  Facilitating participation and promoting 
inclusion

Facilitating participation and promoting inclusion are critical 
aspects of enhancing mental wellbeing. This may be as simple as 
an individual’s perception of having a valued role in the community, 
the family, or the office work team. Belonging and feeling included is 
the key. If the opportunities to participate, get involved, connect with 
others, and access practical support are available at the community 
level, further participation and inclusion is possible, which can 
increase the other core protective factors, such as enhanced control 
and resilience.31 

Core Protective Factors  (continued)

Increasing resilience, enhancing control/empowerment, 
facilitating participation, and promoting inclusion all support 
a person’s defenses against the mental health risk factors  
and thus support mental wellbeing. 
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Bringing it to life

Scenario 3 

Crystal receives a phone call from her son Jason’s school 
informing her that the school Vice Principal will need to 
escort Jason to BC Children’s Hospital Emergency Room (ER) 
following a sports accident. Crystal arrives at the hospital  
ER and finds Jason with a bruised and swollen face. As the 
ER Nurse approaches Crystal, she notices Crystal’s anxiety.

eR nurse Hello. Are you Jason’s mother?

crystal Yes. Is he going to be ok?

eR nurse I understand your concern Mrs. Wong-Jacobson. Jason 
has had a full exam by our emergency team, which 
includes the doctor and the nurses. Jason, why don’t you 
tell your mom how you feel right now?

Jason Yeah mom, don’t worry. It looks worse than it is!  We 
were just playing hockey and I tripped over my buddy’s 
stick and hit my head on the boards. 

crystal But what if he injured his brain? Could he have some 
memory problems later?

eR nurse What is important to us is how Jason is acting. What he 
told you and has told us is that he is not nauseated, he 
has no blurry vision, he has a minor headache and most 
importantly, he remembers the whole scenario of the 
accident. Those are key indicators that he does not have 
a serious brain injury. What we want to do now is keep 
Jason for a couple of hours to keep reassessing him and 
to ensure he continues to do really well.

crystal Ok. I may have more questions later.

eR nurse That’s totally ok and before you leave we will make sure 
all your and Jason’s questions are answered.

Scenario debrief:
Sounds like young Jason drew on his own 
resiliency to face his injury. His Mom, 
Crystal, needed some guidance from the 
ER Nurse to support her mental wellbeing 
while she faced the stress of an injured 
child. Providing timely information and 
care can ease the stress for patients/
clients and families, as can a calming 
environment. 
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The research is clear and compelling: individuals are impacted by 
many factors, commonly referred to as the determinants of health.41 
While many of these determinants may be out of a health care team’s 
control, they can be risk and/or protective factors to a patient/client’s 
mental wellbeing. Therefore, the determinants of health need to 
be acknowledged and taken into consideration when planning for 
promotion, prevention, treatment, and recovery options. 

Determinants of Health

“Our zip code may be more 
relevant to our health than our 
genetic code.”

DR. JAMES S. MARKS, SENIOR 
VICE PRESIDENT, ROBERT WOOD 
JOHNSON FOUNDATION40

deteRMinAntS oF HeAltH

 → Income and social status

 → Social support networks

 → Employment and working 
conditions

 → Social environments

 → Physical environments

 → Personal health practices  
and coping skills

 → Healthy child development

 → Biology and genetic endowment

 → Health services

 → Gender

 → Culture

 → Education and literacy

i leARn MoRe determinants of health
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Related to the discussion on the determinants of health is the 
concept of health equity. Health equity refers to “the absence  
of unfair and avoidable or remediable difference in health  
among populations or groups defined socially, economically,  
demographically, or geographically.42

Conversely, health inequities refer to differences in health status 
among groups that are deemed to be unfair, unjust, or preventable,  
as well as socially produced and systematic in their distribution 
across a population.42 People with mental health problems, mental 
illness and/or substance use issues are one of the disadvantaged 
groups in Canada who face health inequities. 

Mental Health Equity 

“There is growing evidence 
that mental well-being is a 
key pathway through which 
inequalities impact on health. 
The importance of mental 
health and well-being is 
directly and indirectly related 
at every level to human 
responses to inequalities.”

DR. LYNNE FRIEDLI, MENTAL HEALTH 
PROMOTION SPECIALIST, WORLD 
HEALTH ORGANIzATION37 i leARn MoRe Mental health equity 
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Individual Activity

1. Consider a patient/client you have worked with. 
From memory, rate the degree of impact (high or 
low) each determinant of health had on his/her 
mental wellbeing. For example, if you felt your 
patient/client’s income level greatly impacted  
their mental wellbeing, you would move the marker 
to the far right (i.e. high degree of impact). 

 

2. For a specific determinant of health, write two 
or three questions you can ask a patient/client 
to learn more about the degree to which that 
determinant impacted his/her mental wellbeing. 

 

3. From your discipline/experience, which determinant 
of health most frequently impacts your patient/
client’s mental wellbeing?

deteRMinAntS oF HeAltH

 → Income and social status

 → Social support networks

 → Employment and working 
conditions

 → Social environments

 → Physical environments

 → Personal health practices  
and coping skills

 → Healthy child development

 → Biology and genetic endowment

 → Health services

 → Gender

 → Culture

 → Education and literacy
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Bringing it to life

Scenario 4    
(continued from Section 2 - Scenario 2)

Mike is a 48-year old Caucasian man who has been 
working as a commercial airline pilot for the last 25 years. 
Mike was recently diagnosed with Type 2 Diabetes. 

Family 
physician

Hi Mike. How have you been feeling lately?

Mike I have been so-so. Really tired, even though I am 
getting more sleep.

Family 
physician

What do you think may be affecting your sleep?

Mike Well actually, now that you ask, I think I’m going to  
lose my job.

Family 
physician

Oh my! I’m sorry to hear that. How are you coping  
with that?

Mike Well I am trying not to think too much about it,  
since everything is still so unsure. 

Family 
physician

Have you thought about getting some support for 
yourself during these hard times?

Mike Now that you mention it, my whole family has been great 
about the whole thing. It’s great to know they are there, 
although it has been tough on Crystal and our marriage.

Family 
physician

Have you thought about speaking to a professional, 
such as a social worker or family counsellor?

Mike No, not yet but I will mention it to Crystal. Thank you!

Mike leaves the Family Physician’s office and calls his 
wife, Crystal, to chat about getting some additional 
professional support to help them through this 
stressful period.

Scenario debrief:
The Family Physician encouraged 
resiliency in Mike through raising self-
awareness (e.g. How are you feeling?  
What might be affecting your sleep?), 
and by displaying empathy (e.g. I’m sorry 
to hear that). She also suggested that 
Mike seek further support, which has 
the potential of strengthening Mike’s 
resiliency and sense of empowerment. 
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Section 3: 

Review

1. Choose a core protective factor and describe how 
you might employ this factor to enhance a patient/
client’s mental wellbeing. For example, the Family 
Physician in Scenario 4 encouraged resiliency in 
Mike by increasing his self-awareness, displaying 
empathy, and providing options for additional support.  

2. Review the list of determinants of health and 
brainstorm ways in which you might increase your 
knowledge of one or more of the determinants. For 
example, if you’d like to learn more about cultural 
determinants, such as those determinants related to 
Aboriginal populations, you may take the Provincial 
Health Services Authority Indigenous Cultural 
Competency Training Program. 

deteRMinAntS oF HeAltH

 → Income and social status

 → Social support networks

 → Employment and working 
conditions

 → Social environments

 → Physical environments

 → Personal health practices  
and coping skills

 → Healthy child development

 → Biology and genetic endowment

 → Health services

 → Gender

 → Culture

 → Education and literacy
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Section 3: 

Summary
As we learn more about risk and protective factors, we see more 
complexity arise in our task of promoting mental wellbeing. At the 
same time, we start to see that we can leverage the protective  
factors, including resilience, enhancing control and empowerment, 
and promoting inclusion and participation, and mitigate some of  
the risk factors. 

But whose role is it anyway and how can we begin to change  
our practice to promote mental wellbeing? The final Section 4 –  
Who and How reviews these important questions. 
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Section 4:

Who and How
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Who should promote mental wellbeing of patients/clients and families? 
Remember in Section 2 - Mental Health Promotion when we defined 
mental health promotion and its importance? We also highlighted that 
mental health promotion is not exclusive to any one discipline or 
position and can be practiced by everyone in health care.

We all have a role in developing a culture that defines and embraces 
healthy practice that promotes the mental wellbeing of patients/
clients and families. This includes individuals, teams and 
organizations. How do we begin? Many of the activities throughout 
Module 1 – Mental Health Promotion Concepts and Principles  
have given you a starting point for this transformation. 

learning objectives
By the end of this section, you will: 

 → Explore your role in mental health promotion

 → Review opportunities to promote mental wellbeing

Introduction
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A health promoting hospital:44,45

 → Provides high quality comprehensive medical and nursing services

 → Develops a corporate identity that embraces the principles of 
health promotion 

 → Develops a health promoting organizational structure and culture, 
including active participatory roles for patients/clients, families 
and all health care providers

 → Develops a health promoting physical environment 

 → Actively cooperates with its community

This definition for Health Promoting Hospitals can be applied to  
other health promoting care settings.

We understand that health promotion – and therefore mental health 
promotion – is central to our success in servicing our patients/clients,  
but what about our individual practice? Why should we personally change 
to promote mental wellbeing? Because it is a true win-win situation4: 

1. As health care providers, you likely gain professional and personal 
satisfaction from making a difference in the lives of the patients/
clients you care for. 

2. When you promote mental health and wellbeing, your patients/
clients and families play an integral role in their treatment and 
recovery planning, just as in patient/client centered care. 

3. The patient/client is viewed as a “whole person,” respected as an 
individual with knowledge, values, and personal priorities about his 
or her social, physical, cultural, spiritual, environmental, medical, 
and psychological needs.4

4. Promoting mental wellbeing is more than providing treatment.  
It is about treating the patient/client with respect and dignity. It is 
about supporting the patient/client in the journey to recovery. 

it is about making a difference through quality of care.

Health Promoting Hospitals

i leARn MoRe health Promoting hospitals
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We know from the Section 3 – Protective and Risk Factors that a 
positive relationship exists between the core protective factors and 
mental wellbeing. An excellent starting point to promote mental 
wellbeing is assessing and enhancing these core protective factors  
when possible. 

For example:

1. Increasing resilience: linking families to social services outside 
the health care system

2. Enhancing control: control over one’s life and resources)

3. Facilitating participation and promoting inclusion: joint decision 
making about treatment and recovery options with family members, 
and health services tailored to lesbian and gay patients/clients)

In addition, it is also important to consider the context of people’s lives,31 
which we discussed in Section 3 – Protective and Risk Factors when 
we reviewed the determinants of health, such as:

 → Population characteristics: age, gender, class, race/ethnicity, 
disability, sexuality, physical health

 → Social relationships: family, home, neighbourhood, community,  
civil society

 → Wider determinants: education, financial security, transportation, 
physical security, environment, meaningful activities, access to 
good quality food, leisure time

* Adapted from source: 
Lynn Friedli

How to Begin 

i leARn MoRe Gender and Mental health 
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Six Steps to Promote Mental Wellbeing  
& Mental health equity
How can we create the conditions necessary for mental wellbeing 
and improve mental health equity? The following six steps nicely 
summarize actions and behaviours health care providers can model:9,31

1. Improve people’s understanding of and ability to maintain  
good mental wellbeing.

2. Improve people’s ability to recognize and seek support for  
mental health problems.

3. Strengthen the core protective factors that influence mental 
wellbeing, such as empowerment, resilience, participation,  
and inclusion.

4. Increase the availability and access to depression screening  
and early intervention.

5. Address the socioeconomic conditions which promote mental 
health, including: social inclusion, freedom from discrimination/
violence, and access to economic resources.

6. Reduce the stigma and discrimination associated with mental 
health and mental illness.

How to Begin  (continued)

Step 2

Step 3

Step 4

Step 5

Step 6

Step 1
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Bringing it to life

Scenario 5 

Scenario debrief:
The scenario demonstrates many of  
the conditions that promote the mental 
wellbeing and health equity of our patients/
clients, such as recognizing and seeking 
support, strengthening protective factors, 
increasing access to screening, and 
decreasing stigma. 

Perhaps it seems appropriate that a Family 
Counsellor may ask the right questions to 
assess a patient/client’s mental wellbeing 
but, as we mentioned earlier, mental health 
promotion is not exclusive to any one  
discipline or position and can be practiced  
by everyone in health care. As your own 
awareness and knowledge grow, we believe 
each of us can positively impact our patients/
clients and families’ mental wellbeing.

Crystal decides to seek professional support from a 
Family Counsellor to help her find ways to support their 
marriage through this difficult period. 

Family 
counsellor

Crystal, I understand, from the last time we met, that you 
have some concerns about your husband? How are things 
with Mike these days?

crystal Oh, not that great. He seems really down and has little 
energy these days. He thinks he is going to lose his job and 
sometimes can’t even get out of bed. It’s really hard for me 
to keep up with all my responsibilities at home and at work!

Family 
counsellor

I can imagine that there is a lot going on for both of you. 
I hope you understand that he could be dealing with 
depression, which is a very common condition, and 
help is available, if you are open to it.

crystal What kind of help? I am so worried that  
I can’t even be there for him sometimes.

Family 
counsellor

Depression affects so many people in so many 
different ways. The important thing  
is for your family to get connected to the  
right resources. Here is a brochure with 
 some information on the early symptoms  
of depression and also on where you can  
go for more support, if you are interested. 

Crystal and Mike review the information and they both 
recognize the early signs of depression. They get support 
from his Family Physician and their extended family.

Mike continues to manage his diabetes and his stress 
levels decrease shortly after he finds out that he will 
remain employed!

Crystal makes time for herself and enrolls in a weekly 
yoga class in her neighbourhood. 
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Section 4: 

Review

1. I acknowledge my role in promoting the mental 
wellbeing of my patients/clients and their families. 

  a. Strongly Disagree

 b. Disagree

 c. Agree 

 d. Strongly Agree 
 

2. Revisit the Mental Wellbeing enhancement 
Model and choose one of the elements you can 
begin to integrate into your practice. Brainstorm 
opportunities on how you might do so. En
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Health compass will transform practice to further include the 
promotion of patient/client and family mental wellbeing with  
your help and willingness to change. 

Enhancing your understanding of the importance of holistic care and 
the connections between physical and mental health can support 
you, as health care providers, to embrace and model the change we 
need in our practice. 

Section 4: 

Summary
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Module 01:

Summary
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Module 01

Returning now to where we began, the vision for Health compass 
is to transform practice to promote the mental wellbeing of our 
patients/clients and families. What does this transformation look 
like in our organization? We asked frontline health care providers 
and leaders from across Provincial Health Services Authority and 
here is what they said. 

you can make this vision your practice!

Module 01:

Summary

“Promoting mental wellbeing in health care is about 
interacting with patients in a way that recognizes, 
builds, and supports their resilience and capacity to 
cope while adapting to the changes resulting from 
acute and/or chronic health challenges. “

Frontline health care providers and leaders further 
stated: “Through the principles of respect, empathy, 
communication, and interprofessional collaboration, 
effective mental health promotion recognizes the role 
health care teams play in establishing cultures that 
are safe, and that create resilient, empowered and 
mentally healthy patients/clients and families.”

ADVISORY COMMITTEE, PROVINCIAL HEALTH SERVICES AUTHORITY 
MENTAL HEALTH PROMOTION CAPACITY BUILDING PROJECT, 
PERSONAL COMMUNICATION, FEBRUARY 22, 2011
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tranSForMative chanGe

Incorporating mental wellbeing into your daily practice not only 
requires an increase in knowledge-base and/or skills, but also 
requires a fundamental shift in attitudes that, over time, will 
contribute to transformative health care practice change.46

Health compass aligns with how transformative health care practice 
change is often defined, in that it is based on: 

1. Evidence-informed practice47

2. Leadership within health care disciplines and organizations48

3. Collaborative practice49

Transformative Change 
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next StePS

individuals 
If you have not already had a chance, go deeper! Dig into the 
additional information provided in: learn More, glossary,  
and competencies. 

leaders
Bring Health compass to life in your teams! Take the Scenarios  
and group Activities to a team meeting or other gathering.  
Open up the discussion on mental wellbeing. 

keep learning
Transformation is a gradual progress. Experiment with the new 
language and new ways of engaging your patients/clients and their 
families in mental wellbeing dialogues. 

Congratulations on completing Module 1 – Mental Health Promotion 
Concepts and Principles!

Continue to advance your knowledge in Module 2 – Communicating  
to Empower.

Next Steps
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Module 01: 

Mental Health Promotion 
Concepts and Principles

 → anSWer key

 → learn More

 → GrouP activity

 → health care ProFeSSional  
coMPetency FraMeWorkS

 → GloSSary

 → reFerenceS
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anSWer key

Module 01: 

Answer Key

Section 1 –  
Mental Wellbeing key dimensions

QueStion: 

Match the examples of activities with the correct dimension.

AnSWeR: 

exAMpleS MentAl WellBeing  
Key diMenSionS

Learning style, knowledge,  
flexibility, innovation, creativity

cognitive Resources

Listening, relating,  
communicating, cooperating,  
collective efficacy

Social Skills

Coping style, mood, optimism,  
emotional intelligence

emotional Resources

Vision, goals, values, connectedness Meaning and purpose

Section 1 – Mental health continuum 

QueStion: 

true or False: It is possible to attain mental wellbeing even if 
impacted by mental illness or physical illness. 

AnSWeR: 

true. Mental health is a state that is determined not only by an 
absence of mental illness, but also by a sense of wellbeing.

Mental Wellbeing

Activity Example:

Emotional 
Resources

Meaning
& Purpose

Cognitive
Resources

Social
Skills

coping style,
mood, 

optimism, 
emotional

intelligence 

learning style, 
knowledge, 
flexibility, 

innovation, 
creativity

listening, 
relating, 

communicating, 
cooperating, 

collective efficacy

vision, goals, 
values, 

connectedness
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anSWer key

Section 1 – review 

QueStion: 

1.  Crucial to our journey in transforming practice to promote mental 
wellbeing is a clear understanding of key terms. Test yourself by 
matching the following definitions: Mental Health, Mental Illness,  
and Mental Wellbeing. 

AnSWeR:

Mental Health: Our capacity to feel, think, and act in ways that 
enhance our ability to enjoy life and deal with the challenges we face. 

Mental illness: A collection of diagnosable mental disorders that 
result from biological, developmental and/or psychosocial factors. 

Mental Wellbeing: A dynamic state in which individuals are able to 
develop their potential, work productively and creatively, build strong 
and positive relationships with others, and contribute to their community. 
A positive state of mental health.

QueStion: 

2.  To help us understand what is meant by mental wellbeing,  
we reference the mental wellbeing key dimension. Match the 
dimensions with the appropriate examples. 

AnSWeR: 

MentAl WellBeing  
Key diMenSionS

exAMpleS

Meaning and purpose Vision, goals, values, 
connectedness

emotional Resources Coping style, mood, optimism, 
emotional intelligence

cognitive Resources Learning style, knowledge, 
flexibility, innovation, creativity

Social Skills Listening, relating, communicating, 
cooperating, collective efficacy

Module 01: 
Answer Key  (continued)
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anSWer key

Section 1 – review  (continued)

QueStion: 

3.  Consider the Two Continuum Model of Mental Health.  
In which quadrants does mental wellbeing reside? 

AnSWeR: 

Quadrants 1 & 2 

Section 2 – review 

QueStion: 

1. Answer the True/False statements.

AnSWeR: 

Module 01:
Answer Key  (continued)

Poor mental health is associated with poor self-management 
of chronic illness. 

true.  
It is also associated with health damaging behaviours, 
including smoking, drug and alcohol abuse, unwanted 
pregnancy, and poor diet.

There is a link between feelings of despair, anger, frustration, 
hopelessness, low self-worth and high cholesterol, blood 
pressure, and susceptibility to infection.  

true. 

Mental wellbeing improves health outcomes and recovery rates.   

true. 
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leARn MoRe: 

Determinants of Health 

For more information on the  
determinants of health, please go to:

puBlic HeAltH Agency oF cAnAdA 

The Public Health Agency of Canada provides information on 
the determinants of health, including the key determinants 
and health status indicators.

Website: www.phac-aspc.gc.ca
(Home > Health Promotion > Population Health >  
What Determines Health?)

WoRld HeAltH oRgAnizAtion 

The World Health Organization (WHO) provides information, 
resources, programs and activities on the social determinants 
of health. WHO also commissioned a report on the social 
determinants of health entitled: Closing the gap in a 
generation: Health equity through action on the social 
determinants of health.

Website: www.who.int 
(Home > Health Topics > Social Determinants of Health)
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leARn MoRe: 

Gender & Mental Health

Gender can serve to illustrate how population 
characteristics can influence mental health. For instance, 
as a health care provider, have you considered how gender 
and sexual orientation may impact health outcomes or 
our interactions with patients/clients and families? 

For example, women may be at greater risk for mental 
health issues due to the multiple roles they take on at 
home and work. Also, some physical health complaints 
underlying many mental health and substance use issues 
may be reported differently by men and women. This can 
have an influence on the treatment and recovery options. 

Here are some recommendations for you to consider as 
health care providers:50

 → Be aware of the major stressors across women’s 
lifespan that may impact mental health and well-being 
(e.g. relationship problems during perinatal period)

 → Routinely inquire about masked or commonly 
dismissed symptoms that may be related to 
violence against women

 → Be aware of how gendered differences in 
communication style may impact health 
assessments due to the kinds of symptoms that  
are often reported by men and women

 → Ensure health care services are safe and 
acceptable for sexual and gender diverse 
populations (e.g. lesbian, gay, bisexual, transgender, 
queer, two-spirit, and other non-heterosexuals)

For more information on 
gender and health,  
please go to:

Bc centRe oF excellence FoR 
WoMen’S HeAltH 

The BC Centre of Excellence for 
Women’s Health improves the health 
of women through innovative research 
and the development of women-centred 
programs, practice, and policies.

Website: www.bccewh.bc.ca
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leARn MoRe: 

Health Promoting Hospitals

Health promoting hospitals aims to improve the health 
of hospital patients, staff and the community, both 
by improving the quality of hospital services, and by 
offering additional services where necessary. The vision 
of health promoting hospitals includes the following 
dimensions:44,45

 → Good quality treatment and care in a healthy health 
care setting

 → Extending treatment of actual diseases towards 
disease prevention and promotion of positive health

 → Empowering patients/clients to take control over 
the factors that influence their health

 → Strengthening patient/client orientation 

 → Healthy workplaces for staff

 → Strong partners for public health in the communities

 → Healthy and sustainable organizations

This definition for Health Promoting Hospitals can be 
applied to other health promoting care settings.

For more information on 
health promoting hospitals,  
please go to:

WoRld HeAltH oRgAnizAtion: 
collABoRAting centRe FoR HeAltH 
pRoMotion in HoSpitAlS And 
HeAltH cARe 

The World Health Organization: 
Collaborating Centre for Health 
Promotion in Hospitals and Health 
Care aims to support the development 
of hospitals and other health care 
institutions in Europe and other 
regions of the world into healthy 
and health promoting settings and 
organizations.

Website: www.hph-hc.cc
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leARn MoRe: 

Health Promotion

Health promotion is the process of enabling people 
to increase control over, and to improve their health. 
Health promotion moves beyond individual behaviour 
and focuses on a wide range of determinants of health, 
including social and environmental determinants. 
Therefore, health promotion is not just the responsibility 
of the health sector.55

Health promotion is founded on 5 actions:

1. Building healthy public policy

2. Creating supportive environments

3. Strengthening community action

4. Developing personal skills

5. Reorienting health services

For more information  
on health promotion,  
please go to:

WoRld HeAltH oRgAnizAtion 

The World Health Organization (WHO) 
provides information on health 
promotion, as well as WHO Health 
Promotion programs and activities.

Website: www.who.int 
(Home > Health Topics >  
Health Promotion)



Module 01
Mental Health Promotion  
Concepts and Principles learn More

58 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

leARn MoRe: 

Mental Health and Wellbeing 

For more information on mental health and 
wellbeing, please go to:

Bc MentAl HeAltH & Addiction SeRviceS

BC Mental Health & Addiction Services, an agency of the 
Provincial Health Services Authority, provides a diverse range 
of provincial specialized and tertiary mental health and 
addiction services for children, adolescents and adults across 
the province of BC. 

In addition to providing these clinical services, BC Mental 
Health & Addiction Services also provides provincial 
leadership for system wide improvement through its work 
in health promotion and illness prevention, knowledge 

exchange, research, and academic teaching.

Website: www.bcmhas.ca 

Kelty MentAl HeAltH ReSouRce centRe

The Kelty Mental Health Resource Centre (BC Mental Health 
& Addiction Services) is a free, actual, and virtual resource for 
BC families that offers information and resources on a wide 
range of mental health and substance use issues affecting 
children and youth in BC.

To address obstacles that children, youth, and their families 
face, two Healthy Living Toolkits were created – one for families, 
and one for health professionals. These toolkits contain 
information, resources, and tools to help children and youth 
with mental health challenges develop healthy living habits.

Website: keltymentalhealth.ca  
(Home > Healthy Living > Healthy Living Toolkits)
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leARn MoRe: 
Mental Health and Wellbeing  (continued)

HeRe to Help 

Here to Help, a network of seven leading mental health and 
addictions nonprofit agencies known as the BC Partners 
for Mental Health and Addictions, provides information and 
resources to help people better prevent and manage mental 
health and substance use problems. The Here to Help website 
is a dynamic, flagship communication vehicle for the BC 
Partners for Mental Health and Addictions, profiling personal 
journeys of recovery, message boards, self-tests, interactive 
toolkits, multilingual resources, and publications.

Website: www.heretohelp.bc.ca

centRe FoR Addiction And MentAl HeAltH 

The Centre for Addiction and Mental Health (CAMH) is 
Canada’s leading addiction and mental health organization, 
integrating specialized clinical care with innovative research, 
education, health promotion, and policy development.

Website: www.camh.net

cAnAdiAn MentAl HeAltH ASSociAtion

The Canadian Mental Health Association (CMHA) promotes 
the mental health of all and supports the resilience and 
recovery of people experiencing mental illness, through 
advocacy, education, research, and service.

Website: www.cmha.ca
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leARn MoRe: 

Mental Health Equity 

People with mental health problems, mental illness  
and/or substance use issues experience a significantly 
lower level of health than the general population,  
and thus experience health inequities.51 

Evidence also indicates that mental illness 
disproportionately affects people who are 
socioeconomically disadvantaged, while also 
contributing directly to the indicators of poverty, 
including unemployment, low education, attainment, 
poor housing, and low income.5,14,52,53 For instance,  
a recent national report reveals that people in lower 
income groups and with less than a high school 
education are at higher risk of being hospitalized  
with a diagnosis of a mental health condition.54

For more information on 
mental health equity,  
please review:

WoRld HeAltH oRgAnizAtion 
RegionAl oFFice FoR euRope 

World Health Organization, Europe 
is a division of the World Health 
Organization. Under Mental Health, 
is a report entitled Mental Health, 
Resilience and Inequalities, which 
explores the wealth of evidence that 
mental health influences a very wide 
range of outcomes for individuals  
and communities. 

Website: www.euro.who.int
(Home > What We Do > Health Topics > 
Noncommunicable Diseases – Mental 
Health > Publications > Mental Health, 
Resilience and Inequalities)
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leARn MoRe:

Mental Health Promotion versus  
Mental Illness Prevention

Mental illness prevention focuses on reducing the symptoms 
and ultimately the incidence and prevalence of mental illness.5 
Efforts to prevent mental illness focus on increasing the 
protective factors and decreasing the risk factors related to 
mental illness.19 For example, a common prevention strategy 
for new immigrant pregnant women with depression who 
lack social and family support is to offer peer social support 
programs in order to decrease the likelihood that they will 
develop mood disorders during the post natal period. 

Mental health promotion seeks to promote mental wellbeing 
through building mental health, and avoiding mental illness. 
Specifically, it aims to:19

 → Improve mental health in people with or without  
mental illness

 → Build upon a person’s existing strengths, abilities  
and assets (not on problems and deficits)

 → Focus on meaningful engagement and  
empowering practices

Mental health promotion is not exclusive to any one discipline 
or position and can be practiced by everyone in health care.

For example, mental health promotion activities aimed 
at building psychosocial support among disadvantaged 
families may include early childhood development and 
parental education activities. These activities seek to 
decrease risk factors related to lack of psychological 
attachment, and to increase protective factors related to 
healthy family relationships, communication, coping and 
resilience. Mental health promotion activities take into 
account the broader factors that influence mental health.
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leARn MoRe: 

Stigma & Discrimination

Mental illness can affect anybody, regardless of age, 
gender, culture, ethnicity, or social class. People who 
have been diagnosed with a mental illness often 
experience stigma and discrimination.56 Stigma refers 
to negative attitudes (prejudice) or negative behaviours 
(discrimination) toward people with substance use 
and mental health issues. discrimination refers to the 
behaviour resulting from stigma. In fact, “many people 
living with a mental illness say the stigma they face is 
often worse than the illness itself”.56 

Below are some examples of the effects of prejudice 
and discrimination:56

1. Prejudice and discrimination exclude people with 
mental health and substance use problems from 
activities that are open to other people.

 This limits people’s ability to:

 → Get and keep a job 

 → Get and keep a safe place to live 

 →  Get health care (including treatment for 
substance use and mental health problems)  
and other support 

 →  Be accepted by their family, friends, and 
community 

 →  Find and make friends or have other long-term 
relationships 

 → Take part in social activities

Here are 7 things you can do to reduce 
prejudice and discrimination:56

1. Know the facts
Educate yourself about substance use and 
mental health problems. Learn the facts 
instead of the myths.

2.  Be aware of your attitudes and behaviour
We’ve all grown up with prejudices and 
judgmental thinking. We can change the way 
we think, and learn to see people as unique 
human beings, not as labels or stereotypes.

3. choose your words carefully
The way we speak can affect the way other 
people think and speak. Use accurate and 
sensitive words. For example, speak about  
“a person with schizophrenia” rather than  
“a schizophrenic”. 

4. educate others
Find opportunities to pass on facts and positive 
attitudes about people with substance use and 
mental health problems. Let people know how 
their negative words and incorrect descriptions 
affect people with substance use and mental 
health problems, and propagate the false ideas. 

5. Focus on the positive
People with mental health and substance 
use problems make valuable contributions to 
society. Let’s recognize and applaud the positive 
stories. For example, did you know that Ron Ellis 
was living with depression when he and the 
Toronto Maple Leafs won the Stanley Cup? 

6. Support people
Treat people who have substance use and 
mental health problems with dignity and 
respect. If you have family members, friends, 
or co-workers with substance use or mental 
health problems, support their choices and 
encourage their efforts to get well. 

...continued on next page
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leARn MoRe:  
Stigma & Discrimination  (continued)

2.  Prejudice and discrimination often become 
internalized by people with mental health and 
substance use problems.

This leads them to believe the negative things  
that other people and the media say about them 
(self-stigma). They have lower self-esteem because 
they feel guilt and shame. 

3.  Prejudice and discrimination may cause people 
with mental health and substance use problem to 
hide their problems from others.

As a result, they avoid getting the help they need. 
Therefore, their mental health or substance use 
problems are less likely to decrease or be resolved.

Here are 7 things you can do to reduce 
prejudice and discrimination (continued):

7. include everyone
In Canada, it is against the law for employers 
and people who provide services to 
discriminate against people with mental 
health and substance use problems. Denying 
people access to things such as jobs, housing, 
and health care, violates human rights. 

For more information on 
stigma and discrimination, 
please review:

tHe StigMA oF MentAl illneSS: 
explAnAtoRy ModelS And 
MetHodS FoR cHAnge

Authors:  Patrick W. Corrigan,  
Amy Kerr, & Lissa Knudsen

Article in:  Applied and Preventive 
Psychology, 2005, 11(3), 
179–190.

StigMA And itS puBlic HeAltH 
iMplicAtionS 

Authors:  Bruce G. Link, & Jo C. Phelan 
Article in:  The Lancet, 2006, vol. 

367(9509), 528-529.
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leARn MoRe: 

Substance Use

Substance use can occur along a spectrum, from 
beneficial use through to non-problematic, problematic 
and dependent use. Problematic substance use 
includes episodic use that can have negative health 
consequences and chronic use that can lead to 
substance use disorders or other serious illnesses.57 

Substance use problems (problematic substance use) 
include problems associated with substance use, of 
varying acuity, chronicity, and complexity that may be 
physical, psychological, emotional, behavioural, social, 
spiritual, familial, and/or legal. The use of the term is 
not limited to substance abuse or dependence as 
defined by diagnostic classification systems, such as 
the DSM-IV.58 

Although this resource does not concentrate on 
substance use, the prevention of harms related to 
substance use is important to consider when 
promoting mental health, as substance use and  
mental health and illness are inter-related. 

For more information on 
substance use, please go to:

HeRe to Help 

Here to Help, a network of seven 
leading mental health and addictions 
nonprofit agencies known as the 
BC Partners for Mental Health and 
Addictions, provides information 
and resources to help people better 
prevent and manage mental health 
and substance use problems. The 
Here to Help website is a dynamic, 
flagship communication vehicle for 
the BC Partners for Mental Health and 
Addictions, profiling personal journeys 
of recovery, message boards, self-
tests, interactive toolkits, multilingual 
resources, and publications.

Website: www.heretohelp.bc.ca
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GrouP activity

gRoup Activity: 

Determinants of Health
At a team meeting, create flipchart or whiteboard sized 
scales for each determinant of health. 

Using different coloured markers, ask team members 
to mark on each scale the degree to which they feel the 
determinant has impacted a patient/client’s mental 
wellbeing (note: the patient/client can be illustrative or  
real-world). Likely, there will be slightly different placements 
along the scales. 

Use these differences to lead a discussion on how we can 
accurately and respectfully assess, with the patient/client, 
the impact of the determinants of health on his/her  
mental wellbeing. 

determinants of health
Income and social status Healthy child development

Social support networks Biology and genetic endowment

Employment and working conditions Health services

Social environments Gender

Physical environments Culture

Personal health practices  
and coping skills

Education and Literacy
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gRoup Activity: 

Mental Wellbeing Key Dimensions

Mental Wellbeing

Activity Example:

Emotional 
Resources

Meaning
& Purpose

Cognitive
Resources

Social Skills

coping style,
mood, 

optimism, 
emotional

intelligence 

learning style, 
knowledge, 
flexibility, 

innovation, 
creativity

listening, 
relating, 

communicating, 
cooperating, 

collective efficacy

vision, goals, 
values, 

connectedness

At a team meeting, have each member:

 → Assess their mental wellbeing on each of the four 
dimensions (using a scale of 1-5, with 1 being the 
weakest, and 5 being the strongest)

Next, ask participants to:

 → Consider one mental wellbeing key dimension they  
feel they are strong in

 → Write an example of how they might use that strength 
when interacting with a patient/client

 → Think about a colleague they feel is strong in a different 
mental wellbeing key dimension, and make a point of 
observing his/her interaction with a patient/client

Ask for volunteers to share their responses to start a 
discussion on the application of the mental wellbeing key 
dimensions in patient/client interactions.

GrouP activity
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gRoup Activity: 

Two Continuum Model  
of Mental Health

At a team meeting, have team members:

 → Place themselves on the continuum  
(using an ‘x’ to indicate their placement)

 → Consider a past or a present patient/client, and  
place them on the continuum (using a ü  to indicate  
their placement)

 → Reflect on how comfortable they felt assessing a 
patient/client on this continuum

Then, have team members draft one question they might 
ask a patient/client to help assess his/her position on the 
continuum. 

Ask for volunteers to share their responses. Use the responses 
to launch into a discussion on engaging patients/clients in 
discussing mental wellbeing, as part of providing holistic 
health care.

1 2

4 3

optimal mental health

poor mental
health

severe
symptoms 
of mental 

illness

no symptoms
of mental 

illness

You Client

GrouP activity
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coMPetency FraMeWorkS

cApe leAdS cAnMedS

SelF-MASteRy/SelF-RegulAtion

Self-Awareness

 → Act as a role model – recognize 
and articulate own values, 
beliefs, strengths and 
limitations and how these affect 
interactions with others

leAdS SelF  
Self-Awareness

 → Be aware of perceptions  
and assumptions

 → Be aware of values  
and principles 

HeAltH AdvocAte

 → Respond to individual patient 
health needs and issues as 
part of patient care [especially 
1.2 Identify opportunities for 
advocacy, health promotion  
and disease prevention]

 → Identify the determinants of 
health for the populations  
that they serve

cHAnge-FAcilitAting/MAnAging

Encourage and Support Innovation

 → Act conscientiously with a sense 
of “making a difference”

Demonstrates Systems/ 
Critical Thinking

 → Demonstrate openness to other 
points of view and change

SySteMS tRAnSFoRMAtion 
Demonstrate Systems/Critical 
Thinking

 → Accept that their worldview, 
beliefs, assumptions and 
perspectives influence  
their ability to take action  
to create change

Module 01: 

Health Care Professional  
Competency Frameworks
Health compass supports the development of professional competencies that align with the three health care 
competency frameworks used by Provincial Health Services Authority: (1) CAPE (Competency Assessment, Planning 
and Evaluation) Tools (for unionized staff); (2) LEADS in a caring environment leadership capability framework  
(for excluded non-contract staff); and (3) CanMeds Physician Competency Framework (for physicians). 

This table outlines the key competencies that align with Module 1 – Mental Health Promotion Concepts and  
Principles content.
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GloSSary

Module 01: 

Glossary
determinants of health: the range of personal, social, economic, and environmental factors that determine the health 
status of individuals or populations.41 The determinants of health include income and social status, social support 
networks, education and literacy, employment and working conditions, social environments, physical environments, 
personal health practices and coping skills, health child development, biology and genetic endowment, health 
services, gender, and culture.41

discrimination: the behaviour resulting from stigma.56

empowerment: a process through which people gain greater control over decisions and actions affecting their health.39

Heath equity: the absence of unfair and avoidable or remediable difference in health among populations or groups 
defined socially, economically, demographically, or geographically.42

Health inequities: differences in health status among groups that are deemed to be unfair, unjust, or preventable,  
as well as socially produced and systematic in their distribution across a population.42

Health promoting hospitals:44,45 

 → Provides high quality comprehensive medical and nursing services

 → Develops a corporate identity that embraces the principles of health promotion 

 → Develops a health promoting organizational structure and culture, including active participatory roles for patients/
clients, families and all health care providers

 → Develops a health promoting physical environment 

 → Actively cooperates with its community

Health promotion: the process of enabling people to increase control over and improve their health. To reach a state 
of complete physical, mental, and social wellbeing, an individual or group must be able to identify and to realize 
aspirations, to satisfy needs, and to change or cope with the environment.55

literacy: the ability to identify, understand, interpret, create, communicate, compute, and use printed and written 
materials associated with various contexts. Literacy involves a continuum of learning to enable individuals to achieve 
his/her goals, to develop his/her knowledge and potential, and to participate fully in his/her society.59

  Health literacy is the ability of people to access, comprehend, use, evaluate, and communicate health 
information as a way to promote, maintain, and improve health.60

  Mental health literacy: the knowledge, beliefs, and attitudes about mental health and mental illness among 
both professionals and the public, which aid in their prevention, recognition, and/or management.61,62

Mental disorders: health conditions characterized by significant impairment of an individual’s cognitive, affective,  
or relational abilities.5,6
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GloSSary

Mental health: our capacity to feel, think, and act in ways that enhance our ability to enjoy life and deal with 
the challenges we face. Mental health is a positive sense of emotional and spiritual wellbeing that respects the 
importance of culture, equity, social justice, interconnections, and personal dignity.1

Mental health problems: signs and symptoms of less intensity, severity, or shorter duration than mental illness  
and disorders and often occur in response to life stressors.5,6,7

Mental health promotion: a process of enabling individuals and communities to take control over their own lives  
and to achieve and maintain positive mental health and quality of life.5,7,13,27

Mental illness: a collection of diagnosable mental disorders that result from biological, developmental and/or 
psychosocial factors.5,6

Mental illness prevention: aims to enhance protective factors and minimize risk factors to reduce the risk, incidence, 
and prevalence of mental illness; prevent or delay the recurrences of mental illness; and decrease the impact of 
mental illness in the affected persons, their families, and society.5,7,13,27

Mental wellbeing: a dynamic state in which individuals are able to develop their potential, work productively and 
creatively, build strong and positive relationships with others, and contribute to their community.9 The four key 
dimensions that influence mental wellbeing include emotional resources, cognitive resources, social skills, and having 
a meaning and purpose.16

protective factors: factors that prevent, moderate, and mitigate the effects of risk factors, thereby reducing the risk 
and severity of mental illness and increasing the likelihood of mental wellbeing.5,7,14,19,34,35

Recovery: an approach to care that recognizes recovery is possible by accepting there is a problem, committing to 
change, focusing on strengths, looking forward, celebrating small steps, and cultivating optimism.63

Resilience: the component of mental wellbeing that enables people to cope with stress and life challenges and helps 
them reach their full potential.37

Risk factors: factors that increase the likelihood that an individual will develop mental health problems. Risk factors 
can also worsen exiting mental health problems.5,7, 32,33

Substance use problems (problematic substance use): include problems associated with substance use of varying 
acuity, chronicity and complexity that may be primarily physical, psychological, emotional, behavioural, social, 
spiritual, familial, and/or legal. The use of the term is not limited to substance abuse or dependence as defined by 
diagnostic classification systems such as the DSM-IV.58

Stigma: negative attitudes (prejudice) or negative behaviours (discrimination) toward people with substance use  
and mental health issues.56 

Module 01: 
Glossary  (continued)
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Section 1:

Self-awareness 
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in Module 1 – Mental Health Promotion Concepts and Principles, 
we laid the groundwork for transforming practice to embrace mental 
wellbeing by developing a shared language and vision. in short, the 
vision is that health care provider and patient/client and family 
interactions: (1) recognize, build, and support resilience; (2) apply the 
principles of respect, empathy, and communication; and (3) support 
empowered and mentally healthy patients/clients and families.

to learn how to support patient/client empowerment, we must 
understand what we bring to all of our communication: ourselves!   
we bring ourselves to work every day. this includes our past 
experiences, cultural background, values, and beliefs.   

learning objectives
By the end of this section, you will: 

 → Define self-awareness and self-reflection

 → Discuss personal factors

 → Explore values, needs, and beliefs

 → Contrast rescuer and facilitator behaviours 

introduction
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in Module 1 –Mental Health Promotion Concepts and Principles,  
we discussed core protective factors that support mental wellbeing, 
including enhancing one’s sense of control and empowerment.  
in Module 2 – Communicating to Empower, we will take it to the  
next level and explore how we, as health care providers, can foster 
the core protective factor of empowerment through interpersonal 
interactions.  

to begin, we will look at the role and impact of personal factors, 
including values, beliefs, and culture, and how these factors affect 
patient/client health and wellbeing. to surface these personal factors, 
we must foster self-awareness and practice self-reflection.

Self-awareness: a Model for  
Professional Behaviour
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the parallel concepts of self-awareness and self-reflection can be 
explored using the age old question: which came first, the chicken 
or the egg? Does self-reflection come before self-awareness, or vice 
versa? Both concepts are relevant to health care providers. 

Self-awareness is knowledge of oneself, including one’s values, 
beliefs, attitudes, assumptions, feelings, behaviours, motivations, 
work-style, etc. Self-awareness is a critical skill needed to engage 
others, maintain healthy boundaries, and to develop healthy personal 
work practices. without self-awareness, it is possible that our 
behaviours will be biased by our own contexts and may impact our 
relationships and the care we are able to provide.2 

Self-reflection is an important means to develop self-awareness.  
it is the ability to think critically about oneself, one’s assumptions, 
and one’s choices and actions.3,4 Self-reflection is an important 
process that can result in a change in professional behaviour that  
aligns with the provisions of equitable health care.4

3 Steps to Support Self-reflection5,6

Step 1:  awareness of oneself (i.e. uncomfortable feelings  
and/or thoughts)

Step 2:   Critical analysis of these feelings and thoughts and 
the experience itself

Step 3:   Development and awareness of new perspectives and 
behaviours that reflect changes in underlying values, 
attitudes, and beliefs

Self- 
reflection

Self- 
awareness

“reflection is awareness of  
self within a moment and 
having a clear mind so as to be 
open to the possibility of that 
moment. if you are a reflective 
person you are acknowledging 
that there is room for growth 
and change.”

ChriStoPhEr JohnS,  
ProfESSor of nurSing, 
univErSity of BEDforDShirE, 
lonDon, EnglanD7

which Came first –  
Self-awareness or Self-reflection?
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Personal factors wheel

Culture Experience

Perception

Values 
& Beliefs

Family
Norm

GenderMotivation

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour

all of our interactions are guided by personal factors (e.g. values, 
beliefs, culture, perceptions, and assumptions) that frame our view 
and our perspective about how things should be, and ultimately, 
influence and guide our professional behaviour and effectiveness.8 

through self-reflection, you can gain clarity on your own lived 
experience in ways that enable you to learn, grow, and develop in and 
through your practice.9 these skills are built into professional codes 
and practices, as well as professional leadership competencies.
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an important step in becoming a self-reflective health care provider 
is to recognize our personal values and acknowledge how they 
may impact our professional interactions. review the table below 
for a list of personal values and beliefs that may contribute to the 
empowerment or disempowerment of patients/clients and families.

eMpower patientS/clientS diSeMpower patientS/clientS

to accept help is a sign of 
strength

to accept help is a sign of 
weakness

Everyone is worthy of our help 
and care

Some populations are not 
deserving of our help

illness may be a result of  
complex socioeconomic factors

Some people are responsible  
for their own problems  
(e.g. high risk behaviour)

Patients/clients are inherently 
able to make their own choices

the team knows what is best  
for the patient/client

Patients/clients have the right  
to refuse treatment

we have the right to impose 
treatment

Everyone has a perspective  
that is valid

My perspective is the right one

values and Beliefs

Culture Experience

Perception

Family
Norm

GenderMotivation

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour

Values 
& Beliefs



Module 02
Communicating  
to Empower sECtion 1: sElf-AwArEnEss 

8 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

furthermore, some personal values and beliefs may enable or disable 
your own growth and practice. Examine the following list to learn more.

enable your growth liMit your growth

willing to provide assistance to 
those in need

fear or avoid contact with 
difference 

Belief in equal rights to equal 
standards of care 

Belief in the superiority of 
western medicine 

Question one’s own beliefs  
and expectations 

assume understanding without 
checking its accuracy 

Seek permission Be too busy to listen 

able to listen without  
interrupting 

focus on “self” rather than “other” 

imagine placing oneself in  
the position of another 

Expect others to comply with your 
beliefs and values 

“Be with” and “be present” Do what is minimally necessary

advocate for patients/clients Prioritize technical skill over 
interpersonal skill

Enable or limit growth
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individual activity

Please keep in mind that the purpose of the activities 
is to help raise your self-awareness and support self-
reflection. they are intended to support your own 
growth – they are not a form of evaluation. 

1. Select 3 of the personal factors from the wheel that 
you feel come into play in your practice.

 

2. label each value/belief as one that would  
contribute towards patient/client empowerment  
or disempowerment. 

 a. illness may be a result of complex socioeconomic factors

 b. health care providers have the right to impose treatment

 c. Everyone has a perspective that is valid

 d. to accept help is a sign of strength

 e. Belief in the superiority of western medicine

 f. the team knows what is best for the patient

 

3. what strategies may help you to manage 
differences in personal values/beliefs between  
you and your patients/clients and families?

Culture Experience

Perception

Values 
& Beliefs

Family
Norm

GenderMotivation

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour
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Motivation
another personal factor that may have a strong effect on our 
interpersonal interactions is motivation. are you aware of the motivators 
that influence your practice? let’s examine a few common motivators. 

perSonal need Staff behaviour
outcoMe/iMpact  
on patient/client

to be helpful 
“rescuer”

Expect to be able  
to fix things

Pre-empts patient/
client involvement and 
miss opportunities for 
building resilience

to be liked  
“liker”

avoid difficult 
conversations

the potential for 
misunderstandings 
exists because 
expectations are 
unclear

to be right or  
to have control  
“boss”

give advice,  
persuade, impose 
personal values

little or no awareness 
of patient/client goals 
and preferences, which 
could result in low 
adherence

to be the friend 
“friend”

Become over-involved 
with patients/clients 
or families

unclear professional 
boundaries and 
unrealistic or unclear 
expectations from 
patients/clients. 

to be the expert 
or have prestige 
“expert”

try to impress 
patients/clients  
with expertise,  
skill set, etc.

Patients/clients are 
silenced and revert 
to a passive role, 
which may resulting 
the patient/client 
perspective is missed

Culture Experience

Perception

Values 
& Beliefs

Family
Norm

Gender

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour

Motivation
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Motivation  (continued)

Expanding on the rescuer motivator (with the personal need to be 
helpful), consider the following statements contrasting rescuer and 
facilitator style behaviours. these behaviours may be familiar to you,  
as they are common in the health care environment.

a reScuer a facilitator

has difficulty saying no Sets clear limits/boundaries

Confuses sympathy with 
empathy

Separates self from the pain  
of another

Expects to be able to fix things recognizes he/she can’t do 
everything

assumes the patient/client  
is helpless

Empowers people so they can 
help themselves

hears “i couldn’t do it  
without you”

hears “you were a great support 
to me”

assumes need; doesn’t wait  
to be asked

gives people the opportunity  
to ask for help

Mostly ignores own needs  
for those of others’

recognizes own needs and knows 
own limits

i learn More empathetic and Sympathetic 
interactions
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individual activity

1. review each example below and select what 
personal need may be motivating the provider.

example a

“I can fix that problem for you. Why  
don’t I just look up that number for you  
and give them a call on your behalf?”

 → rescuer
 → liker
 → boss
 → friend
 → expert

example b

“This prescription drug is definitely the  
best option for you. I know you might  
not understand why, but you will need  
to trust me.”

 → rescuer
 → liker
 → boss
 → friend
 → expert

example c

“It is great to see you again. Too bad our  
next appointment isn’t for another six 
months! Maybe we could go for lunch in  
the next little while to catch up.”

 → rescuer
 → liker
 → boss
 → friend
 → expert

2. write an example of a facilitator behaviour you  
or a colleague exhibit in your practice.
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bringing it to life

Scenario 1 

Charlie is a 21-year old aboriginal youth from Pemberton valley 
Community. Charlie was admitted to a local hospital where he 
is recovering from a car accident, in which his good friend, John, 
was killed instantly. During Charlie’s three-week hospitalization, 
Charlie has gained weight as a result of the treatment for his 
post-traumatic stress. he is visited by a Dietitian. 

throughout the modules, we will weave in patient/client, family, 
and health care provider scenarios to bring the concepts and 
the theory to life. these are fictitious characters intended for 
illustrative and instructional purposes only. 

these characters are meant to be used as examples of diverse 
patients/clients, families, and health care providers, and are not  
meant to be representative of any community or population group.

Scenario debrief:
the Dietitian respected and validated 
Charlie’s comments regarding the hospital 
food. By asking if anyone had explained 
the weight gain side effect, the Dietitian 
gave Charlie an opportunity to ask 
for information. She further exhibited 
facilitator behaviours in her empowering 
comments of how Charlie will notice a big 
difference once he can eat his usual diet 
and return to normal activity levels. 

dietitian hi Charlie, nice to meet you.

charlie hi.

dietitian where are you from Charlie?

charlie Pemberton valley.

dietitian i see. your physician mentioned to me that you have some concerns 
about your weight gain and that you want to check on your diet.

charlie yes.

dietitian Can you tell me a bit about your concerns around your weight?

charlie well, since i have been in the hospital, i am eating so much 
and am getting bigger and bigger. it is starting to make me feel 
uncomfortable.

dietitian oh, i understand. So the weight gain is something new. Can you tell 
me what you are eating here at the hospital and how this differs 
from home?

charlie i don’t like the food here. it does not look or taste like the food i am 
used to. i’m just so hungry, i’m eating it anyway.

dietitian what do you eat at home, Charlie?

charlie well, i eat a lot of different things, but my favorites are deer,  
moose, fish...and berries!

dietitian ah…i can understand why you would miss the traditional foods  
while you are here! Did anyone explain that hunger and weight gain 
may be a common side effect of your medications?

charlie Maybe, but i don’t really remember much.

dietitian yes, it is quite common to gain some weight while on your 
medication but you will notice a big difference once you are able  
to eat your usual foods and get back to your normal activities. 
Maybe we can set up a time to meet after a month to check in  
and see how you are doing? or you can come back sooner if you  
feel that you’re still gaining weight even on your normal diet.

charlie ok. thanks. Sounds good!
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1. label each definition with the correct term.

 a.  Knowledge of oneself, including one’s values, 
beliefs, attitudes, assumptions, feelings, 
behaviours, motivations, work-style, etc. 

 b.  the ability to think critically about oneself, one’s 
assumptions, and one’s choices and actions

 

2. in the personal factors wheel, 11 potential factors 
that may influence your professional behaviours  
are featured. list 1-2 factors you feel impact your 
current practice. 

 

3. think back to Scenario 1. what facilitating 
behaviours do you feel the Dietitian exhibited during 
her interaction with Charlie?

Section 1: 

review

Self- 
reflection

Self- 
awareness

Culture Experience

Perception

Values 
& Beliefs

Family
Norm

GenderMotivation

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour
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Section 1: 

Summary
we all have a responsibility to be aware of and reflect on our biases 
and personal history and how they impact our relationships with 
patients/clients and families. Self-reflection is a skill learned over time 
with practice. the activities throughout Section 1 – Self-Awareness 
were designed to support self-awareness and self-reflection. 

we encourage you to strive to be a self-reflective health care provider 
through an on-going, iterative process: 

Step 1:  awareness of oneself (i.e. uncomfortable feelings  
and/or thoughts)

Step 2:  Critical analysis of these feelings and thoughts and  
the experience itself

Step 3:  Development and awareness of new perspectives and 
behaviours that reflect changes in underlying values, 
attitudes and beliefs
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Section 2:

Compassion  
fatigue
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as you grow as a self-reflective health care provider, you will become 
more aware of your own motivations and behaviours. you may also 
develop a heightened awareness of the impacts your day-to-day work 
has on your own mental wellbeing. 

this section discusses a common side-effect that health care 
providers may experience: compassion fatigue.   

learning objectives
By the end of this section, you will: 

 → Define compassion fatigue 

 → identify symptoms of compassion fatigue

 → identify self-care strategies 

introduction
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while health care can be a highly rewarding environment, it is not 
without its challenges. these challenges include: 

 → navigating the complexity of the health care system 

 → Coping with gaps in service provision

 → having more work than time allows

in fact, there are certain stressors that are unique to working in 
health or human services. for example, health care providers work 
with people whose lives are marked by tragedy, pain and/or crisis. 
these stressors can lead to health care-specific consequences,  
such as “burn-out” or compassion fatigue.10

taking Burn-out Seriously
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Compassion fatigue

i learn More woman caregivers

compassion fatigue is described as the “cost of caring” for others  
in emotional and/or physical pain. it is a natural consequence  
that results from a health care provider’s exposure to and empathy  
for patient/client and family experiences.11 Compassion fatigue  

“is characterized by deep physical and emotional exhaustion and  
a pronounced change in the helper’s ability to feel empathy for  
their patients, their loved ones and their co-workers”.10

women are often drawn into the caregiving roles inherent to health 
care, and can be vulnerable to compassion fatigue.

no one is 100% immune to 
compassion fatigue; it can 
affect even the most caring 
and dedicated nurses, social 
workers, physicians, etc.
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obviously, recognizing compassion fatigue is important for the  
health care provider, patient/client, family, and the organization.  
an awareness of the symptoms and their negative effects on your  
life can lead to a positive personal and professional transformation 
and a new resiliency.12 

Compassion fatigue symptoms may include:13

 → feelings of helplessness, confusion, and isolation

 → Difficulty concentrating

 → intrusive imagery

 → loss of hope

 → Exhaustion and irritability

 → Decreased empathy

health care providers suffering from compassion fatigue may 
experience negative effects, including become increasingly cynical 
at work, making clinical errors, violating client boundaries, losing a 
respectful stance towards their patients/clients, and contributing  
to a toxic work environment.13

Compassion fatigue  (continued)

“the expectation that we can be 
immersed in suffering and loss 
daily and not be touched by it 
is as unrealistic as expecting to 
be able to walk through water 
without getting wet.”

Dr. raChEl rEMEn, CliniCal 
ProfESSor, faMily anD 
CoMMunity MEDiCinE, SChool 
of MEDiCinE, univErSity of 
California, San franCiSCo14 
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See the following compassion fatigue questionnaire  
to recognize the symptoms of compassion fatigue.15

Compassion fatigue  
Questionnaire

y / n phySical SyMptoMS

i have had an increase in sick days.

i have been feeling physically fatigued.

i have been feeling physically ill.

i have been feeling more keyed up and nervous.

i have been having difficulty sleeping.

y / n pSychological SyMptoMS

i have noticed myself being more cynical and pessimistic.

i have noticed that i try to avoid feelings by shutting down.

i have been having bad dreams that are work related.

i have lost interest and enjoyment in activities.

i have had difficulty making decisions or have been 
making poor decisions.

i feel like i have lost some of my self-esteem.

y / n eMotional SyMptoMS

i have had anger directed toward my supervisors  
or co-workers.

i have been feeling flat, depressed, or more hopeless 
than i used to.

i have had moments of dread when thinking about  
going to work.

i have been feeling like i am on an emotional 
rollercoaster.

i have been feeling more overwhelmed than i usually do.

i have been feeling emotionally depleted.

i seem to have lost my sense of humour.
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Compassion fatigue Questionnaire  (continued)

y / n profeSSional SyMptoMS

i have been unable to get work issues out of my thoughts.

My productivity at work has been reduced.

i have felt like quitting my job more than once lately.

i don’t seem to care about my work the way i used to.

i have been finding paperwork and menial activities  
are getting in the way of enjoying work.

the quality of my work has been deteriorating.

i have been feeling less motivated to complete tasks  
at work.

y / n behavioural SyMptoMS

i have been more accident prone lately.

i have been feeling like i startle more easily than i used to.

i have been feeling like i’m always on the lookout for 
problems or danger.

My appetite has increased/decreased markedly.

i have been losing things more than i used to.

i don’t have the patience i used to have.
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individual activity

1. list any symptoms of compassion fatigue you have 
experienced or have witnessed in colleagues.
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if you recognized signs of compassion fatigue, it is important to 
engage in self-care strategies to prevent and/or mitigate compassion 
fatigue.17 “with support, insightful information, and authentic self-care, 
you can begin to understand the complexity of the emotions you’ve 
been juggling and, most likely, suppressing”.12 

this work is not easy; give your self credit for moving forward and 
effecting change. 

Strategies for Self-care12,17

1. be kind to yourself

2. take Stock – what’s on your plate? 

3. find time for yourself every day  

4. rebalance your workload

5. delegate 

6. Clarify your personal boundaries: what works for you  
and what doesn’t 

7. take positive action to change your environment 

8. have a transition from work to home

9. learn to say no (or yes) more often

10. assess your stress levels

11. Participate in regularly physical activity

12. limit caffeine or nicotine use

13. enhance your understanding and awareness  
of compassion fatigue

Self-Care Strategies

“if (we) were convinced that a 
day off or an hour of solitude 
was a reasonable ambition, we 
would find a way of attaining it. 
as it is, (we) feel so unjustified 
in our demand that (we) rarely 
make the attempt.”

annE Morrow linDBErgh, 
author16

i learn More compassion fatigue

Compassion 
starts with 

you!

1 2
3

4

5

6
78

9

10

11

12
13
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organizational factors also need to be considered when addressing 
compassion fatigue and other issues related to workplace stress.  
this can be achieved through the development of policies, services, 
and supports that address the following factors:18 

organization-level Strategies 

i learn More workplace mental Health

 → Psychological support

 → organizational culture

 → Clear leadership and 
expectations

 → Civility and respect

 → Psychological job fit

 → growth and development

 → recognition and reward

 → involvement and influence

 → workload management

 → Engagement

 → Balance

 → Psychological protection

 → Supportive physical 
environment

individual managers and leaders can take the following actions to 
promote mental health in the workplace19:

1. Encouraging active employee participation and decision making 

2. Clearly defining employees’ duties and responsibilities 

3. Promoting work-life balance 

4. Encouraging respectful and non-derogatory behaviours 

5. Managing workloads 

6. allowing continuous learning 

7. having conflict resolution practices in place 

8. recognizing employees’ contributions effectively 
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bringing it to life

Scenario 2

Jas is a nurse in the neonatal intensive Care unit.  
She has been working extra night shifts. She has 2 small 
children at home and has been caring for her father 
since his discharge, post cardiac surgery. 

teri is Jas’ Clinical nurse leader. they are both starting 
their shift.

teri hi Jas. you look very tired this evening.  
is everything ok?

Jas yeah, i’ll be ok. i am just really exhausted trying to manage 
work and home life.  thanks for asking, though

teri i‘m sorry to hear that. i wonder if we could put aside some 
time later to talk about all of the demands placed on you at 
home and at work. too many demands on one person can 
lead to compassion fatigue – let’s talk more about that at a 
time that works for both of us!

Scenario debrief:
whether we are in a formal leadership position or not, we can all 
recognize differences in our co-workers behaviours or appearances. 
Perhaps it feels intrusive to ask, but that fellow colleague could truly 
appreciate the compassion you display. of course, show yourself the 
same compassion and develop self-care strategies to prevent and/or 
mitigate symptoms of compassion fatigue. 
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1. in your own words, what is the difference between 
burn-out and compassion fatigue?

 

2. Select all the symptoms of compassion fatigue  
from the list below.

 a. More accident prone

 b. Emotionally depleted

 c. trouble getting regular sleep

 d. increase in sick days

 e. all of the above

 

3. what is one self-care strategy you are currently 
utilizing to address compassion fatigue? list one 
self-care strategy you’d like to try.

Section 2: 

review
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Section 2: 

Summary
a core reason people are often draw into the health care profession  
is a deep sense of empathy. however, one of the risks or side effects  
of working with patients/clients and their families facing tragedy,  
pain and/or crisis is compassion fatigue. 

acknowledging that compassion fatigue is a natural consequence that 
any health care provider can be affected by is a good step in becoming 
a self-aware and self-reflective health care provider. fortunately,  
self-care and organizational strategies can be implemented to prevent 
and/or mitigate the symptoms of compassion fatigue. 
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Section 3:

Empowering  
interpersonal  
interactions
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we’ve discussed how values and beliefs impact our interactions and 
the risk of compassion fatigue. now, we will explore how to achieve 
empowering interpersonal interactions. 

Empowerment was featured in Module 1 – Mental Health Promotion 
Concepts and Principles as a core protective factor to promote 
mental wellbeing. in this section, we will revisit the definition 
of empowerment and present strategies to foster empowering 
interactions with patients/clients and families.    

learning objectives
By the end of this section, you will: 

 → Define empowerment 

 → list 5 strategies for empowering interactions 

 → Define the ladder of Empowerment

introduction
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as stated in Module 1 –Mental Health Promotion Concepts and 
Principles, empowerment or empowering health is a “process 
through which people gain greater control over decisions and actions 
affecting their health”.20 

Empowerment is a process when the purpose of an interaction is to 
increase a patient/client’s or family’s capacity to think critically, and 
make autonomous, informed decisions. 

Empowerment is an outcome when we actually see that their sense of 
self-efficacy and ability to cope is enhanced by the process above.21,22

what does empowerment look like?
Empowerment is “a personal transformation for the patient and an 
interpersonal co-creation with the care provider. in other words, 
empowering people does not mean “giving” power to them; it means 
collaborating with them through a caring relationship and enabling 
empowerment to occur”.23

when patients/clients and families feel empowered, they also:24

 → have enhanced self-esteem

 → have a greater sense of social wellbeing

 → feel more confident in the relationship with the health care provider

 → feel better informed

 → are more likely to accept their illness

 → Experience improved confidence in their treatment

 → are more optimistic and feel like they have control over the future

Empowerment

process outcome
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empowerment common misperceptions
Empowerment is more than providing educational materials. 
Empowerment requires a shift and change in the interpersonal dynamics 
between patients/clients, families and health care providers. 

there are many misperceptions about patient/client empowerment 
that confuse our understanding of what empowering patients/clients 
and families look like. 

Empowerment  (continued)

i learn More patient/client empowerment 
common misperceptions
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Conscious 
consideration

Easy  
access

routine  
inclusion

flexibility  
in solutions

Does your team create an empowering environment for patients/
clients and families? one way you can tell is to assess whether these  
four conditions exist.

1. conscious consideration of opportunities for increasing patient/
client and family control and influence over conditions and/or 
decision making about their care.

2. easy access to information and resources for increased 
understanding and capacity building among patients/clients  
and families to make decisions about their care.

3. routine inclusion of the patient/client and family in the  
health care team.

4. flexibility in solutions that acknowledge and incorporate 
patient/client priorities and concerns.

Empowering  
Environments
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i learn More 5 Strategies for  
empowering interactions

empowering interpersonal interactions are respectful, culturally 
sensitive, and contextually relevant interactions that encourage 
patients/clients to express themselves, and facilitate the inclusion  
of patient/client perspectives and preferences. 

next we will explore 5 strategies for empowering interactions:25

1. Be self-aware

2. Start with the patient/client

3. ask questions

4. Check your language 

5. Develop a collaborative goal

1.  Be self-aware about your own  
personal needs. 

it is important that health care providers understand how their 
personal needs can potentially influence patient/client choice  
and empowerment. 

2. Start where the patient/client is at.
patient-centred care is when the patient/client and family are at the 
centre of their own health care. it involves listening to patients/clients 
and families and engaging them as members of the health care team.26 

5 Strategies for  
Empowering interactions

1.  Be  self-aware

2.  Start with the patient client

3.  Ask questions

4.  Check your language

5.  Develop a collaborative goal
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3. Ask questions to facilitate understanding.
Questions can be used to explore, discover, strategize, action plan, 
etc.27 open-ended questions are powerful questions that aid in 
clearing up assumptions and gaining a better understanding of the 
patient/client’s and family’s context. 

4. check your language. 
health care has a language all its own. the confusing language of 
health care (e.g. technical terms and jargon, acronyms, abbreviations, 
etc.) can significantly inhibit the effectiveness of communication and 
can exacerbate feelings of stress and anxiety among patients/clients 
and families.28

it is therefore important to check your language to ensure you are 
using plain, straight-forward language, even when the patient/client, 
family and health care provider speak the same language.28

5. Develop a collaborative goal21,29,30

once you have worked with the patient/client and family to identify 
the problem, you may feel compelled to solve it or reassure them that 
it will be solved. however, it is important that you continue working 
with the patient/client and the family to develop a collaborative goal.

5 Strategies for Empowering interactions  (continued)

i learn More Setting S.m.A.r.t. goals
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individual activity

1. write an example of an open-ended question you 
have asked or could ask one of your patients/clients 
to gain a better understanding of his/her family 
history, background, culture, etc.

 

2. think back to the interaction between Charlie 
and the Dietitian in Scenario 1. which of the five 
strategies for empowering interactions do you  
feel the Dietitian employed during this interaction?
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in health care, the inclusion of the patient/client and family in 
decision-making is essential to delivering patient-centred care.  
this does not mean that the sole responsibility for health decisions 
lies with the patient/client and family. for example, in emergent  
and serious interventions, the patient/client’s wellbeing depends 
on the ability of the team to make expert decisions on behalf of the 
patient/client and family. 

a useful model for reflecting on these opportunities is the ladder of 
empowerment.31 this ladder implies that patients/clients and their 
families can move up the rungs of the ladder to gain greater influence 
on the decisions affecting their care. 

1. information is given about decisions made

2. Decisions are publicized and explained before being implemented 

3. users may take the initiative to influence decisions

4. users’ view are sought before decisions are finalized

5. users have the authority to make selected decisions

6. users have the authority to make decisions

Decision-Making and  
the ladder of Empowerment 

level 1

level 2

level 3

level 4

level 5

level 6
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bringing it to life

Scenario 3

Charlie is visiting a recreational therapist upon 
discharge from the hospital.

Scenario debrief:
the recreational therapist 
demonstrated four of the five strategies 
for empowering interactions. he started 
with the patient, Charlie, asked many 
questions, kept his language straight 
forward throughout the interaction, 
and worked with Charlie to develop a 
collaborative goal. furthermore, the 
recreational therapist’s encouragement 
of Charlie’s hunting and fishing 
empowered Charlie by helping him 
realize he was active and that he could 
even add other types of sports activity  
to his lifestyle. 

recreational 
therapist

hello Charlie, how are you today?

charlie good, thank you.

recreational 
therapist

your Dietitian thought we should meet. Can you tell me what 
you would like to talk about today? 

charlie yeah. i have been gaining a lot of weight lately and it’s starting 
to bother me.

recreational 
therapist

how is it bothering you?

charlie i have not had as much energy and am feeling hungry all the time. 

recreational 
therapist

this is a common side effect of the medication. there are a 
number of options for you to explore. i am curious, what type of 
physical activity do you enjoy?

charlie Back home, i sometimes play basketball, and i really like 
hunting and fishing a lot.

recreational 
therapist

those sound like great physical activities. how often do you 
do these activities when you are home?

charlie well, i play basketball once or twice a week, and we go hunting 
or fishing at least twice a month, when it’s the season.

recreational 
therapist

is there another type of sports activity that you are interested 
in that is available in your community?

charlie actually, i have been interested in playing more  basketball or 
maybe start to play soccer.

recreational 
therapist

Soccer and basketball are high cardio sports and will certainly 
help to maintain a healthy weight. would you like to set a goal 
together? to start, you may want to look to see if there are any 
soccer or basketball drop-ins in your community. 

charlie yeah, sure. i can do this! i can check this out. 

recreational 
therapist

let me know what you find and during our next session we can 
explore other activities you may enjoy if nothing is available

charlie Sounds like a plan!
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1. when patients/clients feel empowered, they’ve also 
been found to experience enhanced self-esteem. 
name 2 - 3 additional benefits of patient/client 
empowerment. 

 

2. think back to Scenario 3, where the recreational 
therapist asked Charlie thoughtful, encouraging 
questions to help him identify existing and consider new 
types of physical activity to help him maintain a healthy 
weight. given this, for Charlie, empowerment was a 
process. Do you think this scenario also demonstrated 
empowerment as an outcome? if yes, how so? 

 

3. Match the statement with the strategy for 
empowering interactions that exemplifies it.

Strategy StateMent

Be self-aware i help my patients/clients build 
a sense of ownership in their 
recovery by drawing out solutions 
and ideas from them.

Start with the  
patient/client

i don’t assume, and i ask open-
ended questions to understand 
my patient/client.

ask questions i work on simplifying the language 
i use with my patients/clients.

Check your language i consciously surface my own 
biases so that i don’t allow 
them to impact patient/client 
interactions.

Develop a collaborative goal i consider where the patient/
client is at in his/her journey.

Section 3: 

review

1.  Be  self-aware

2.  Start with the patient client

3.  Ask questions

4.  Check your language

5.  Develop a collaborative goal
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Section 3: 

Summary
Empowerment is a lofty concept. we hope that Section 3 – 
Empowering Interpersonal Interactions helped provide a rich 
meaning of empowerment and how empowerment can be integrated 
into your interactions with patients/clients and families. 

Empowering interactions are about how we practice.

Even small changes in how health care providers interact and present 
decisions to patients/clients and families can make a huge difference in 
how confident, resilient, and involved patients/clients and families feel.
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Section 4:

Communicate  
to Care
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Effective communication skills are fundamental to empowering 
interactions. it is worth reviewing communication basics to help you 
integrate the other concepts that have presented thus far. to begin, 
we will review communication basics.     

learning objectives
By the end of this section, you will: 

 → review communication types 

 → list 5 standards of effective communication 

 → list 4 steps to patient/client communication 

introduction
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communication is more than just an exchange of information. it is the 
art of being able to structure and transmit a message in a way that 
another person can easily hear, understand, and respond to.32 Effective 
communication is challenging, even for the best health care provider. 

we know there are several ways we communicate or demonstrate that 
we are communicating:

 → reading or writing (e.g. chart or case notes, electronically, etc.)

 → verbal

 → non-verbal

 → listening

you are likely familiar with the importance of non-verbal communication. 
Did you know that of all essential communication, only 20% is sent 
verbally, while 80% is sent via the tone of voice and other visual clues?33 
think of how your facial expression, posture, gestures, the look in your 
eyes, the tone and volume of your voice all convey meaning. 

Communicaton

“nothing is so simple that it 
can’t be misunderstood.”

Jr. frEEMan tEaguE, n.D.

80%
non-verbal 
( e.g. non-verbal, reading, 
writing, listening)

20%
verbal



Module 02
Communicating  
to Empower sECtion 4: CoMMuniCatE to CarE

44 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

individual activity

1. what type of nonverbal communication  
(e.g. facial expression, posture, gestures, tone  
of voice, volume of voice) do you think makes  
the biggest impact on patient/client–health  
care provider interactions? why?  

 

2. Describe one strategy you might try to become  
more aware of your nonverbal communication  
with patients/clients and families. 
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ineffective communication can lead to medical errors and inadvertent 
physical and emotional harm. Some reasons for breakdowns in 
communication in healthcare include:34

 → human factors: attitudes, behaviours, morale, memory failures, 
stress, and fatigue of staff

 → Distractions and interruptions

 → gender, social, and cultural differences

 → time pressures and workload

 → lack of defined roles and responsibilities among members  
of interprofessional teams

Medical Errors and  
inadvertent harm
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given the risks associated with poor communication (e.g. medical errors 
and inadvertent harm), we want to communicate effectively with our 
patients/clients. what does that really mean? 

“Effective communication involves arriving at a shared understanding 
of a situation and in some instances a shared course of action. this 
requires a wide range of generic communication skills, from negotiation 
and listening, to goal setting and assertiveness, and being able to apply 
these generic skills in a variety of contexts and situations”.34 

Communication improvements can result in:35

 → improved patient safety and quality of care

 → improved patient/client outcomes

 → increased patient/client and family satisfaction

 → Enhanced staff morale and job satisfaction

five standards of effective communication include:36

complete  Communication answers all questions asked to a level 
that is satisfactory to those involved in the exchange  
of information.

concise   wordy expressions are shortened or omitted. 
Communication includes only relevant statements  
and avoids unnecessary repetition.

concrete   the words used mean what they say; they are specific 
and considered.

clear   Short, familiar, conversational words are used to 
construct effective and understandable messages.

accurate   accurate facts and figures are given. the level of language 
is apt for the occasion; ambiguous jargon is avoided.

five Standards of  
Effective Communication 

Concise

Clear

A
ccu

rate 

Co
mplete

Conc
re

te5
STANDARDS 
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culture refers to a group or groups of individuals who have shared 
beliefs, values, and attitudes that guide their behaviour.37,38 Cultural 
groups are diverse groups that do not necessary represent a 
homogeneous language or ethnic background. 

Culture impacts effective communication in subtle and complex 
ways. we must remember to be culturally aware when reading 
body language. for example, eye contact differs from culture to 
culture. Don’t make assumptions. it is important to read the overall 
pattern of nonverbal responses. nonverbal signals should not be 
oversimplified.33

as a standing point, consider these steps for effective cross-cultural 
communication: 38

Step 1:   See patients/clients as individuals within their own  
cultural context

Step 2:   recognize the impact of your own personal and professional 
cultural background

Step 3:   Be aware of stereotyping, prejudice, and racism 

Step 4:   remember the principles of good communication skills  
can be applied in all interactions with patients/clients

Step 5:   learn specific skills for working with interpreters

Culture and Communication 

i learn More working with interpreters 

i learn More cultural compentence



Module 02
Communicating  
to Empower sECtion 4: CoMMuniCatE to CarE

48 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

taking into consideration empowerment, nonverbal communication, 
and culture, review the following four steps to support overall 
effective communication.28

Effective Patient/Client  
Communication

1. prepare yourself for the optimal exchange:

 → i will give this patient/client my full attention

 → i will truly listen to what my patient/client is saying before  
i respond

2.  create an environment that enhances  
a true exchange and connection:

 → i will acknowledge the patient/client by the name  
he/she prefers to be called

 → i will introduce myself and will share some information 
about myself

 → i will sit near my patient/client, rather than stand

 → i will make eye contact with my patient/client

 → i will be aware of my body language and its  
subconscious meaning

 → i will, whenever possible, reassure my patient/client 
through the power of touch

 → i will repeat what my patient/client has asked me to ensure 
my understanding of his/her question

 → i will engage family members, recognizing their important 
role in the care of the patient/client
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Effective Patient/Client Communication  (continued)

3.  provide information and confirm 
understanding:

 → i will explain what i am saying slowly and in small doses, 
giving my patient/client adequate time to process the 
information

 → i will gently ask my patient/client to tell me what he/she 
understood

 → i will assist my patients/client to be true partners in their 
care by giving them access to information about their 
disease process. i will suggest articles, websites, books, 
and consumer libraries that might be helpful for further 
understanding.

 → i will use technology, as appropriate, to highlight my point

4. Ask for feedback on your communication style:

 → i will ask if the manner and style in which i am 
communicating is effective for the patient/client
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bringing it to life

Scenario 4

Charlie is back for a follow up appointment with the 
Dietitian one month after discharge. the Dietitian sits 
across from Charlie, making sure she is at eye-level  
and positioned towards him.

Scenario debrief:
note how the Dietitian was positioned 
in relation to Charlie: she was sitting 
at eye-level with Charlie, in an open 
posture – all to create an environment 
to enhance the connection. the Dietitian 
allowed for time and airspace for Charlie 
to speak and respond. this interaction 
demonstrates how the Dietitian is a 
partner with Charlie in his care. 

dietitian hi Charlie, welcome back.

charlie hi.

dietitian nice to see you again. it has been a while. how have you been?

charlie Better, although i have not been able to lose much weight...

[the dietitian pauses to see if Charlie will continue.]

charlie ...and still feeling really tired all the time.

dietitian So Charlie, can you tell me what is going on since you went back home?

charlie well i am doing more exercise now but am still hungry and eating a 
lot more than normal.

dietitian are you still on the same medication?

charlie no, i stopped taking it after i left the hospital.

dietitian So, can you tell me how much weight you have gained in total?

charlie about 15 pounds since i had the accident.

dietitian other patients i have seen have had similar weight gains with this type 
of medication. it has only been a month since you stopped taking this 
medication. remember that weight loss isn’t fast. your body will want to 
get back to it’s usual weight, it will just take a little time. your traditional 
diet will not be a problem for weight loss. however, do keep in mind that 
processed and fatty foods can interfere with weight loss efforts. i have a 
brochure on nutrition tips that can help with weight loss after being on 
this type of medication. would this interest you?

charlie yes, that would help. thanks!

dietitian would you like to go through the tips with me, or would you like to 
review them yourself?

charlie i’d like to go through them myself.

dietitian okay. is there anything else? we have some new healthy living 
programs at the hospital for youth that you might be interested in.

charlie i don’t know. Maybe, but not right now.

dietitian ok. Just let me know if you need the resources. thanks for coming by.
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1. in your practice, which communication type to do 
you employ the most (i.e. reading or writing, verbal, 
non-verbal, listening)? 

 

2. of the five standards of effective communication 
(i.e. complete, concise, concrete, clear, and accurate), 
write one that you would like to improve on in your 
own practice and provide objectives for how you 
might go about improving it.  

 

3. Place the four steps to patient/client 
communication in the correct order.  

 a.  Provide information and confirm understanding

 b.  Prepare yourself for the optimal exchange

 c.  ask for feedback on your communication style

 d.  Create an environment that enhances a true exchange  
and connection

Section 4: 

review
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Section 4: 

Summary
Making changes to our communication styles and strategies can be 
very challenging. it can feel awkward to try new phrases or to change 
a physical habit. however, the payoff could be more supportive and 
constructive patient/client interactions. 
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Module 02:

Summary
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moDule 02

Communication is the strongest channel through which we can 
transform our practice to embrace mental wellbeing. 

Effective communication begins with deep understanding of ourselves: 
the beliefs, values, and experiences we bring to all of our patient/client 
and family interactions. it is critical to raise our awareness through 
reflective practice to surface biases and motivators that may inhibit 
our ability to address our patient/client’s wellbeing. 

respecting our own mental wellbeing includes recognizing 
compassion fatigue and preventing and/or mitigating its symptoms 
through self-care. finally, standards of effective communication – 
more specifically patient/client communication – help us deliver safe, 
quality care for our patients/clients and families. 

Module 02:

Summary
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next StepS

individuals 
if you have not already had a chance, go deeper! Dig into the additional 
information provided in: learn More, glossary, and competencies. 

leaders
Bring health compass to life in your teams! take the Scenarios and 
group activities to a team meeting or other gathering.  open up the 
discussion on mental wellbeing.  

Keep learning
Developing your communication skills is a life-long journey – every 
interaction you have with a patient/client and family is an opportunity 
to apply a new technique and to receive feedback. 

Empowering communication will take time. Consider Dr. David Kuhl’s 
(associate Professor, university of British Columbia) view on this 
important skill: 

…it took me a long time to realize that the way I speak with people 
might actually add to their suffering: the tone of my voice, the 
amount of time I spend, whether I touch them, the content of what  
I say – all communicate my ability (or inability) to see the patient 
as a person rather than a disease.39

to that end, your overall journey to transform your practice to 
embrace mental wellbeing is also life-long. 

Congratulations on completing Module 2 – Communicating  
to Empower!

Continue to advance your knowledge in Module 3 – Healthy Teams 
and Mental Wellbeing.

next Steps
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AnSwer Key

Section 1 – values & Beliefs 

QueStion: 

label each value/belief as one that would empower or disempower  
a patient/client 

anSwer: 

value/belief anSwer

a.  illness may be a result of complex  
social economic factors

empower

b. we have the right to impose treatment disempower

c. Everyone has a perspective that is valid empower

d. to accept help is a sign of strength empower

e. Belief in the superiority of western medicine disempower

f. the team knows what is best for the patient disempower

Section 1 – motivation 

QueStion: 

review each example below and select what “personal need” may  
be motivating the provider. 

anSwer: 

example a – “rescuer” health Care Provider

example b – “Expert’” health Care Provider

example c – “friend” health Care Provider

Module 02: 

answer Key
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AnSwer Key

Section 1 – review 

QueStion: 

1. label each definition with the correct term. 

anSwer:

definition terM

a.  Knowledge of oneself, including one’s values, 
beliefs, attitudes, assumptions, feelings, 
behaviours, motivations, work-style, etc. 

Self-awareness

b.  the ability to think critically about oneself,  
one’s assumptions, and one’s choices  
and actions

Self-reflection

Section 2 – review  

QueStion: 

2.  Select all the symptoms of compassion fatigue from the list below.

anSwer: 

e. all of the above

Module 02: 
answer Key  (continued)
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AnSwer Key

Section 3 – review

QueStion: 

2. Match the statement with the strategy that exemplifies it. 

anSwer:  

Strategy StateMent

be self-aware i consciously surface my own biases so 
that i don’t allow them to impact patient/
client interactions.

Start with the  
patient/client

i consider where the patient/client is at 
in his/her journey.

ask questions i don’t assume, i ask open-ended 
questions to understand my patient/client.

check your language i work on simplifying the language  
i use with my patients/clients.

develop a  
collaborative goal 

i help my patients/clients build a sense 
of ownership in their recovery by drawing 
out solutions and ideas from them.

Section 4 – review  

QueStion: 

3.  Place the four steps to patient/client communication in  
the correct order.  

anSwer: 

b.  Prepare yourself for the optimal exchange

d.  Create an environment that enhances a true exchange and connection

a.  Provide information and confirm understanding

c.  ask for feedback on your communication style

Module 02:
answer Key  (continued)

1.  Be  self-aware

2.  Start with the patient client

3.  Ask questions

4.  Check your language

5.  Develop a collaborative goal
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learn More: 

5 Strategies for  
Empowering interactions

empowering interpersonal interactions are respectful, 
culturally sensitive, and contextually relevant interactions  
that encourage patients/clients to express themselves,  
and facilitate the inclusion of patient/clients’ perspectives  
and preferences. Strategies include:25

1. Be self-aware

2. Start with the patient/client

3. ask questions

4. Check your language

5. Develop a collaborative goal 

1. be self-aware about your own personal needs.  
Self-awareness is the first step towards managing your own 
values, biases, assumptions and judgment, which may impact 
your professional behaviour. it is important that health care 
providers understand how their personal needs can potentially 
influence patient/client choice and empowerment. for example, 
how does your sexual orientation influence the way you 
communicate with patients/clients and families that are 
different from you?

2. Start where the patient/client is at. 
Patient-centred care is when the patient/client and family are 
at the centre of their own health care. it involves listening to 
patients/clients and families and engaging them as a member 
of the health care team when making care decisions.26 for 
example, if you are working with a recent immigrant family, 
make sure you have access to language interpretation services 
to make sure they are empowered to communicate and be 
partners in setting their goals with you. 

for more information on 
education and training to 
support the creation of 
empowering interpersonal 
interactions, please go to:

provincial health ServiceS 
authority coMMunicationS 
toolkit 

the Provincial health Services authority 
Communications toolkit is designed 
to be adaptable to different users 
and different tasks. the toolkit is 
organized into four sections; connect, 
communicate, coach, and change, 
with each section having three types 
of materials: templates, tips and 
resources.

website: see PhSa on Demand (PoD): 
http://pod/pages/default.aspx  
(for internal use only) (home > 
Education > Change, Project & People 
> Communications toolkit)

...continued on next page
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bc children’S and woMen’S 
hoSpital and health centre 
– foundational healthcare 
leaderShip developMent prograM

the foundational healthcare leadership 
Development Program is geared to 
launch the healthcare leadership 
journey and foster more effective 
collaboration to work together for 
health systems changes. the program 
integrates coaching to enhance learning 
and leadership development.

website: see the learning hub:  
http://learninghub.phsa.ca 

bc children’S and woMen’S 
hoSpital and health centre – 
coaching out of the box

the Coaching out of the Box Course® 
aims at developing coaching skills 
using the 5-5-5 Coaching Out of the 
Box® model.

website: see the learning hub:  
http://learninghub.phsa.ca 

coaching out of the box®

Coaching out of the Box® provides 
information on Coaching out of the 
Box programs and resources for 
individuals and organizations wanting 
to learn transferable coaching skills.

website:  
www.coachingoutofthebox.com

when delivering patient-centred care, it is important to 
start where the patient/client is at. this requires health 
care providers to respond to and customize care based on 
patient/client and family needs, values and preferences. 26,40,41

Some strategies to delivering patient-centred care include: 25

 → reformulate the interaction so that it starts with patient/
client concerns. for example, you can ask “what concerns 
you the most right now?” or “tell me what you’d like to 
change.” 

 → ask, don’t assume. for example, you can ask “what do 
you need to know?”

 → listen to the patient/client and family 

 → Engage the patient/client and family in decisions 
affecting their health

3. ask questions to facilitate understanding. 
Questions can be used to explore, discover, strategize, action 
plan, etc.27 open-ended questions are powerful tools for 
clearing up assumptions and gaining a better understanding  
of the patient/client and family’s context. 

types of open-ended questions include: 27

 → what: used for exploring or discovering

 → how: used for strategizing

 → who: used for tapping into resources

 → when: implies a timeline/action

 → which: used to facilitate choice

for example, what type of support does your patient/client 
require at home from family members? how can your patient/
client’s employer be supportive of his/her recovery? these 
open-ended questions are excellent ways to be able to gain a 
better perspective of your patient/client and family’s history, 

learn More: 
5 Strategies for Empowering Personal interactions  (continued)



learn more

62

Module 02
Communicating  
to Empower 

|    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

learn More: 
5 for Empowering Personal interactions  (continued)

background, culture and language. they may also aid in finding 
ways to support your patients/clients and families in achieving 
their goals in recovery, regardless of where they are in their 
journey to wellbeing. 

4. check your language.  
health care has a language all its own. the confusing 
language of health care (e.g. technical terms and jargon, 
acronyms and abbreviations, etc.) can significantly inhibit the 
effectiveness of communication and can exacerbate feelings 
of stress and anxiety among patients/clients and families.28 

it is therefore important to check your language to ensure 
you are using plain, straight-forward language with minimal 
medical jargon, even when the patient/client, family and health 
care provider speak the same language.28

5. develop a collaborative goal.21,29,30 
once you have worked with the patient/client and family to 
identify the problem, you may feel compelled to solve it or 
reassure them that it will be solved. however, it is important 
that you continue working with the patient/client and the 
family to develop a collaborative goal.

to identify a collaborative goal, you can ask empowering 
questions, such as: “What have you tried in the past?”; “What 
would you like to try?”; or “What do you think would work?” 

you may offer your own professional expertise with patient-
centred language, such as: “I’ve seen this other way work well 
for some…” or “here’s another option that I think could work…” 

having arrived at a collaborative goal, it is important that the 
patient/client and family formulate one step they are prepared 
to take towards reaching that goal. ask for specifics, such as: 
“What does that mean? What kind of physical activity will you be 
doing? How many times a week?”
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learn More: 

Compassion fatigue

for more information on compassion fatigue, 
please go to:

caregiver wellneSS 

Caregiver wellness offers workshops to helping professionals, 
volunteers and family caregivers interested in building 
compassion fatigue resilience and in improving self care.

website: www.caregiverwellness.ca

coMpaSSion fatigue awareneSS proJect

the Compassion fatigue awareness Project aims to promote 
an awareness and understanding of compassion fatigue and 
its effect on caregivers.

website: www.compassionfatigue.org

coMpaSSion fatigue SolutionS

Compassion fatigue Solutions provides skill-based workshops, 
consulting services and training materials focusing on 
compassion fatigue, self-care and workplace wellness.

website: www.compassionfatigue.ca 
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learn More: 

Cultural Competency
competence “implies having the capacity to function 
effectively as an individual and an organization within 
the context of the cultural beliefs, behaviors, and needs 
presented by consumers and their communities”.42 

cultural competency relates to a set of “behaviours, attitudes, 
and policies that come together in a system, agency, or 
among professionals” that enables effective cross-cultural 
service.43 it is an on-going process that requires health care 
providers to be aware of the ways their culture and personal 
characteristics, such as gender, communication style, 
attitudes, and beliefs impact and influence how they provide 
care and how they interact with health care system users.44  

Sound familiar? from Module 2 – Communicating to 
Empower, you will recall the discussion on how personal 
factors, values, beliefs, etc. impact health care practice.  

while cultural competency is typically discussed in the 
context of cultural and ethnic groups, it is also relevant to 
the provision of care to women, older adults, the lesbian, 
gay, and transgendered communities, and individuals who 
have disabilities or strong religious beliefs. these groups 
may experience discriminatory practices in the form of 
overgeneralizations, decreasing the likelihood that that 
patient/client or family will access services in the future.45,46

a culturally competent health care organization is a 
learning organization that continuously strives to improve 
relationships between:47

 → the health care organization and the community 

 → the administration/management and health care providers

 → health care providers, at all levels

 → the patient/client, family and health care provider 

for more information  
on cultural competence,  
please go to:

provincial health ServiceS 
authority – indigenouS cultural 
coMpetency training prograM 

the indigenous Cultural Competency 
(iCC) training is a unique, facilitated, 
on-line training program designed to 
increase knowledge, enhance self-
awareness, and strengthen the skills 
of those who work both directly and 
indirectly with aboriginal people. the 
goal of the iCC training is to further 
develop individual competencies and 
promote positive partnerships.

website:  
www.culturalcompetency.ca/home 

provincial health ServiceS 
authority – provincial  
language Service

the Provincial language Service 
(PlS) strengthens organizations to 
provide services to the linguistically 
and culturally diverse public. PlS 
provides interpreting, translation, 
training and consulting services that 
are province-wide and connected to 
local communities.

website: pls.phsa.ca/default.htm
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learn More: 
Cultural Competency  (continued)

Eight elements of cultural competence have been identified, 
including:48

1.  Examine your values, behaviors, beliefs, and 
assumptions.

2.  recognize racism and the institutions or behaviors 
that breed racism.

3.  Engage in activities that help you to reframe your 
thinking, allowing you to hear and understand other 
world views and perspectives.

4.  familiarize yourself with core cultural elements of 
the communities you serve.

5.  Engage patients/clients and families to share how 
their reality is similar to, or different from, what you 
have learned about their core cultural elements.

6.  learn, and engage your patients/clients and 
families to share, how they define, name, and 
understand disease and treatment.

7.  Develop a relationship of trust with patients/clients 
and their families, as well as with co-workers by 
interacting with openness, understanding, and a 
willingness to hear different perceptions.

8.  Create a welcoming environment that reflects the 
diverse communities you serve.

like all people, individuals from culturally diverse populations 
have differing skills, knowledge, and values. it is important 
to understand people as individuals within the context of 
cultural competence.
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learn More: 

Empathic and Sympathetic 
interactions

Empathy and sympathy are important components of 
effective communication. a lot of people confuse sympathy 
and empathy. however, these concepts are two distinctly 
different notions. 

Sympathy refers to a heightened awareness of one’s 
circumstances.42 it includes what you feel towards and 
about someone/something through your own lens  
(e.g. oh that is so very sad, nobody deserves that). it is a  
way of relating to a patient/client and family. Sympathy  
is a concept that involves compassion but not necessarily 
an empathetic understanding.43

empathy refers to the ability to understand the thoughts 
and emotions of another person, or in other words, imaging 
what another person feels from their perspective and given 
their context.43,44 Empathy is a much more effective response 
because it acknowledges someone’s feeling, or concerns. 

Empathic interactions result in better patient/client 
outcomes, including:42,44,45

 → Patient satisfaction 

 → Compliance 

 → Sense of empowerment 

 → increased coping and resilience 

 → Sense of wellbeing 

remember:

empathy does not imply 
that you condone or agree 
with behaviour. empathy is 
the ability to imagine what 
another person feels from 
their perspective and given 
their context (regardless of 
your own personal biases  
or beliefs).
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learn More: 
Empathic and Sympathetic interactions  (continued)

difficult empathy 

it is not hard to feel compassion for most patients/clients 
and families who are in pain or suffering. 

however, some patients/clients may hit a personal trigger, 
making it harder to put aside our personal reactions and 
feelings, such as the violent repeat offender, a new mother 
who is struggling with substance use issues, or the patient/
client with cancer who continues to smoke.

when interacting with the difficult patient/client, health 
care providers often protect themselves by erecting 
personal barriers that depersonalize patients/clients and 
families. Depersonalization is observed as a “persistent, 
callous, indifferent, and cynical perception”, which leads to 
a positional attitude of us versus them, and opens the door 
for stigmatizing attitudes, labeling, and stereotyping (e.g. 
“they are a difficult family”, “she is manipulative”, etc.).46

health care providers take this approach as a way to make 
challenging work easier to deal with. however, this type of 
response may be damaging to the patient/client and family 
and to the health care providers. 

the ability to be empathetic toward the difficult patient/
client makes the encounter much easier. Empathy is the most 
effective and most common means of coping with the difficult 
patient/client and family.47 

learning empathy in order to understand people and 
relationships through differences, and developing the skills 
to support an attitude of detached concerns (thus blending 
compassion with emotional distance and appropriate 
boundaries) may help to improve patient/client outcomes  
and wellbeing.46

the first step to being empathetic and non-judgmental is to 
be self-aware.47 



learn more

68

Module 02
Communicating  
to Empower 

|    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

learn More: 

Patient/Client Empowerment  
Common Misperceptions21

1. My patients/clients are really sick and do not want to be 
empowered. they want me to tell them what to do.  
there is no question that especially in some stages of illness, 
patients/clients often expect and ask us to tell them what to do. 
Evidence suggests that patients/clients in different states of 
acuity or care are inclined to be more passive, by virtue of their 
vulnerable state. Empowering patients/clients is really about 
meeting their needs. if a patient/client gives the health care 
team the power to make recommendations, then meeting that 
need by taking this role is actually an empowering practice. 

Patients/clients take on varying levels of responsibility for 
decisions with different aspects of their treatment or health 
challenge. an empowering team practice is actually asking the 
patient/client about their preferences and needs along the way, 
rather than assuming that each patient/client has the same 
needs for involvement at every stage of a health challenge. 

2. i want to empower my patients/clients so that they will 
be more compliant and/or adherent to our recommendations.  
there are times when a patient/client decision matches 
the health care providers’ recommendations, and this 
looks like compliance or adherence. the actual purpose of 
empowerment-based interactions is to support patients/
clients become more resilient and active in their care through 
critical thinking and recognition of their own goals and needs. 
it may mean that patients/clients make decisions that are not 
compatible with the health care provider recommendations, 
but empowerment practices ensure that those decisions are 
informed decisions.

remember: patients/clients always have goals. when the 
health care team’s goals are not the same as the patient/client, 
we see this as non-compliance. 
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3. empowering patients/clients means that i have to give up 
any power and do whatever they want me to do. 
Empowerment has little to do with actual giving or taking power. 
it is about helping patients/clients use their own abilities to 
increase their power to make independent, knowledgeable 
decisions. Empowering patients/clients does not mean that 
health care providers have to abdicate their own clinical 
responsibilities, ethics, and judgment. they still are responsible 
to voice their concerns and help patients/clients understand 
consequences of their decisions, but it is alongside the belief 
that in reality, the patient/client makes the final choice.

4. this is going to take a lot of time. our team is already 
strapped for time, how are we going to add more things to do? 
the inclusion of healthy team practices is not easily measured 
in time saved or spent. time is a linear concept but patient/
client-health care provider relationships are not. think about 
the last time there was patient/client issue that required 
hours of team follow-up and scarce team resources. was 
it preventable? was there a team or team-patient/client 
communication issue at the core of the problem?

5. Some patients/clients are naturally empowered, while others 
for reasons of culture, age, education, or other factors are not.  
while some patients/clients have fewer resources to cope 
and manage their illness, their capacity to take responsibility 
and make informed decisions is not limited. they do have the 
capacity to collaborate and participate in aspects of their care, 
given the chance. 

6. health care providers empower patients/clients by helping 
them gain knowledge and skills to make informed choices. 
Empowerment approaches start with this, but extend beyond 
this description. health care providers that use empowerment 
approaches support patients/clients achieve their goals, 
and overcome barriers through education, appropriate care 
recommendations, expert advice, self-reflection, and social 
and self-management support.

learn More: 
Patient/Client Empowerment Common Misperceptions  (continued)
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Setting S.M.a.r.t goals55,56

when developing collaborative goals, it is important  
to follow the S.M.a.r.t. guidelines:

Specific: is there a description of a precise or specific 
behaviour/outcome that is linked to a rate, number, 
percentage, or frequency?

Measurable: is there a reliable system in place to 
measure progress towards the achievement of the goal?

achievable: with a reasonable amount of effort and 
application, can the goal be achieved?

relevant: is the goal relevant to the patient/client’s and 
family’s situation and context? Can they make an impact 
upon or change the specific behaviour or outcome?

timely: can a start and/or finish date be clearly stated 
or defined?

for more information on 
setting S.m.A.r.t. goals, 
please go to:

provincial health ServiceS 
authority coMMunicationS toolkit 

the Provincial health Services authority 
Communications toolkit is designed 
to be adaptable to different users 
and different tasks. the toolkit is 
organized into four sections; connect, 
communicate, coach, and change, with  
each section having three types 
of materials: templates, tips and 
resources.

website: see PhSa on Demand (PoD): 
pod/pages/default.aspx (for internal 
use only) (home > Education > Change, 
Project & People > Communications 
toolkit)

SMart goal Setting: a Surefire 
way to achieve your goalS

SMart goal Setting: a Surefire way 
to achieve your goals describes how 
to use the S.M.a.r.t. principles when 
developing goals.

website: www.goal-setting-guide.com 
(home > tutorials > SMart goal 
Setting > SMart goal Setting: a 
Surefire way to achieve your goals)
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learn More: 

women Caregivers 

women are consistently more likely than men to be 
caregivers – both paid and unpaid.18 in fact, women 
make up 80 % of the health care workforce.50 reduced 
hours of work, low rates of employment, and lower 
wages also make it more challenging for women who 
provide care to support themselves.18 women are 
caring for others at home and at work, but how much 
are they able to care for themselves?
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learn More: 

working with interpreters38

the most common cultural barrier to effective 
communication is language. a strategy to address a 
language barrier is to use an interpreter. health care 
providers may need to learn specific skills to work 
effectively with trained interpreters and achieve 
effective communication. 

recommendations to working well with  
interpreters include:

 → allow sufficient time for the consultation

 → allow time for pre-interview discussion with  
the interpreter, to talk about the purpose and 
content of the consultation, and the way in  
which you will work together

 → Check that the interpreter and the patient/client 
speak the same language and the same dialect

 → introduce yourself and explain that the interview 
will be kept confidential

 → allow time for the interpreter to introduce himself/
herself and to explain his/her role to the patient/client

 → use straightforward language and avoid jargon

 → listen actively to the interpreter and patient/client

 → at the end of the interview, check that the patient/
client has understood and whether he/she wants to 
ask anything else

for more information on 
working with interpreters, 
please go to:

the provincial language Service, 
provincial health ServiceS 
authority

the Provincial language Service (PlS) 
helps organizations provide services 
to their linguistically and culturally 
diverse clients through quality 
interpreting, translation, and 
francophone services

website: http://pls.phsa.ca
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workplace Mental health 

for more information on workplace mental 
health, please go to:

provincial health ServiceS authority workplace health

Provincial health Services authority workplace health 
provides a number of physical and mental health resources 
for employees, including self-care resources, counselling  
 and support, and more.

website: see PhSa on Demand (PoD):  
http://pod/pages/default.aspx (for internal use only) (home > 
workplace health > Physical and Mental health Promotion)

eMployee and faMily aSSiStance prograM

the Employee & family assistance Program (EfaP) is an off-site, 
confidential, voluntary, short-term counselling service. EfaP is 
committed to providing the highest quality clinical, professional, 
and strictly confidential assistance that is specialized to health 
care organizations, employees, and families.

website: http://efap.ca

guarding MindS at work

guarding Minds @ work (gM@w) is a free, evidence-based 
strategy that provides a comprehensive set of resources 
that employers can use to easily assess and address 12 
psychosocial risk factors known to have a powerful impact  
on organizational health, the health of individual employees, 
and the financial bottom line.

website: www.guardingmindsatwork.ca

canadian Mental health aSSociation, ontario

Canadian Mental health association’s Workplace Mental 
Health Promotion Guide is a high-quality, research-based, 
practical tool focused on creating mentally healthy 
workplaces that promote positive mental health and  
mental well-being for all employees.

website: wmhp.cmhaontario.ca
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group Activity

group activity: 

Motivation
at a team meeting, have each team member:

 → Select a facilitator behaviour they feel they exhibit  
in their practice

 → Brainstorm populations with which this facilitator 
behaviour is most often present

 → Select a facilitator behaviour(s) they would like to 
further develop 

ask for volunteers to share their responses. use the responses 
to launch into a discussion about what strategies may 
support the development of the selected facilitator behaviour.

A facilitator
Sets clear limits/boundaries

Can separate self from the pain of another

recognizes they can’t do everything

Empowers people so they can help themselves

hears “you were a great support to me”

gives people the opportunity to ask for help

recognizes own needs and knows own limits
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group Activity

group activity: 

Personal factors
at a team meeting, have each team member:

 → Select 3 of the personal factors they feel come into  
play in their practice

 → think about how these personal factors, and  
in particular their values and beliefs, would  
contribute towards patient/client empowerment  
or disempowerment 

ask for volunteers to share their responses. use the 
responses to launch into a discussion about what strategies 
may help team members manage differences in personal 
values/beliefs between themselves and patients/clients 
and families.

Culture Experience

Perception

Values 
& Beliefs

Family
Norm

GenderMotivation

Self-
Reflection

Education
Discipline

Stigma

Age

Professional
Behaviour
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competency frAmeworKS

cape leadS canMedS

Self-MaStery/Self-regulation

Self-Awareness

 → act as a role model – recognize 
and articulate own values, 
beliefs, strengths and 
limitations and how these affect 
interactions with others

Manage Self

 → recognize and balance personal 
and work related needs for self 
and colleagues

leadS Self  
Self-Awareness

 → Be emotionally self-aware

 → Be aware of perceptions and 
assumptions.

 → Be aware of values and principles 

Demonstrates Character

 → act with personal integrity

 → Exhibit emotional resiliency 

coMMunicator 

 → Develop rapport, trust, and 
ethical therapeutic relationships 
with patients and families

 → accurately convey relevant 
information and explanations to 
patients and families, colleagues 
and other professionals

 → Develop a common 
understanding on issues, 
problems and plans with 
patients and families, colleagues 
and other professionals to 
develop a shared plan of carecoMMunication

Communicates Effectively

 → Demonstrate use of 
communication/coaching skills

change-facilitating/Managing

Demonstrates Systems/ 
Critical Thinking

 → Demonstrate openness to other 
points of view and change

engageS otherS

Communicates Effectively

 → Be sensitive to cultural nuances

 → focus not only on what to 
communicate, but also on how

Module 02: 

health Care Professional  
Competency frameworks
health compass supports the development of professional competencies that align with the three health care 
competency frameworks used by Provincial health Services authority: (1) CaPE (Competency assessment, Planning 
and Evaluation) tools (for unionized staff); (2) lEaDS in a caring environment leadership capability framework  
(for excluded non contract staff); and (3) CanMeds Physician Competency framework (for physicians). 

this table outlines the key competencies that align with Module 2 – Communicating to Empower content.
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health Care Professional  
Competency frameworks

gloSSAry

Module 02: 

glossary
communication: more than just an exchange of information. it is the art of being able to structure and transmit a 
message in a way that another person can easily hear, understand, and respond to.32 four types of communication 
include reading or writing, verbal, non-verbal, and listening.

compassion fatigue: the “cost of caring” for others in emotional and/or physical pain. it is a natural consequence that 
results from a healthcare provider’s exposure to patient/client and family experiences combined with empathy for the 
patient/client and family.11

culture: a group or groups of individuals who have shared beliefs, values, and attitudes that guide their behaviour.37,38 

empathy: refers to the ability to understand the thoughts and emotions of another person. it involves imagining what 
others feel from their perspective and given their context.43 Empathy is a much more effective response because it 
acknowledges someone’s feelings or concerns.

empowering interpersonal interactions: respectful, culturally sensitive interactions that facilitate the inclusion 
of patient/client perspectives and preferences that are contextually relevant and encourage patients to express 
themselves.25

empowerment: a process through which people gain greater control over decisions and actions affecting their health.20

patient-centred care: when the patient/client and family are at the centre of their own health care. it involves listening 
to patients/clients and families and engaging them as members of the health care team when making care decisions.26

Self-awareness: the knowledge of oneself, including one’s values, beliefs, attitudes, assumptions, feelings, 
behaviours, motivations, work-style, etc.2

Self-reflection: an important means to develop self-awareness. it is the ability to think critically about oneself,  
one’s assumptions, and one’s choices and actions.3,4

Sympathy: a heightened awareness of one’s circumstances. it includes what you feel towards and about someone/
something through your own lens.42
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As mentioned in Module 2 – Communicating to Empower, patient/
client satisfaction is influenced by the treatment patients/clients 
receive, and by how their care is delivered. For example, evidence 
demonstrates that patients/clients and families are more satisfied 
with the care they receive when a healthy, effective team is working 
on their behalf.1  

In this section, we will explore how a well-functioning health care 
team can benefit patients/clients and families, as well as the health 
care providers that make up the health care team. 

Learning Objectives
By the end of this section, you will: 

 → Review benefits of teams in health care

 → Compare group and team characteristics

 → learn about the 3 C’s (coordination, cooperation, 
and collaboration)

 → Explore community collaboration

Introduction
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As a result of scarce human and financial resources, increasing health 
care costs, and technological complexity, the use of teams in health 
care has become widespread.2 However, the efficiencies of health care 
teams are only part of the story. There are many benefits of health 
care teams for the patient/client and family, as well as for health care 
providers and health care organizations.1,2,3,4,5,6

Benefits of Health Care Teams

Patients/Clients  
& Families

HealtH Care 
Providers

HealtH Care 
organizations

 → Enhanced 
awareness of 
treatment

 → Increased patient/
client trust

 → Increased patient/
client satisfaction

 → Improved patient/
client health 
outcomes

 → Improved patient/
client wellbeing

 → Greater role clarity

 → Enhanced 
communication

 → Increased job 
satisfaction

 → Strengthened 
employee 
motivation

 → Reduced profess-
ional burn-out, 
absenteeism, staff 
turnover, etc.

 → Enhanced mental 
wellbeing

 → Better patient/
client accessibility

 → Improved 
coordination  
of care

 → Reduced 
hospitalization 
time and costs

 → Reduced 
duplication, 
medical errors, 
and delays

 → Increased patient 
safety and quality 
of care

Teams in Health Care
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Groups Versus Teams
What is the difference between a group and a team? Before we go  
into the comparison, it is worth noting that both structures have 
value, and different situations may call for one or the other. 

Just because there is a group of people doing the work, does not 
mean that this group will automatically start functioning as a  
team. In fact, “groups become teams when they develop a sense of 
shared commitment and strives for synergy among members”.7  
A well-functioning team however, takes time to develop. 

“A group relies on the individual contributions of its 
members for collective performance. But a team strives 
for something greater than its members could achieve 
individually: an effective team is always worth more 
than the sum of its parts”.

Jon R. KATzEnBACH & DouGlAS K. SmITH, AuTHoRS,  
HARvARD BuSInESS REvIEW8
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Groups versus Teams  (continued)

let’s look at common features of groups and teams.7

Purpose Completion of a task or project Working towards a common goal 

identity Identity attached to a task or project Shared identity, roles, and responsibilities 

interdependence Expertise of group members is 
consulted and tasks may be delegated

Team roles rely on each other and actions 
of one team member affects other team 
member’s practice and work 

interaction limited to formal meetings  
or working groups

During regular formal meetings, as well  
as through informal communication and 
care-centred interactions

duration of 
involvement

Ends with completion of a task  
or project

ongoing and continuous involvement, 
sometimes with changes in team members

leadership Group leader or chair coordinates tasks 
and completion of work

Formal and/or informal team leader who 
facilitates long-term team processes and 
fosters relationships to achieve team goals

norms and  
culture

norms (e.g. customs and rules) for 
communication and group processes 
are focused on task completion

norms developed over time create team 
cultures that influence communication, 
decision-making, conflict management, 
and team practices 

relationships Collegial, cooperative, professional 
relationships are consistent with  
professional roles

Coalition of colleagues, with professional 
and personal relationships developed 
through role understanding, regular 
communication, and joint problem-solving 

ComPonent grouP Feature team Feature
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Throughout your career, you have likely been a member 
of both a group and a team. 

Individual Activity

1. Reflect on a time when you belonged to a group. 
From the table on the previous page, select the 
features you experienced as a group member.

2. Reflect on a time when you belonged to a team.  
From the table on the previous page, select the 
features you experienced as a team member.

3. Considering the description of a team, as well as 
your personal experience, what do you feel is the 
most important feature that supports the creation 
of a healthy team?
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The 3 C’s – Coordination, 
Cooperation, and Collaboration

Communication is a key characteristic for healthy team functioning. 
The 3 C’s, coordination, cooperation, and collaboration, are 
interconnected essentials of team communication. 

Just like the term ‘team’, the concept of collaboration is frequently 
overused and misused in health care. very often collaboration is used 
to describe what is more accurately described as either cooperation 
or coordination. 

Coordination

Where two or more people, with an understanding of each other’s 
roles and responsibilities, organize or plan together to meet shared 
objectives and goals. This requires formal communication to 
effectively coordinate a plan.9,10

CooPeration

Where two or more people comply with each other’s request or need, 
all for a mutual benefit. “unlike coordination, the ‘mutual benefit’ 
or end product may be different for each cooperating group”.10 
Cooperation usually requires minimal communication.9,10

Collaboration

Where two or more people work together, acknowledging and integrating 
each other’s requests or needs, while planning or delivering their work. 
Collaboration requires the greatest amount of communication.9,10

Effective collaboration only occurs if there is respect, trust, 
understanding, appreciation of other roles, effective communication, 
shared decision making, and partnerships.11

In order for coordination to be accomplished, individuals must 
also cooperate.

Just as you need cooperation to coordinate efforts, you 
need cooperation and coordination for collaboration to 
occur. Collaboration goes much further than cooperation 
and coordination.
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Individual Activity

1. Test yourself on the following teamwork examples 
to identify which “C” is involved.

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

A team made up of administration 
clerks, childbirth educators, 
family practice doctors, managers, 
and women and their partners, 
acknowledge each other’s 
suggestions in the creation of 
a plan for a Connecting Group 
Prenatal Care program.

o  Cooperation
o  Coordination
o  Collaboration

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

Spiritual care providers and 
social workers share grief 
counselling for newly bereaved 
parents.

o  Cooperation
o  Coordination
o  Collaboration

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

A case manager emails the 
treatment team to schedule a 
treatment planning conference  
for a patient/client.

o  Cooperation
o  Coordination
o  Collaboration
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Individual Activity  (continued)

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

A psychologist and nurse share 
their professional expertise 
to support each other as they 
co-facilitate staff training on the 
assessment and management  
of suicide.

o  Cooperation
o  Coordination
o  Collaboration

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

A team made up of a physician, 
psychologist, and social worker 
schedule all three appointments 
for an outpatient mental health 
assessment for an out-of-town 
patient/client on the same day.

o  Cooperation
o  Coordination
o  Collaboration

teamwork examPle

CHeCk tHe tyPe oF 
aCtion tHat is involved 
in eaCH examPle

The treatment team formulates 
an integrated treatment plan that 
has different responsibilities for 
each health care provider.

o  Cooperation
o  Coordination
o  Collaboration
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Community Collaboration
Collaboration is also possible beyond health care walls. Although many of 
you are aware of community resources that can help guide your patient/
client and family’s journey to recovery, building community partnerships 
is sometimes seen as beyond the scope of your daily practice. However, 
building partnerships with community organizations is an excellent way to 
address the determinants of health that are often too complex for health 
care providers to deal with alone.

Incentives for Community Collaboration
many community organizations consider hospitals and other health 
care institutions as key community assets. Similarly, community 
organizations have a lot to offer hospitals and other health care 
institutions, including skilled and knowledgeable staff; understanding 
of local needs, capacities, and priorities; local connections; specialized 
and complementary services, volunteers, etc.13

There are many reasons to undertake joint initiatives between health 
care settings and community organizations, including:

 → Improving quality of patient/client care

 → Enhancing communication and information sharing among organizations

 → Coordinating services between health care and social service providers

 → Delivering services more efficiently by leveraging the assets  
and capacities of community partners

 → Responding more effectively to the health care needs of  
diverse populations

 → Addressing the determinants of health in the community  
that impact the health of the local population 

 → Increasing health care and social service provider skills and knowledge

 → Expanding health education for patients/clients, families,  
and other community members

“Creating healthier 
communities and 
overcoming complex 
problems often requires 
collaborative solutions 
that bring communities 
and institutions together 
to build upon the 
assets, strengths and 
capacities of each.”

CommunITy CAmPuS 

PARTnERSHIPS FoR HEAlTH12 
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Community Collaboration  (continued)

Steps to Building Community partnerships 
So, how do individual health care providers begin to build a healthy 
partnership with an external community collaborator? Below is a brief 
summary of three simple steps to get you started:13,14

step 1:  Get to know your potential community partners

step 2:  Develop a relationship by sharing your mission and values, 
and developing common goals

step 3:  maintain frequent communication for dialogue and joint 
problem solving

now that we have built community partnerships, it is important to 
consider the following tips for working with community organizations:13

 → Be aware of expecting too much too soon, especially during the 
start-up phase. Building trust and collaboration takes time and 
continued effort.

 → Be careful that you don’t rush into formalizing your working 
relationship prematurely. A more informal or ad hoc working 
relationship may be more appropriate in some instances.

 → Ensure that the burden of the collaborative work does not fall on 
the shoulders of one or a few individuals.

 → Competition for funding between/among community organizations 
and hospitals/health care institutions can create “turf battles” 
that may threaten collaborative relationships.

 → Be aware that due to power and resource differentials, the needs of 
the hospital/health care institution may take precedence over those 
of community partners.

i learn more Steps to Building 
Community partnerships 
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bringing it to life

Scenario 1 

scenario debrief:
This exchange highlights all 3 C’s: first, 
coordination in scheduling a meeting time to 
discuss mr. Smith’s care plan where all three 
health care providers were able to attend; 
second, cooperation in how one of the care 
providers brought mr. Smith’s charts; and third, 
collaboration in respecting the occupational 
Therapist’s request for ideas on how to 
address mr. Smith’s medications. 

mr. Smith is an elderly patient who is in palliative care. His 
team includes an occupational Therapist, Psychiatrist, and 
Physician. They are meeting to discuss mr. Smith’s case.

occupational 
therapist

I’m glad that we found a meeting time that works for us all.

Psychiatrist Before we begin, I would like to thank Sue for bringing 
mr. Smith’s charts so I didn’t have to chase them down.

Family 
Physician

I was hoping we could discuss how we can work together 
to ensure that we decrease mr. Smith’s risk for falls.

occupational 
therapist

yes, mr. Smith fell twice yesterday getting up from 
his bed.

Psychiatrist His falls may be related to the medications he is taking for 
his dementia. They may be lowering his blood pressure.

Family 
Physician

His blood pressure does drop quite a bit when he 
stands up quickly. I’d also like to note that I currently 
have him on some cardiac medication as well.

occupational 
therapist

I worry that mr. Smith will continue to experience falls, 
which may result in him breaking his hip. What can we do 
to address his medications and his low blood pressure?

Psychiatrist Well, his dementia pills are helping and improving 
his behaviour.

Family 
Physician

I can lower the dose of his cardiac medication and see 
if his blood pressure improves.

occupational 
therapist

And I can get a bed alarm to alert nursing staff when 
he’s getting out of bed until we sort this out.

Throughout the modules, we will weave in patient/client, family, 
and health care provider scenarios to bring the concepts and 
the theory to life. These are fictitious characters intended for 
illustrative and instructional purposes only. 

These characters are meant to be used as examples of diverse 
patients/clients, families, and health care providers, and are not 
meant to be representative of any community or population group.
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1. Why are teams effective in a health care environment? 

 a. Cost efficiency

 b.  Patient/client perceptions of superior care through team delivery

 c. Increased job satisfaction

 d. All of the above

2. Choose which statement represents a group and/or 
a team.

 a.  Exhibit interdependencies with respect to workflow,  
goals, and outcomes

 b. Perform tasks that affect others 

3. Choose which statement represents one of the 3 C’s.

term deFinition

Cooperation Two or more people, with an understanding 
of each other’s roles and responsibilities, 
organize or plan together to meet shared 
objectives and goals.

Coordination Two or more people work together, 
acknowledging and integrating each  
other’s request or needs, while planning  
or delivering their work.

Collaboration Two or more people comply with each other’s 
request or needs, all for a mutual benefit.

4. The third step for building community partnerships 
is: maintain frequent communication. list an 
example of how you might apply this step.

seCtion 1: 

Review



Module 03
Healthy Teams and  
Mental Wellbeing secTion 1: TeaMs and HealTH care

 15HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

seCtion 1: 

Summary
Perhaps it’s common sense that health care teams provide the best 
opportunity to positively impact patient/client and family mental 
wellbeing. or, this could be new territory for you. Either way, the 
principles of teams and effective communication explored in this 
section may support your own skill development as it relates to teams. 

“The responsibility for health 
promotion in health services 
is shared among individuals, 
community groups, health 
professionals, health service 
institutions and governments. 
They must work together.”

oTTAWA CHARTER FoR HEAlTH 
PRomoTIon, WoRlD HEAlTH 

oRGAnIzATIon15
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seCtion 2:

Healthy Teams
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Building on our appreciation of the value of teams and collaboration 
in health care, we will explore what helps create and sustain healthy, 
high-performing teams. While there is no magic formula for the 
development of healthy, high-performing teams, there are actions 
you can take to align a team, provide role clarity, and support 
organizational commitment for the creation of health care teams.  

Learning Objectives
By the end of this section, you will: 

 → Consider team alignment

 → Review an individual’s and an organization’s role in teams

 → Discuss how healthy teams have an effect on mental wellbeing

 → Identify 5 steps to building a healthy team 

Introduction
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Team Alignment
Developing healthy, effective teams is not an easy task. “Teams have 
a natural evolution, with specific tasks to be accomplished and 
challenges negotiated at each stage of their development”.16

For teams to be effective, individual team members need to be aligned 
with the internal team structure and process.2,17 

Internal team structure includes the team purpose, membership, 
goals, leadership, achievement, roles, responsibilities, meetings, 
and timelines, while internal team process represents team 
cohesion, social fabric, communication, problem solving, feedback, 
participation, support for change, decision making, and planning.2

The internal team structure and process support the establishment 
of healthy, effective team practices, which include:2

 → Clear goals and purpose

 → Effective communication

 → Coordination, cooperation, and collaboration between different roles

 → ongoing interprofessional learning

 → Respectful and open discussion of differences 

 → Problem solving and conflict resolution

 → Effective team leadership

 → Collaborative decision-making

 → Regular team reflection and evaluation
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The Individual’s Role
Individual team members contribute to the development of healthy, 
effective teams through their unique contributions, personal motivations 
and interactions, and characteristics. See the table below for details.2,18 

unique 
Contributions

Personal 
motivations and 
interaCtions CHaraCteristiCs

 → Abilities

 → Skills 

 → Experience

 → Attitudes 

 → values

 → Role

 → Perceptions 

 → Personality

 → methods of 
interaction with 
team members

 → Degree of 
acceptance of 
team norms

 → Acceptance of the 
organization’s goal

 → mutual respect

 → Commitment

 → Flexibility

 → Recognition

 → maturity 

 → Personal benefits

Individual team members are also “required to be socially competent and 
willing to share information, negotiate decisions and solve problems. To 
communicate well and build up a sense of commitment, individuals need 
a certain level of self-knowledge and confidence in their own professional 
role and skills. Conversely, individuals also demand appropriate levels 
of respect, recognition and encouragement while working on teams”.2
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The Organization’s Role
maintaining a focus primarily on the individual team member and 
the internal structures and process has the effect of separating the 
team and its members from the environment in which it is produced.6 
This “also prevents an analysis of the organizational contribution to 
functional or dysfunctional” individual and team behaviours.6 It is 
therefore important to consider team environment characteristics, 
such as the organizational context, team identity, mission, hierarchy, 
resources, and professionalism as it relates to the organizational 
environment.2 

The development of healthy, effective teams requires organizational 
commitment and resourcing to advance professional education 
and training related to team communication, leadership, and skill 
development.6 For example, evidence supports the need to develop 
good team leaders across an organization as a vital component to 
the establishment of effective teams. organizational support and 
resources are essential to do this. 

Team Alignment  (continued)
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Healthy Team Practices
By working together, health care practices can contribute to  
healthy teams:

HealtHy team 
PraCtiCes

eFFeCt on teams

reflective 
and effective 
communication

“I feel like my team talks with each other,  
and with me!”

Clear goals and 
purpose

“I am not confused or unclear about what  
the team is trying to achieve.”

respectful and 
open discussion 
of differences and 
conflict

“I can more easily trust my team because it 
sounds like everyone is working towards the 
same goal and communicating with each 
other around that goal.”

effective team 
leadership

“If I disagree or have a problem with something, 
I feel like I can discuss it with my team 
because they are open to differences in 
perspectives and comfortable working 
through conflict.”

regular team 
reflection and 
evaluation

“It looks like there is a clear direction and that 
everyone has a good idea of what they are 
accountable for and to whom.”

interprofessional 
collaboration 

“The team members really care about their 
effectiveness. They are interested in ways to 
improve and ask how they are doing.”

“The team members seem to know about 
what each other does (e.g. roles and 
responsibilities) and seem happy to work 
together to get the job done.”
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Individual Activity

HealtHy team PraCtiCes

reflective and effective 
communication

Clear goals and purpose

respectful and open discussion 
of differences and conflict

effective team leadership

regular team reflection and 
evaluation

interprofessional collaboration 

1. Write an example for one of the healthy team 
practices that you feel your current (or past)  
team does well. 

2. Select one of the healthy team practices that you 
would like to strengthen in your current (or future) 
team. Brainstorm strategies on how you and your 
team can work towards strengthening this healthy 
team practice. 
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Building a Healthy Team
Healthy teams support the promotion of patient/client and family 
mental wellbeing. We understand that both individuals and 
organizations play a role in fostering healthy teams: now, how do we 
build one? Continuing from the team alignment points, the following 
steps provide a framework for optimal team building:16 

step 1: Develop a shared vision, mission, and values for the team

step 2: Establish roles and responsibilities

step 3: Develop operating guidelines and policies

step 4: Create organizational structures, including team meetings

step 5:  Establish a method to evaluate and celebrate progress  
and outcomes

i learn more 5 Steps to Building 
Healthy Teams

1
2

5

3
4
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bringing it to life

Scenario 2 

scenario debrief:
We can assume that Dr. Khan reached out to her professional 
colleagues by considering their respective areas of expertise to 
develop and manage mike’s care plan. Clearly, this healthy team 
collaboration has had a positive impact on mike’s confidence in 
the care he’s receiving. 

mike is a middle-age commercial airline pilot. mike has 
been receiving care from his Family Physician and his 
health care team to address his Type 2 Diabetes.

Family 
Physician

ok mike. We’ve managed to get your blood sugar 
levels under control using the prescribed medication, 
the exercise program you have developed with the 
occupational Therapist, your new low-fat diet plan that 
the Dietitian helped you create, and the stress reduction 
activities you are working on with the Counsellor.

mike Thank you for your support Dr. Khan. It means a lot to 
me that you and the rest of the team work so closely 
that I didn’t have to repeat myself over and over. It makes 
me feel way more confident that I will be able to get 
back to “normal” soon! 
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1. How often does your team engage in team reflection 
and team evaluation to support team alignment?  

 a. often

 b. Sometimes

 c. Rarely

2. Select the individual characteristic(s) that supports 
a healthy team. 

 a.  mutual respect

 b. Commitment

 c. Flexibility

 d. Recognition

 e. maturity and personal benefits

 f. All of the above

 

3. Complete the 5 steps to building healthy teams.

 step 1: Develop a shared vision, mission, and values for the team

 step 2: Establish roles and responsibilities

 step 3: Develop operating guidelines and policies

 step 4: Create organizational structures, including team meetings

 step 5: 

seCtion 2: 

Review

1
2

5

3
4
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seCtion 2: 

Summary
From Section 1 – Teams and Health Care, we understand the 
importance and the benefits of teams in health care. Section 2 – 
Healthy Teams built on this by specifying the characteristics, traits, 
and behaviours of a healthy team. 

As a team member, you should have some understanding that you 
have a direct impact on the health of your team. not only do the 
effects of participating on a healthy team contribute to your own 
personal wellbeing and job satisfaction, we now know that patient/
client and family health and mental wellbeing will also benefit from 
healthy, functioning teams in health care.
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seCtion 3:

Interprofessional 
Teams 
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Interprofessional care pathways and integrated care plans contribute 
towards providing seamless patient-centred care, and contribute 
towards the vision of Health Compass, which is to transform health 
care practice to embrace mental wellbeing. 

Learning Objectives
By the end of this section, you will: 

 → Contrast multidisciplinary and interprofessional teams 

 → Identify interprofessional collaborative practice

 → Review supportive competencies for interprofessional 
collaborative practice

Introduction
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multidisciplinary and  
Interprofessional Teams

Teams make up the building blocks of health care. Every team is 
composed of different health care providers who ideally possess a 
variety of skills necessary to produce safe and effective quality care 
to patients/clients and families.5 

There are a variety of team-based models that exist in health care. 
Two common types of teams include multidisciplinary teams and 
interprofessional teams. It is important to distinguish between these 
types of teams.19,20

multidisCiPlinary teams interProFessional teams

Composed of health care 
providers from multiple 
disciplines

Composed of health care 
providers from multiple 
disciplines

Team members work in 
conjunction with one another  
but function autonomously

Team members, which often 
include important roles that do 
not provide direct patient care  
(e.g. clerks), work interdependently 
to achieve a common goal 

Team members set their own 
discipline-specific goals, work 
within their own professional 
boundaries, and submit their own 
findings and recommendations

Team members contribute 
their disciplinary perspectives 
to develop care, treatment, 
and discharge plans, and 
then collaborate in their 
implementation

Patients/clients and families 
consult with each discipline or 
staff member individually

Patients/clients and families 
consult with team members 
at the same time or in a timely 
sequence

There is minimal communication 
between disciplines with the 
exception of sharing findings

Team members regularly 
communicate (formally and 
informally) to share information

Hierarchically organized with a 
designated leader

Equality exists between members  
of the team

“The true strength of 
interprofessional teamwork is 
ongoing communication, trust 
in each other’s competency 
and expertise, a perspective of 
equality within the team, and 
the desire to work toward shared 
goals”.21 Interprofessional team 
members must go beyond 
cooperating and coordinating. 
They must engage in active 
collaboration to achieve success 
and ensure overall wellbeing of 
the patient/client.

ACuTE CARE FoR THE ElDERly unIT, 

unIvERSITy HoSPITAlS oF ClEvElAnD21
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Individual Activity

1. Select which examples represent a multidisciplinary 
team or interprofessional team. 

Specialized clinics where patients/clients and families 
attend a series of appointments. In this model, each service 
is discrete and separate from the other.

example

Children’s Renal Transition Clinic at BC Children’s Hospital, 
whose team includes physicians, dieticians, pharmacists, 
social workers, transplant nurse, youth health nurse, renal 
clinic nurse, etc.

Specialized clinics where health care providers from 
different disciplines work together to develop collaborative 
patient-centered goals.

example

Psychiatric Clinical Team at BC Mental Health & Addiction 
Services, whose team includes a psychiatrist, nurse, social 
worker, case manager, family physician, occupational 
therapist, and the patient/client and/or family. 
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Interprofessional  
Collaborative Practice

now that the differences between multidisciplinary and 
interprofessional teams have been explored, let’s review what 
interprofessional collaborative practice looks like.

interprofessional collaboration is the process of developing and 
maintaining effective interprofessional working relationships with 
the health care team, including patients/clients, families, and health 
care providers (of different disciplines), to improve patient/client 
health outcomes.11 

interprofessional collaborative practice promotes the active 
participation of different disciplines and professions in the delivery 
of care and services. It enhances patient-centred goals and values, 
provides mechanisms for continuous communication, optimizes 
health care provider participation in decision making, and fosters 
mutual trust and respect between and within health care disciplines 
and professions.22 Interprofessional collaborative practice also allows 
health care providers to search for solutions that go well beyond their 
own vision of what is possible.11 

other benefits of interprofessional collaborative practice include:11,23,24

Improved  
patient/client  
health outcomes 
and overall 
wellbeing

Increased understanding of team 
members’ roles, responsibilities, 
strengths, and limitations 

Improved team  
functioning and  
efficiency 

Enhanced integration  
and coordination  
of services 

Improved  
patient safety 
and quality  
of care
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Key actions to advance interprofessional collaborative practice  
for improved health outcomes include:25

 → Processes that promote shared decision-making, regular 
communication, and community involvement

 → Environmental design that promotes, fosters, and extends 
interprofessional collaborative practice both within and across 
organizations (e.g. develop a shared space to better facilitate 
communication)

 → Personnel policies that recognize and support collaborative 
practice, and offer fair and equitable remuneration models (e.g. 
review personnel policies and consider innovative incentive plans 
for collaborative practice)

 → Health care delivery model that allows adequate time and  
space for staff to focus on interprofessional collaboration  
and delivery of care

 → Governance models that establish teamwork and shared 
responsibility between team members as the normative practice

i learn more Interprofessional Collaboration

Interprofessional Collaborative Practice  (continued)
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Competencies and Interprofessional 
Collaborative Practice

Three domains for interprofessional collaborative practice 
competencies include:24

1. interpersonal and Communication skills: consistently 
communicates in a responsive and responsible manner, 
demonstrating the interpersonal skills necessary  
for interprofessional collaboration.

2. Patient-Centred and Family-Focused Care: provides optimal, 
integrated care by being respectful of and responsive to patient/
client and family perspectives, needs, and values.

3. Collaborative Practice: establishes and maintains effective 
working partnerships with other health care providers, teams, 
organizations, and patients/clients and families to achieve 
common goals.

The collaborative practice domain is comprised of four sub sections:

a. Collaborative Decision-making

b. Roles and Responsibilities 

c. Team Functioning

d. Continuous Quality Improvement

i learn more Interprofessional Competency 
Framework 

Interpersonal and 
Communication

Skills 

Patient-Centred

and Family-
Focused Care 

Collaborative

Practice
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bringing it to life

Scenario 3 

scenario debrief:
We can imagine that the prior team experience, before the new 
Clinical Director, John, came into the picture, was not a very healthy 
team setting. now, the two health care providers are exhibiting 
enthusiasm and high engagement in their work. not only do these two 
team members sound satisfied, but they’ve recognized the positive 
effect their team function has had on their patients/clients. 

John is the new Clinical Director for the Adult 
outpatient Clinic. John is transitioning the team from 
multidisciplinary to interprofessional team practices. 
Included in John’s team are an occupational Therapist 
and Dietitian, who are having a conversation during 
their lunch break.

occupational 
therapist

Hey Sabrina, how’s your day going so far?

dietitian I’m thrilled at how we are all working in sync, 
since John came on board.

occupational 
therapist

yes, I know what you mean. It feels like we are really 
a team now! our daily team huddles have made such 
a difference for me.

dietitian It’s funny, but I’m actually looking forward to opening 
my computer now when I get to work, as those emails 
identifying new action items are helping me stay on 
track with what our team members are working on. 
It helps outline how we can best support each other!

occupational 
therapist

I know! Have you seen the difference it is making to 
our patients, like Charlie?



section 3: interprofessional teams

 35

Module 03
Healthy Teams and  
Mental Wellbeing

HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

1. From your perspective, what is a key distinguishing 
feature between a multidisciplinary and 
interprofessional team?   

2. interprofessional collaborative practice promotes 
the active participation of different disciplines and 
professions in the delivery of care and services. 
Which of the scenarios in this module best described 
active participation of multiple health care providers?

 

3. Which one of the three supportive competencies for 
developing interprofessional collaborative practice 
do you feel your team, or the organization as a whole, 
currently promotes?

 a. Interpersonal and Communication Skills

 b. Patient-Centred and Family-Focused Care

 c. Collaborative Practice

seCtion 3: 

Review

Interpersonal and 
Communication

Skills 

Patient-Centred

and Family-
Focused Care 

Collaborative

Practice



SECTIOn 3: InTERpROFESSIOnaL TEamS

36

module 03
Healthy Teams and 
mental Wellbeing

|    HealtH ComPass: Transformative Practices, Embracing mental Wellbeing

seCtion 3: 

Summary
Similar to groups and teams, sometimes one model (e.g. multidisciplinary 
versus interprofessional) is required over the other. A multidisciplinary 
team approach may be where you and your team are at in your journey 
of transformation.

But do not feel discouraged if you’re not sure if you are part of an 
interprofessional team. The principles of interprofessional teams 
and collaborative practice are relatively new to the health care world, 
and transformation takes time.
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module 03:

Summary
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mOduLE 03

Whether you are an individual contributor or a team leader, everyone can 
benefit from greater insight and awareness of healthy team dynamics. 

The 3 C’s (coordination, cooperation, and collaboration) enhance your 
team performance further towards a well-aligned team. The five steps 
to building healthy teams provide a simple roadmap to get a new 
team on track or redirect an existing team. 

Aspiring to interprofessional collaborative practice is our long term goal. 

At the end of the day, our emphasis on healthy teams comes back to 
patient outcomes: patient/client and family mental wellbeing will be 
well served when healthy teams deliver their care. 

module 03:

Summary
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nExT STEpS

Individuals 
If you have not already had a chance, go deeper! Dig into the additional 
information provided in: learn more, glossary, and Competencies. 

Leaders
Bring Health Compass to life in your teams! Take the scenarios and 
group activities to a team meeting or other gathering. open up the 
discussion on mental wellbeing.  

Keep Learning
Congratulations on completing Module 3 – Healthy Teams and 
Mental Wellbeing! 

move on to the fourth, and final module: Healthy Organizations  
and Mental Wellbeing.

next Steps
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Healthy Teams and  
mental Wellbeing anSWER KEy

Section 1 – The 3 C’s – Coordination, 
Cooperation, and Collaboration

question: 

Test yourself on the following teamwork examples to identify  
which “C” is involved. 

answer:

module 03: 

Answer Key

teamwork examPles answer

A psychologist and nurse share their professional 
expertise to support each other as they co-facilitate staff 
training on the assessment and management of suicide.

Collaboration

teamwork examPles answer

A team made up of a physician, psychologist, and social 
worker schedule all three appointments for an outpatient 
mental health assessment for an out-of-town patient/
client on the same day.

Coordination

teamwork examPles answer

The treatment team formulates an integrated treatment 
plan that has different responsibilities for each health 
care provider.

Cooperation

teamwork examPles answer

A team made up of administration clerks, childbirth 
educators, family practice doctors, managers, and 
women and their partners, acknowledge each other’s 
suggestions in the creation of a plan for a Connecting 
Group Prenatal Care program.

Collaboration

teamwork examPles answer

Spiritual care providers and social workers share grief 
counselling for newly bereaved parents.

Cooperation

teamwork examPles answer

A case manager emails the treatment team to schedule  
a treatment planning conference for a patient/client.

Coordination
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Section 1 – Review

question: 

1.  Why are teams effective in a health care environment?  

answer:

d. All of the above

question: 

2.  Choose which statement represents a group and/or a team

answer:

a.  Exhibit interdependencies with respect to workflow,  
goals and outcomes:  team

b. Perform tasks that affect others:  group

question: 

3.  match the terms with the definitions

answer:

term deFinition

Cooperation Two or more people comply with each other’s 
request or need, all for a mutual benefit.

Coordination Two or more people, with an understanding of each 
other’s roles and responsibilities, organize or plan 
together to meet shared objectives and goals

Collaboration Two or more people work together, acknowledging 
and integrating each other’s request or needs, while 
planning or delivering their work

module 03:
Answer Key  (continued)
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anSWER KEy

Section 2 – Review

question: 

2.  Select the individual characteristic(s) that supports a healthy team

answer:

f. All of the above

question: 

3.  Complete the 5 steps to building healthy teams

answer:

step 5:  Establish a method to evaluate and celebrate progress  
and outcomes

Section 3 –  multidisciplinary and 
Interprofessional Teams 

question: 

Select which examples represent a multidisciplinary team or 
interprofessional team.  

answer:

module 03:
Answer Key  (continued)

Specialized clinics where health care providers from 
different disciplines work together to develop collaborative 
patient-centered goals.  

interprofessional

Specialized clinics where patients/clients and families  
attend a series of appointments. In this model, each service  
is discrete and separate from the other.

multidisciplinary
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learn more: 

5 Steps to Building Healthy Teams 

The following five steps provide a framework that will 
assist a team to put in place the internal team structure 
and process necessary to enable the team to function 
optimally.16 

1. develop a shared vision, mission, and values  
for the team

A shared vision, mission, and values will provide the 
framework within which a team will plan its future 
activities and plans and will create the foundation for 
authentic and effective working relationships. 

2. establish roles and responsibilities

Clarifying roles and responsibilities, and identifying 
key tasks to undertake are essential to the creation 
of a well-functioning team. Roles need to be clear and 
unambiguous, understood by all team members, and 
compatible with other team members’ roles. Specific 
steps include: 

 → Clarify collectively the scope of practice of each team 
member, and identify and resolve misperceptions about 
the roles of other providers

 → learn about the skills and potential of existing team 
members

 → Divide the tasks of the team among team members

1
2

5

3
4
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3.  develop operating guidelines and policies

Clear operating guidelines and policies are required 
to help teams address day-to-day aspects of team 
functioning. 

4.  Create organizational structures, including  
team meetings

Creating an organizational structure will ensure 
team meetings are run efficiently. Key elements of 
a structured meeting include an agenda, estimated 
timeline for completing agenda, establishment of 
roles at meeting (e.g. leader, timekeeper and recorder), 
summary of agreements, and evaluation/reflection of 
team process.

5. establish a method to evaluate and celebrate 
progress and outcomes

It is important for a team to establish a process to 
evaluate its performance and review its progress. 
This step requires clear goals, targets, outcomes to be 
measured, timelines, and the identified individual or 
small team to coordinate the evaluation. 

learn more: 
5 Steps to Building Healthy Teams  (continued)
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learn more: 

Interprofessional Collaboration

For more information on interprofessional 
collaboration, please go to:

university oF britisH Columbia College oF  
HealtH disCiPlines

The university of British Columbia College of Health 
Disciplines, which include the Division of Interprofessional 
Education, aims to develop curriculum, conduct research, 
disseminate findings, participate in global interprofessional 
programs, and expand community partnerships to make 
health care safer and more effective for patients.

Website: www.chd.ubc.ca  
(Home > Health Professionals > Interprofessional Resources)

Canadian HealtH Collaborative

The Canadian Interprofessional Health Collaborative (CIHC) is 
a national hub for interprofessional education, collaboration, 
and patient-centred care in health care. CIHC members from 
across Canada work together to strengthen interprofessional 
education to establish a collaborative, patient-centred 
practice knowledge base. 

Website: www.cihc.ca 
(Home > Resources)

tHe quality imProvement & innovation PartnersHiP

The Quality Improvement and Innovation Partnership (QIIP), in 
partnership with the ontario Health Quality Council (oHQC), 
aim to support and further develop the quality of primary 
healthcare in ontario. 

The Team Building in Primary Healthcare - A Resource Guide 
was developed to assist teams to better understand some of 
its processes and find ways to strengthen team-based care. 
Part A is an overview of team building, while Part B provides 
interprofessional activities to help facilitators work with 
teams to enhance team functioning.

...continued on next page
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tHe quality imProvement & innovation PartnersHiP  
(continued)

Website: http://www.qiip.ca/tbrg.php 
(Home > Tools and Resources > Resource Guides (Toolkits) > 
Team Building Resource Guide)

world HealtH organization – Framework For  
aCtion on interProFessional eduCation and 
Collaborative PraCtiCe

The World Health organization’s Framework for Action on 
Interprofessional Education and Collaborative Practice highlights 
the current status of interprofessional collaboration around 
the world, identifies the mechanisms that shape successful 
collaborative teamwork, and outlines a series of action items 
that policy-makers can apply within their local health system.

Website: www.who.int/hrh/resources/framework_action/en/ 
(Home > Programmes and Projects > Health Workforce > 
Resource Centre > Education and Training) 

learn more: 
Interprofessional Collaboration  (continued)
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learning outCome learning ComPonent learning elements

interPersonal and CommuniCation skills

Demonstrate effective  
interpersonal and communication 
skills with patients/clients,  
families and other care providers

Express their own knowledge 
and opinions to others, with 
respect, clarity, confidence and 
assertiveness

 → Adopt language understood by 
the patient/client, family and 
other health care providers 

 → Explain discipline-specific 
terminology to others 

 → Explain rationale for opinions  
to others 

 → Adapt communication strategies 
based upon awareness of its 
effect on others 

Actively listen to the knowledge  
and opinions of others with  
genuine interest

 → observe non-verbal as well as 
verbal communication 

 → Respect non-verbal as well as 
verbal communication 

 → Seek to ensure understanding of 
others’ knowledge and opinions 

use information systems and 
technology for the exchange of 
relevant information with others

 → Identify information resources 
from other disciplines 

 → use information resources from 
other disciplines 

 → Document care on a shared 
health record 

 → Plan care on a shared  
health record 

The BC Competency Framework for Interprofessional Collaboration identified interprofessional learning outcomes  
that define the desired results of interprofessional learning and collaboration.24 

learn more: 

Interprofessional Competency 
Framework 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Patient-Centred and Family-FoCused Care 

Participate in collaborative patient-
centred and family-focused care

Include patients/clients and  
families as partners in all 
interprofessional collaborations

 → Encourage patients/clients and 
families to express their feelings 
and needs to all health care 
providers 

 → Support patient/client and family 
participation in group decision 
making processes 

 → Contribute to all providers being 
respectful and inclusive towards 
patients/clients and families 

 → Communicate all treatment 
options generated by 
interprofessional collaborations 
to patients/clients and families 

 → Engage appropriate collaborators 
based on the patient/client’s 
unique determinants of health 

Commit to patient/clients and 
families remaining the focus of 
interprofessional collaboration

 → Respond to the changing needs 
of patients/clients and families 

 → Contribute to the strengthening 
and building of relationships 
between patients/clients, families 
and all health care providers 

 → Provide appropriate education 
and support as a team for family 
members and others involved 
with patient/client care 

 → Advocate for self-care, disease 
prevention, and wellbeing as part 
of a team’s mandate to promote a 
healthy lifestyle 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Collaborative PraCtiCe

Practice collaborative  
decision-making

maintain interdependent 
relationships with other health  
care providers

 → Determine whom to collaborate 
with depending on the needs of 
patients/clients 

 → Demonstrate respect for others’ 
contributions and work ethic 

Share decision-making with others  → Establish common, patient/
client-centred goals as a team 

 → Implement joint decisions once 
all options and evidence are 
provided and discussed 

Demonstrate professional conduct 
during interprofessional encounters

 → Adhere to non-judgemental and 
inclusive practice out of respect 
for others’ cultures, values and 
belief systems 

 → Practice ethical behaviour during 
interactions with others 

 → Demonstrate integrity, honesty 
and social responsibility when 
working with others 

 → Demonstrate familiarity of other 
disciplines’ standards of practice 

manage conflicts with others when 
disagreements arise related to 
opposing opinions, decisions or 
viewpoints

 → Identify issues that may 
contribute to the development  
of conflict within a team 

 → Demonstrate awareness that 
conflict can be productive within 
a team 

 → manage conflicts with the 
team before they become 
counterproductive or escalate 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Collaborative PraCtiCe  (continued)

Practice collaborative  
decision-making 
(continued)

Demonstrate flexibility and 
adaptability when working  
with others

 → Demonstrate the willingness  
to re-evaluate their own position 
in light of new information  
from others 

 → Cooperate with others 

 → manage complexity, uncertainty 
and other stressful situations 
within an interprofessional team 

 → manage conflict so patients/
clients remain the central focus 
of their team 

Demonstrate an understanding 
of disciplinary roles and 
responsibilities

Apply knowledge of their own 
discipline in order to work  
effectively with others

 → Convey their own discipline-
specific knowledge to other 
health care providers 

 → Explain their disciplinary culture 
and values to help others 
understand their own point of view 

 → Explain their own role 
constraints and discipline-
specific ethical and legal 
practices 

Demonstrate knowledge of others’ 
disciplines in relation to their own

 → Explain the need to acquire 
knowledge about others’ scopes 
of practice 

 → Analyze how other disciplines’ 
skills and knowledge compliment 
and may overlap with their own 

 → Discuss other disciplinary role 
constraints, overlap of roles,  
and discipline-specific ethical 
and legal practices 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Collaborative PraCtiCe  (continued)

Demonstrate interprofessional 
teamwork skills

Contribute to optimal working 
relationships with team members

 → Create ground rules to allow 
for a safe environment for 
collaboration 

 → Demonstrate willingness to share 
responsibility for team actions 

 → maintain good communication 
with the team across settings 
and over time 

 → Contribute to team cohesion 

Describe effective interprofessional 
team functioning and group 
dynamics

 → Identify the various roles that 
individuals can play within an 
interprofessional team and 
how each role can impact team 
functioning 

 → Identify when it is most 
appropriate for a team member 
to take the facilitator role and 
practice playing this role 

 → Acknowledge that compromise 
may be necessary to reach 
consensus within a team 

Resolve dysfunctional teamwork 
through the process of conflict 
resolution

 → Acknowledge how their feelings 
and behaviours affect other team 
members 

 → Acknowledge that disciplinary 
and cultural differences may 
produce misunderstanding 
within teams 

 → Initiate goals to for future 
meetings to address deficiencies 
within the team process 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Collaborative PraCtiCe  (continued)

Demonstrate interprofessional 
teamwork skills 
(continued)

Demonstrate the ability to facilitate 
interprofessional team meetings

 → Direct a team’s balance between 
process and task in order to  
keep the team focused on  
agreed upon goals 

 → mediate when conflicts arise 
within the team 

 → Summarize team interactions 
and decisions 

Act as a representative for the 
interprofessional team with 
outsiders

 → Share decisions made by their 
team to others 

 → Relay outside information to 
their team 

 → Identify what information is 
relevant to which team member 

Contribute to Continuous Quality 
Improvement (CQI)

Critically evaluate policy and 
practice in the context of 
patient/client safety and share 
their own perspective with the 
interprofessional CQI team

 → Demonstrate an understanding 
of health care error and patient/
client safety concepts within a 
CQI context

 → Identify and criticize their own 
disciplinary policies and practice 
objectively when working with 
the CQI team 

 → Apply interprofessional 
principles to CQI discussions 
regarding improvements to policy 
and practice 
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learn more: 
Interprofessional Competency Framework  (continued)

learning outCome learning ComPonent learning elements

Collaborative PraCtiCe  (continued)

Contribute to Continuous Quality 
Improvement (CQI) 
(continued)

Foster commitment to a just, 
non-blaming, non-punitive 
interprofessional CQI team culture 

 → understand that errors are a 
result of system failure, not 
individual fault and ensure that 
the team acts accordingly 

 → Discuss and analyze problems 
being addressed by a CQI team 
with objectivity 

 → Question others, using non-
blaming approaches that are 
conducive to learning, when 
deviations from recommended  
or best practice occur 

negotiate and test interventions 
within the team to foster process 
and systems change

 → Advocate for change on behalf  
of the team 

 → Bring innovation and creativity  
to a team 

 → Ensure recommended 
interventions are institutionalized, 
implemented and sustained 

For more information on interprofessional competencies, please go to:

university oF britisH Columbia – College oF HealtH disCiPlines

The university of British Columbia College of Health Disciplines, which include the Division of Interprofessional 
Education, aims to develop curriculum, conduct research, disseminate findings, participate in global interprofessional 
programs, and expand community partnerships to make health care safer and more effective for patients.

Included under the Resources and Publications section is the BC Competency Framework for Interprofessional 
Collaboration, as well as the Interprofessional Learning Outcomes.

Website: www.chd.ubc.ca   
(Home > Health Professionals > Interprofessional Resources > Resources and Publications)
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learn more: 

Steps to Building Community  
Partnerships

Below are three steps individual health care providers 
can implement to build a healthy partnership with 
community organizations.14

Step One: Get to know your potential 
community partners

Build trust with community partners by:

 → Acknowledging the resource constraints under which 
community organizations function

 → Showing commitment to building strong relationships 
with community partners, demonstrate respect and 
goodwill, and be willing to listen and learn about 
community ideas and concerns

 → Considering different ways in which you can share  
or transfer resources to facilitate collaboration  
(e.g. material or in-kind)

 → not being too quick to capitalize on what’s in it for the 
hospital or other health care setting

 → Sharing credit for collaborative successes

To determine the scope of potential collaborative work, 
ask questions such as:

 → Who should be involved?

 → How do we identify and engage champions?

 → What do we say we want to do? 

 → Why is it important, particularly at this time?

 → What resources do we have to move forward, what additional 
resources do we need, and how can we obtain them?

For more information 
on building community 
partnerships, please go to:

HosPital-Community 
Collaboration knowledge 
translation ProjeCt

The Hospital-Community 
Collaboration Knowledge Translation 
Project, supported by a grant from 
the Change Foundation/Healthcare, 
Technology and Place Funding 
Alliance, developed A Resource Guide 
for Hospital-Community Collaboration: 
Addressing the Determinants of Health 
Together. This resource guide provides 
an overview of hospital-community 
collaboration and describes how it 
can be useful, as well as some of 
the success factors and challenges 
associated with this kind of work.

Website: www.blakepoland.ca/HCC

...continued on next page
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 → What are the benefits and challenges in working 
together?

 → How will we know we have been successful?

Step Two: Continue to develop the 
relationship with your community partners 
by sharing your mission and values and 
developing common goals

Ask questions such as:

 → What is at stake for my organization and our  
community partners?

 → What are common values we share?

 → What are some goals we can work on together?

 → How can we find strategies to reach our goals together?

 → What are some of our expected outcomes?

 → How can we develop evaluation processes together?

Step Three: maintain frequent 
communication between your organization 
and community partners, and ensure there 
is a safe environment to continue dialogue 
and joint problem solving. 

Continuously examine the partnerships’ missions, values, 
goals, and expected outcomes. As your organization and its 
community partners become invested in the partnership, 
regularly revisit the questions from step one and two. 

learn more: 
Steps to Building Community Partnerships  (continued)

ontario HealtHy Communities 
Coalition

The ontario Healthy Communities 
Coalition’s mission is to create 
innovative solutions to meet 
community challenges and build 
strong, equitable, and sustainable 
communities through education, 
engagement, and collaboration. 

The Inclusive Community 
Organizations: A Tool Kit (Home > 
Publication > Inclusive Community 
organizations: A Tool Kit) assists 
community organizations in becoming 
more equitable, diverse, and 
inclusive. The purpose of the Tool Kit 
is to support diversity and improve 
inclusion within small to mid-sized, 
volunteer-based, not-for-profit 
organizations. 

Website: www.ohcc-ccso.ca/en



 57

Module 03
Healthy Teams and  
Mental Wellbeing

HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

GROup aCTIVITy

grouP aCtivity: 

Healthy Teams
At a team meeting:

 → Facilitate a discussion on what constitutes a team.  
Draw out as many concrete examples from the 
participants as you can.  

 → next, discuss the components and features listed  
in the table. What opportunities does your team have  
to enhance its functioning as a team?  

ComPonent grouP Feature team Feature

Purpose Completion of a task or project Working towards a common goal 

identity Identity attached to a task or project Shared identity, roles, and responsibilities 

duration of 
involvement

Ends with completion of a task or project ongoing and continuous involvement, 
sometimes with changes in team members

interdependence Expertise of group members is consulted  
and tasks may be delegated

Team roles rely on each other and actions of 
one team member affect other team member’s 
practice and work 

interaction limited to formal meetings or  
working groups

During regular formal meetings, as well  
as through informal communication and  
care-centred interactions

leadership Group leader or chair coordinates tasks  
and completion of work

Formal and/or informal team leader who 
facilitates long-term team processes and 
fosters relationships to achieve team goals

norms and culture norms (e.g. customs and rules) for 
communication and group processes  
are focused on task completion

norms developed over time create team 
cultures that influence communication, 
decision-making, conflict management,  
and team practices

relationships Collegial, cooperative, professional 
relationships are consistent with  
professional roles

Coalition of colleagues, with professional  
and personal relationships developed through 
role understanding, regular communication, 
and joint problem-solving 



58

Module 03
Healthy Teams and  
Mental Wellbeing

|    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

COmpETEnCy FRamEWORKS

CaPe leads Canmeds

relationsHiPs & teamwork

Demonstrate a Commitment

 → Recognize, understand and 
appreciate other team member 
roles: encourages, participates 
and supports interprofessional 
education and collaborative 
practice initiatives

Mobilize Knowledge

 → mobilize and motivate team 
members and learners to 
develop goals collaboratively and 
effectively by: sharing resources/
knowledge/ information, 
and coaching and giving and 
receiving feedback

Purposefully Build Partnerships and 
Networks

 → Treat others with respect by 
listening, recognizing and 
acknowledging their needs and 
accomplishments and engage in 
learning conversations to foster 
development

 → network and collaborate to 
establish effective working 
partnerships with other 
departments/organizations/ 
community, sharing knowledge 
and resources to maximize 
efficiencies

engage otHers 

Build Effective Teams

 → Encourage participation on 
teams from external partners, 
stakeholders, and community

 → Create collaborative 
opportunities to learn  
and build trust

mediCal exPert  

 → Seek appropriate consultation 
from other health professionals, 
recognizing the limits of their 
expertise 

module 03: 

Health Care Professional  
Competency Frameworks
Health Compass supports the development of professional competencies that align with the three health care 
competency frameworks used by Provincial Health Services Authority: (1) CAPE (Competency Assessment, Planning 
and Evaluation) Tools (for unionized staff); (2) lEADS in a caring environment leadership capability framework  
(for excluded non-contract staff); and (3) Canmeds Physician Competency Framework (for physicians). 

This table outlines the key competencies that align with Module 3 – Healthy Teams and Mental Wellbeing content.
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module 03: 

Health Care Professional  
Competency Frameworks

COmpETEnCy FRamEWORKS

CaPe leads Canmeds

organization/Coordination  
oF workFlow

Orient Themselves Strategically  
to the Future

 → Promote role flexibility within the 
team in response to changing 
needs, issues or goals

CommuniCator   

 → Accurately elicit and synthesize 
relevant information and 
perspectives of patients and 
families, colleagues and other 
professionals

 → Accurately convey relevant 
information and explanations to 
patients and families and other 
professionals

 → Develop a common understanding 
on issues, problems and plans 
with patients, families, and other 
professional to develop a shared 
plan of care 

Collaborator    

 → Participate effectively 
and appropriately in an 
interprofessional healthcare 
team

 → Effectively work with other 
health professionals to 
prevent, negotiate, and resolve 
interprofessional conflict 

module 03: 
Health Care Professional Competency Frameworks  (continued)
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GLOSSaRy

module 03: 

Glossary
Collaboration: where two or more people work together acknowledging and integrating each other’s request or needs 
while planning or delivering their work. Collaboration requires the greatest amount of communication.9,10

Cooperation: where two or more people comply with each other’s request or need, all for a mutual benefit. Cooperation 
usually requires minimal communication.9,10

Coordination: where two or more people, with an understanding of each other’s roles and responsibilities, organize or plan 
together to meet shared objectives and goals. This requires formal communication to effectively coordinate a plan.9,10

groups: two or more individuals who see themselves and who are seen by others as a social entity; are interdependent 
because of the tasks they perform as members of a group; are embedded in one or more larger social systems 
(e.g. community, organization); and perform tasks that affect others (such as customers or coworkers).7

interprofessional collaboration: the process of developing and maintaining effective interprofessional working 
relationships with the health care team, including patients/clients, families, and health care providers (of different 
disciplines), to improve patient/client health outcomes.11 

interprofessional collaborative practice: promotes the active participation of different disciplines and professions in 
the delivery of care and services. It enhances patient-centred goals and values, provides mechanisms for continuous 
communication, optimizes health care provider participation in decision making, and fosters mutual trust and respect 
between and within health care disciplines and professions.22

interprofessional teams: composed of health care providers from multiple disciplines who work interdepedently to achieve 
a common goal. Interprofessional teams regularly communicate via formal and informal avenues to share information.19,20

multidisciplinary teams: composed of health care providers from multiple disciplines who work in conjunction with 
one another but function autonomously. There is minimal communication between disciplines with the exception of 
sharing findings.19,20

teams: two or more individuals who socially interact; possess one or more common goals; are brought together to 
perform organizationally relevant tasks; exhibit interdependencies with respect to workflow, goals, and outcomes; 
have defined roles, responsibilities, and boundaries; and are together embedded in an encompassing organizational 
system, with boundaries and linkages to the broader system context and task environment.2,7
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Overview

Being the fourth and final component of Health Compass,  
and given its unique characteristics (including a new feature 
called “Bringing You Back”),  Module 4 – Healthy Organizations 
and Mental Wellbeing merits a special overview. 

Bringing You Back
If you have completed the entire curriculum sequentially, it 
is likely you are beginning to see the linkages between the 
concepts and principles, empowering communications, and 
healthy teams. To further embed your learning, in Module 
4, we will revisit key messages from Modules 1 – 3 and 
highlight their interconnectedness; specifically, watch for 
the “Bringing You Back” feature for powerful linkages to 
fostering a healthy organization to promote patient/client 
and family mental wellbeing.
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As we develop our own path to promoting mental wellbeing, we 
recognize the critical role organizational culture plays in transforming 
our practices.  To that end, our final module focuses on the sometimes 
enigmatic concept of organizational culture. 

By examining specific characteristics or traits of organizational culture, 
and more specifically a healthy organizational culture, we highlight 
actions we can take to support a cultural shift towards one that 
promotes mental wellbeing.  

So, what is a healthy health care organization?  A healthy health care 
organization is one that consciously fosters a culture of: 

1. Quality and Safe Health Care

2. Healthy Physical and Social Environments

3. Patient-Centred Care and Navigation

All of the above will be explored in Module 4 – Healthy Organizations 
and Mental Wellbeing. Let’s begin with providing richer context and 
deeper understanding into a culture of quality  
and safety. 

Charting Our Unique Path 
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Culture of Quality & Safety
The Royal College of Physicians and Surgeons of Canada attests 
that patient/client health outcomes are impacted by underlying 
illness(es) and interactions with many other factors (e.g. socio-
economic status, home environment, nature of the treatment 
provided, and characteristics of the health care system).1 The factors 
related to the determinants of health (e.g. socio-economic status, 
home environment) were discussed in the previous modules. As 
such, Module 4 will concentrate on the latter two points – nature of 
treatment and characteristics of the system – by exploring how the 
quality and safety of health care services play a role in promoting 
patient/client and family mental wellbeing.

Quality health care is about delivering the best possible care and 
achieving the best possible patient/client health outcomes every time 
patients/clients and families interact with the health care system.2,3

Key attributes of high quality health care systems include:

 → Safety

 → Timeliness

 → Effectiveness

 → Efficiency

 → Equity

 → Patient centeredness

Quality health care can be achieved by engaging in continuous 
quality improvement (CQI), in which health care providers, 
management, and leaders continuously improve work processes to 
reduce waste, duplication and unnecessary complexity in work, and 
to meet or exceed the needs of patients/clients, families, staff, health 
care providers, and the community.4

i leARN MoRe Quality improvement
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Safe patient care is fundamental to the delivery of quality health care; 
thus, practices to improve patient safety improve the overall quality 
of care.1,5 Patient safety is the reduction and mitigation of unsafe 
acts within the health care system, as well as through the use of best 
practices shown to lead to optimal patient/client health outcomes. 1,5

In summary, the following characteristics contribute towards the 
delivery of safe and quality care:6

 → Self-awareness and self-reflection  
(e.g. critical thinking, reflection)

 → employee health and wellbeing  
(e.g. workplace health, work-life balance)

 → effective health care communication  
(e.g. written, verbal, and non-verbal communication)

 → Interprofessional teams  
(e.g. collaborative interprofessional team practices)

 → environmental factors  
(e.g. ambient characteristics, such as temperature, noise, 
technological attributes)

 → Patient-centred care  
(e.g. patients/clients are a central component to the 
interprofessional team, direct their care, and are engaged in 
decision-making)

 → organizational culture  
(e.g. policies, procedures, resource allocation, work cultures, etc.)

If you have completed Modules 1-3, perhaps you can now see the 
intentional alignment between the list of key characteristics that 
contribute towards the delivery of safe and quality care and what we 
have explored thus far throughout Health Compass. In Module 4 - 
Healthy Organizations and Mental Wellbeing, we will discuss the last 
three points in greater detail: environment, patient-centred care, and 
organizational culture. We will also explore how a culture of navigation 
can promote patient/client and family mental wellbeing.
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By empowering individuals to transform their practice, we can 
collectively shift our health care organization towards one that  
aligns with the Health Compass vision to promote patient/client and 
family mental wellbeing. Therefore, Health Compass will conclude  
with an activity to support your individual transformation which,  
in turn, will transform our organization.

Your Story is Our Story

“Never doubt that a small group of 
thoughtful, committed people can 
change the world. Indeed, it is the 
only thing that ever has.”

MARgARET MEAd,  
CULTURAL ANTHROPOLOgIST
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Now that we have the foundation of a shared language on mental 
wellbeing, an understanding of how to communicate to empower, and 
a grasp on healthy teams, we turn our attention to the environment 
patients/clients and families experience when they enter our doors.  

The environment that is encountered by patients/clients and families 
has the potential to profoundly exacerbate risk factors, or conversely, 
to profoundly enhance protective factors that affect mental wellbeing. 
Either way, the environment that is encountered will often leave an 
impression that persists long after the patient/client and family have 
left the health care setting.7

In our health care settings, patients/clients and families often 
experience heightened feelings of stress, anxiety, and vulnerability; 
therefore, it is important that we consciously work together to 
create supportive environments to encourage wellbeing.8,9 To better 
understand the role health care environments have on patient/client 
and family mental wellbeing, we will first examine how the larger 
physical and social environment impacts health and overall wellbeing.

learning objectives
By the end of this section, you will: 

 → discuss characteristics of the physical and social environment

 → define a healthy health care environment

 → Identify benefits of healthy health care environments

 → Explore how healthy designs impact mental wellbeing

Introduction
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Any environment is composed of both physical and social aspects.10  
A healthy environment is one that continuously creates and improves 
both its physical and social aspects, helping people to support one 
another in aspects of daily life and to develop their fullest potential.11 

characteristics of physical  
& Social environments 
When you think environment, perhaps the tangible aspects of an 
environment come to mind first, such as the physical environment 
examples from the list below. However, both the physical environment 
and the social environment play an important part in creating the 
“tone” of any setting and, most definitely impact the tone of health 
care settings.11,12

PHySICAl eNvIRoNMeNt SoCIAl eNvIRoNMeNt 

 → Temperature

 → Humidity

 → Light (e.g. natural or  
artificial light)

 → Noise

 → Nature (e.g. plants, gardens, 
weather, etc.)

 → Water quality

 → Air quality

 → Physical spaces (e.g. schools, 
worksites, housing, homes, 
and neighbourhoods)

 → Living condition

 → diet

 → Education

 → Work 

 → Social support and 
interactions

 → Social norms and attitudes 
(e.g. discrimination)

 → Public safety

 → Exposure to crime and 
violence

Physical and Social Environment 
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Bringing You Back
As discussed in Module 1 – Mental Health Promotion 
Concepts and Principles, health is determined by a variety 
of factors known as the determinants of health, which 
range from income and social status, to biology and 
genetics. The physical and social environments are not 
only a key aspect of a healthy environment, they are also 
important determinants of health. 

While many of these determinants may be out of the control 
of a health care team, they can be risk and/or protective 
factors to a patient/client’s mental wellbeing. Therefore, the 
determinants of health need to be acknowledged and taken 
into consideration when planning for promotion, prevention, 
treatment, and recovery options.

For instance, many of your patient/clients can belong to 
subpopulations that are more vulnerable to environmental 
risks factors that directly and indirectly impact their health. 
Specifically, low income families may be more likely to live in 
crowded or insecure housing, or may live in neighbourhoods 
with fewer green areas and/or unsafe streets. These are 
examples of environmental and social risk factors that 
act as barriers for patients/clients and families to obtain 
community services, social support and/or engage in 
healthy lifestyle behaviours, which will ultimately impact 
their health and wellbeing.

For more information on the determinants of health, 
please see  Module 1 – Mental Health Promotion Concepts 
and Principles; Section 3 – Protective and Risk Factors: 
Determinants of Health.
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What constitutes healthy physical and social environments that 
promote wellbeing? Patients/clients and families have identified that 
a healthy health care environment is one that facilitates a connection 
to health care providers, is conducive to a sense of wellbeing, is 
convenient and accessible, promotes confidentiality and privacy,  
is caring of the family, is considerate of physical impairments, is close  
to nature and the outside world, and is safe and secure.13,14 

The above list of attributes identified by patients/clients and 
families is the general “tone” of a healthy health care environment, 
but how does that translate into the real-life “look and feel” of an 
environment? The list below provides specific examples of physical 
and social attributes of the health care environment:8,15,16

 → Noise (e.g. no cellphones in waiting rooms)

 → light (e.g. access to windows in patient/client rooms) 

 → Patient-centred care (e.g. confidential screening areas)

 → Nature (e.g. plants, hospital gardens, or hospital grounds)

 → Social spaces (e.g. public and entrance areas, family rooms, 
lounge, day rooms, waiting rooms with comfortable,  
moveable furniture)

 → Way-finding cues (e.g. site layout, signage, distinctive landmarks)

Healthy Health Care Environments 
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The following table expands on how the physical and social 
environment has a direct impact on the health and mental wellbeing 
of patients/clients and families.17,18,19 

CHARACteRIStICS IMPACt oN PAtIeNtS/ClIeNtS 
ANd fAMIlIeS

Confusing way-finding cues,  
lack of privacy, noisy areas, 
lack of personal control over 
television, and lack of a 
 window view

Increase psychological stress, 
feelings of hopelessness, anxiety, 
and frustration

Contribute towards a loss of sense 
of control

Exposure to natural or bright,  
full artificial light, exposure to 
nature, reduction of noise, and 
improved way-finding

Reduce depression, stress, and pain

Hospital gardens Improve health outcomes through 
fostering access to social 
interaction and providing 
opportunities for a positive escape

i leARN MoRe perceptions of the health care  
environment

Healthy Health Care Environments   (continued)
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Healthy health care environments benefit our patients/clients and 
families, our health care providers, and the organization as a whole in 
the following manner: 8,15,16,20,21 

Benefits of Healthy  
Health Care Environments

PAtIeNtS/ClIeNtS ANd fAMIlIeS

 → Reduce patient/client and family stress 

 → Reduce patient/client pain and depression

 → Improve patient/client and family privacy and confidentiality

 → Improve patient/client and family satisfaction

 → Improve patient/client health outcomes and recovery

HeAltH CARe PRovIdeRS

 → Improve communication with patients/clients and families

 → Reduce staff stress and fatigue 

 → decrease staff injuries

 → Increase staff effectiveness in delivering care

 → Increase staff satisfaction and workplace health

HeAltH CARe oRgANIzAtIoN

 → Reduce medical errors 

 → Improve patient safety and overall quality of care

 → Improve way-finding and continuity of care

 → Reduce hospitalization rates and costs 
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Healthy design
It is known that how we plan and design our environment is vitally 
important to the health and wellbeing of a population.22 Sometimes 
the physical and social environments are limited by the existing 
building design; however, health care providers can still employ many 
interventions to improve the current environment by: 8,21,22,23

 → Incorporating restorative design elements (e.g. hallway decorations, 
exposure to natural light, views of nature, and art)

 → When possible, removing sources of loud noise and preventing 
overcrowding in the immediate health care environment

 → Conducting patient/client and family consultations in spaces that 
provide privacy and ensure confidentiality

 → Arranging furniture to increase social interactions (e.g. chairs to 
face one another)

 → Providing waiting room times to enhance personal control among 
patients/clients and family 

 → Improving way-finding by guiding patients/clients and families 
who appear disoriented to their destination

 → Empowering patients/clients and families to fully participate as 
partners in their care by including them in decision-making processes

i leARN MoRe examples of healthy  
health care design 

2
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Bringing You Back
As discussed in Module 1 – Mental Health Promotion 
Concepts and Principles, a health promoting hospital 
(and other health promoting care settings) aims to improve 
the health of patients/clients, health care providers, and 
the community as a whole, by improving the quality of 
health care services, and by offering additional services 
where necessary; this includes the development of healthy 
physical environments. 

There are various dimensions that contribute to a health 
promoting hospital, including empowering patients/clients 
to take control over the factors that influence their health.

In Module 2 – Communicating to Empower, empowerment 
was defined as a process through which people gain greater 
control over decisions and actions affecting their health and 
wellbeing. Furthermore, empowering environments consists 
of four conditions, including: conscious consideration of 
opportunities for increasing patient/client and family control 
and influence; supporting easy access to information and 
resources; routine inclusion of the patient/client and family 
in the decision making processes, so that patients/clients 
and families can participate as partners in their care; and 
flexibility in solutions that acknowledge and incorporate 
patient/client priorities and concerns.

Another dimension of a health promoting hospital is the 
creation of supportive working environments for health care 
providers and staff. In fact, the development of supportive 
physical environments was identified as a key organizational 
strategy to address compassion fatigue (i.e. the deep physical 

...continued on next page



section 1: HealtHy environments

16 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

Module 04
Healthy Organizations  
and Mental Wellbeing

Bringing You Back  (continued)

and emotional exhaustion experienced by health care 
providers as a consequence of caring for others). For 
example, having exposure to sunlight in work areas, having 
access to gym facilities within health care settings, and 
having access to healthy lunch options at work support the 
health and wellbeing of health care providers.

For more information on the determinants of health,  
please see Module 1 – Mental Health Promotion Concepts 
and Principles; Section 4 – Who and How. 

For more information on the determinants of health,  
please see Module 2 – Communicating to Empower; 
Section 3 – Empowering Interpersonal Interactions.

For more information on the determinants of health,  
please see Module 2 –Communicating to Empower;  
Section 4 –Compassion Fatigue. 
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Individual Activity

1. Match the physical and social environment 
examples with their potential impact on patient/
client and family mental wellbeing.  

eNvIRoNMeNt exAMPle IMPACt oN MeNtAl WellbeINg

Waiting room furniture 
arrangements

Increase psychological stress

Restorative design elements 
(e.g. furniture colours, hallway 
decorations, room illumination, 
views of nature, plants, and art)

Increase sense of control  
and empowerment

Confusing way-finding cues 
(e.g. site layout, signage, 
distinctive landmarks)

Can provide a rest from 
cognitive, emotional, and/or 
physical stress

Patient-centred care (e.g. 
confidential screening areas)

Can promote social support  
and better communication

 

2. What are three ways in which you could modify/
enhance the physical environment in your workplace? 
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bringing it to life

Scenario 1 

Crystal Wong-Jacobson, a Chinese-Canadian high school 
teacher, participated in a Client group when her daughter 
Vivian was first admitted to BC Children’s Hospital a few 
years ago. 

Although Vivian is healthy and no longer needs care, Crystal 
is still an active member of the Client group. Members of 
the Client group were recently invited to join other parents 
in an Advisory Committee for the BC Children’s and Women’s 
Hospital and Health Centre Redevelopment Project. The 
Advisory Committee participated in a few workshops aimed 
at collecting patient/client and family member’s input into 
the design for the new BC Children’s and Women’s Hospital 
and Health Centre building. Their input, along with feedback 
from health care providers and leaders, was taken into 
consideration by the architectural and design team. 

Crystal is now meeting with the Project design Manager 
and a few health care providers to view the first draft of the 
design plans for the new building.

Throughout the modules, we will weave in patient/client, family, 
and health care provider scenarios to bring the concepts and 
the theory to life. These are fictitious characters intended for 
illustrative and instructional purposes only.

These characters are meant to be used as examples of diverse 
patients/clients, families, and health care providers, and are not  
meant to be representative of any community or population group.

...continued on next page
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...continued from page 18

Scenario debrief:
This scenario highlights a few examples of how to build a healthy 
environment by integrating physical and social design elements that 
promote health and wellbeing, including windows for natural light, a 
library for enjoyment and comfort, and conscientious space layout 
for ease of use for the health care providers. In addition, this scenario 
illustrates how patient/clients and family members can be actively 
involved in the decision-making process, even when comes to healthy 
design! Healthy design makes good sense in terms of quality and 
safety, from the perspective of patient/client and family members, as 
well as health care providers. 

Crystal Hi Steven!

Project design 
Manager

Hi. It is nice you made it to the meeting, Crystal. We are excited 
to have you join us, as well as a few health care providers 
today, to take a look at the draft plans for the in-patient unit  
in the new site building.

(Group takes a look at the plans)

Nurse The plans look great. It seems that they have really taken all 
our feedback into consideration. I love how they increased the 
number of windows. I know how much the staff and patients 
will appreciated the natural sunlight!

Crystal Yes. I agree! I see that they added the extra space we 
suggested in the family room in order to make room for a 
library and easy chair. I am sure this will make a big difference 
to families that need to bring in other children or elderly 
family members when they visit the hospital.

Anesthesiologist I notice that they also re-arranged some areas so we can  
have easier access between patient rooms and the supply 
room. That will save us a lot of time and makes things run 
much more smoothly.

Project design 
Manager

I’m glad that you are all satisfied with the first draft. Feel 
free to make new suggestions now as we will be moving into 
creating a 3-dimensional mock up of the design plan. There  
is still a lot of room for quality and safety improvements! 
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SeCtIoN 1: 

Review

1. Write down one physical characteristic of your current 
workplace that you feel supports the creation of a 
healthy environment. 

 

2. True/False: A healthy health care environment that 
promotes mental wellbeing isolates patient/clients 
and families from health care providers. 

 

3. Select the benefits of healthy health care 
environments from the list below.  

  a. Reduce patient/client pain and depression 

 b. decrease staff injuries

 c. Reduce hospitalization rates and costs

 d. A and B

 e. A, B, and C
 

4. Imagine you are responsible for arranging a temporary 
waiting area in a health care setting. describe how 
you would set up the chairs to support the mental 
wellbeing of your patients/clients and families.
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SeCtIoN 1: 

Summary
We often think of the environment as being of secondary importance 
when talking about wellbeing. As this quote aptly communicates, 
that assumption is misguided:

Our hope is that you are now more aware of the deliberate design 
elements you can impact to positively influence the physical and 
social environment of your workplace. Even simple acts, such as 
re-arranging the waiting room chairs, can help shift our health care 
settings to better promote patient/client and family mental wellbeing.

“We are not only interconnected with our environment,  
our well-being is dependent upon it: as an integral part of  
the system.”

PAUL STEVENS, CENTRE FOR WELL-BEINg & QUALITY OF LIFE, 
BOURNEMOUTH UNIVERSITY, UNITEd KINgdOM24
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SeCtIoN 2:

A Culture of  
Navigation
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From the environmental factors discussed in the previous section, 
we know that the ability to easily find one’s way around a health 
care setting can support mental wellbeing among our patients/
clients and families. Effective way-finding (e.g. site layout, signage, 
distinctive landmarks) can make all the difference when a concerned 
family member is trying to locate his or her loved one. Conversely, a 
poor design can lead to confusion and stress. A culture of navigation 
however goes beyond design. 

Navigation is not just a role held by one discipline.25,26 Everyone is 
responsible for creating a culture of navigation, including the health 
care providers, health care teams, and the organization as a whole. 

learning objectives
By the end of this section, you will: 

 → define a culture of navigation and navigators

 → Identify examples of a culture of navigation 

 → Explore the benefits of navigation

 → Outline strategies to address navigational challenges 

Introduction
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definitions 
A culture that has navigation as a core value (a culture of navigation) 
is one where the primary intention is to expedite patient/client and 
family access to services, resources, and information, and to improve 
continuity and coordination of care.27 

Navigators “reduce barriers that keep patients from getting timely 
treatment by identifying patient needs and directing them to sources 
of emotional, financial, administrative or cultural support”.25 The 
concept of “navigator” is foundational to patient-centred care and 
healthy environments.

Navigation Benefits
In addition to improving our patient/client’s overall experience and 
satisfaction with his or her health care, further benefits of a culture of 
navigation include:26

 → Emotional and practical support

 → Ability to cope, emotionally, psychologically, and physically, with 
disease/illness

 → Preparation for medical appointments 

 → Understanding of disease and treatment plans

 → Compliance with treatment plan 

 → Improved diagnostic, surgical, and other treatment wait times
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Strategies to Address Common  
Navigational Challenges 

Navigation connotes “motion” and the literal challenge of finding 
one’s physical way through a building; however, the term includes 
much broader concepts around navigating the health care system. 
The Colorado Patient Navigator Training identified seven thematic 
navigational challenges that patients/clients and families may 
experience and potential strategies to mitigate.25 
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Strategies to Address Common  
Navigational Challenges  (continued)

financial/ 
economic

 → guide patients/clients and families to sources of financial support

 → Answer questions about forms for financial and other types  
of assistance

education  → Help patients/clients and families complete paperwork

 → Explain the healthcare system to patients/client and families

 → Educate patients/clients and families on diagnoses and 
medical procedures

logistic  → Help patients/clients and families arrange child care or elder care

 → Coordinate appointments with multiple clinics for patients/clients

NAvIgAtIoNAl 
CHAlleNgeS StRAtegIeS

transportation  → Help patients/clients and families find resources for transportation

 → Provide shuttle service for patients/clients and families

language and 
Culture

 → Help patients/clients and families access culturally appropriate, 
supportive care

 → direct patients/clients and families to language  
interpretation services 

 → Communicate with health care providers about unique patient/
client needs

Health Care 
System

 → Coordinate appointments for timely delivery of diagnostic  
and treatment services

 → Ensure that medical records arrive for scheduled appointments

emotional  → Provide health information to patients/clients and families 
about specific diseases or treatments

 → direct patients/clients and families to support groups or 
counselling services
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Bringing You Back
The navigational challenges associated with language and 
culture are commonly experienced by many populations, 
including Aboriginal community members, new immigrants,  
and refugees, when accessing health care services. 
For example, culture and language impact effective 
communication in subtle and complex ways. It is therefore  
important to develop skills for effective cross-cultural 
communication. Module 2 – Communicating to Empower 
identified steps for effective cross-cultural communication:

 → Step 1: See patients/clients as individuals within their 
own cultural context

 → Step 2: Recognize the impact of your own personal and 
professional cultural background

 → Step 3: Be aware of stereotyping, prejudice, and racism

 → Step 4: Remember the principles of good communication 
skills can be applied in all interactions with patients/clients

 → Step 5: Learn specific skills for working with interpreters

In addition to language and culture, many of the factors 
listed in the Strategies to Address Common Navigational 
Challenges are outside the full control of individual 
health care providers. It is therefore important to consider 
how partnerships with community organizations can be 
established to address some of the broader determinants 
of health, such as transportation and education.

...continued on next page

i leARN MoRe culture of navigation in action
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Bringing You Back  (continued)

In Module 3 – Healthy Teams and Mental Wellbeing, key 
steps that health care providers can use to build community 
partnerships were identified, including:

 → Step 1: get to know your potential community partners

 → Step 2: develop a relationship by sharing your mission 
and values, and developing common goals

 → Step 3: Maintain frequent communication for dialogue 
and joint problem-solving

Once community partnerships have been established, it 
is also important to consider how to work with community 
organizations, including ensuring that the burden of 
collaborative work does not fall on the shoulders of one 
or a few individuals, as well as being aware of power and 
resource differentials.

For more on language and culture, please see Module 2 – 
Communicating to Empower; Section 4 – Communicate to 
Care: Culture and Communication.

For more on community partnerships, please see Module 3 
– Healthy Teams and Mental Wellbeing; Section 1 – Teams 
and Health Care: Community Collaboration.
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Individual Activity

1. Which examples are signs of a culture of navigation?

There is a welcome or some form of orienting interaction when patients/clients 
and families enter the health care facility.

true / false

Interpretation and language services are consistently offered to patients/clients 
and families who need them.

true / false

Patients/clients and families are often left alone to determine the next step in 
their continuum of care.

true / false

Principles of health literacy are recognized in the practices of both clinical and 
relevant non-clinical staff, alike.

true / false

Patients/clients and families are perceived as a nuisance when they approach 
points of access (e.g. ward areas, reception desks).

true / false

Patients/clients and families experience transparency in communication, and 
openness around access to information and services.

true / false

There are no opportunities for patients/clients and families to provide suggestion  
or feedback. 

true / false

Patients/clients and families are not included in conversations throughout their care. true / false

Health-related literature is available for patients/clients and families 24 hours a day. true / false

Only porters or information clerks help patients/clients and families to find their way. true / false
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bringing it to life

Scenario 2 
Charlie is a 21-year old Aboriginal youth from Pemberton Valley 
Community. Charlie spent a month in hospital recovering from 
a severe car accident. After discharge from the hospital, Charlie 
continued to visit with a dietitian and Recreational Therapist 
to address his weight gain that was a side effect from the 
medication he was taking for his post-traumatic stress. 

Since being back in his community, Charlie is back on his usual 
diet and is participating in most of his regular activities and 
as a result, has been able to manage his weight. However, he 
is still experiencing physical symptoms and psychological 
impairment related to the car accident. He now has to return 
to the hospital for a reassessment and will need to stay in 
town for a few weeks. Charlie was referred to an Aboriginal 
Patient Navigator for additional support.

Aboriginal 
Patient 
Navigator 
(APN)

Hello Charlie, please come on in.  
(The Aboriginal Patient Navigator gestures a welcome into 
her office)

Charlie Thank you.

APN Tell me where your family is from, Charlie.

Charlie We are from Pemberton Valley

APN Oh, it is so beautiful there! I have visited a few times. 
Charlie, your Social Worker thought it would be good for us 
to meet. I am wondering how I can support you while you 
are in town over the next few weeks. 

Charlie Well, I am not really sure how long I have to be here for. I’m 
worried because I don’t really have a place to stay. 

APN Ok. That is certainly something I can assist you with.  
Are you here on your own Charlie?

Charlie Yes. I don’t really know anyone here either , and I really 
miss my family

APN I understand that being on your own is stressful in itself, 
apart from dealing with your medical condition.

...continued on next page
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...continued from page 30

Charlie Exactly! Being away from home is hard enough!

APN I know what you mean. Unfortunately, so many of our 
people who need specialized health care end up traveling 
far from their loved ones.

Charlie The Social Worker at the hospital was able to get me benefits 
to cover my medical care but she could not find a place for 
me to stay. She thought you might be able to help me.

APN Yes, I am here to find you the supports you need. Have 
you ever heard of Lu’ma Native Housing Society?

Charlie Nope.

APN Lu’ma Native Housing Society offers temporary housing 
for Aboriginal people in situations just like yours. They 
are also connected to the Friendship Centre, where you 
will be able to meet other youth.

Charlie Sounds great!

APN Yes, they have a number of good programs, sometimes 
they even offer groups for men like you, who are dealing 
with stressful experiences. Would you be interested in 
connecting with them?

Charlie definitely.

APN Ok. Why don’t we go together this afternoon to see if 
there are any spaces available for the short-term hostel, 
and also find out about their support groups at the 
Friendship Centre?

Charlie Sounds like a plan!

Scenario debrief:
Think back for a moment to the Strategies to Address Navigational 
Challenges. Charlie was likely facing many of the navigational 
challenges listed, such as logistical, financial, and emotional, as he 
did not have accommodation or social support in the city. Through 
culturally competent programs, such as Aboriginal Patient Navigator 
Program, we can support patients/clients like Charlie by connecting 
them to cultural appropriate programs and resources. 
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SeCtIoN 2: 

Review

1. In your own words, define a culture of navigation. 

 

2. Which of the following is NOT a benefit of navigation 
and navigators?  

  a. Emotional and practical support 

 b.  Ability to cope, emotionally, psychologically, and 
physically, with disease/illness

 c. Increased wait times 

 d. Preparation for medical appointments
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SeCtIoN 2: 

Summary
Imagine the frustration you’ve felt as a customer at your average retail 
store searching around for a product and finding no assistance from the 
staff. How might that affect your stress level? 

Unlike most customers in retail stores, many of our patients/clients 
and families have difficulties dealing with navigational challenges, as 
they are also facing stressful health issues. For example, they may be a 
new immigrant adapting to a foreign language, a patient/client in acute 
physical pain moving between clinics, or an upset parent trying to find a 
child in a post-surgical room. A culture of navigation must be part of our 
design discipline and mindset if we aim to create a healthy organization 
that promotes mental wellbeing. 
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SeCtIoN 3:

A Culture of  
Patient-Centred 
Care 
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In Section 2, we made the case for a culture of navigation as an 
essential attribute of a healthy organization that promotes mental 
wellbeing. Related, and equally vital for the healthy organization we 
aspire to, is a culture of patient-centered care. The following section 
will explore the rich dimensions encompassed in the term, as well as 
strategies to shift our organizational culture accordingly. 

learning objectives
By the end of this section, you will: 

 → define patient-centred care

 → Explore the 7 primary dimensions of patient-centred care

 → Review benefits of patient-centred care 

 → discuss strategies to shift culture towards a culture of  
patient-centred care

Introduction
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definition 
A culture of patient-centred care is characterized by the core values 
and attitudes of the organization, in which the patient is put first and 
is at the centre of his or her care. By creating a culture of patient-
centred care, we are contributing towards patients/clients and their 
families feeling nurtured, supported, and empowered in ways that 
meet their needs and promote their mental wellbeing. 

Patient-centred care involves engaging patients/clients and 
families to ensure that their preferences and priorities drive the 
delivery of their health care.28 Patient-centered care also involves 
providing information and support to allow for patients/clients and 
families to make informed decisions about their health care. Further 
key concepts of patient-centred care include dignity and respect, 
information sharing, participation, and collaboration. 

The Canadian Interprofessional Health Collaborative also promotes a 
patient–centred care that:28

 → Balances the professional knowledge of health care providers and 
the personal knowledge of the patient/client and their family

 → Focuses on the patient/client’s goals and the professional 
expertise of the health care team

 → Adds the knowledge of all team members to the patient/client’s 
self-knowledge and self-awareness
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Benefits of Patient- 
Centred Care 

Evidence also shows that “an emphasis on [patient-centred care] is 
associated with health care providers acting as a collaborative team 
by promoting greater interdependence, higher quality interactions, 
and greater health care provider influence in care decisions.30 

There are many benefits of delivering patient-centred care, 
including:7,31,32

 → Improved patient safety and quality of care

 → Improved patient satisfaction 

 → Engaged health care providers, and a healthier and happier workforce

 → development of healthy relationships between patients/clients, 
families, and health care providers

 → Improved patient outcomes, recovery, and wellbeing
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Complimentary to the Canadian Interprofessional Health Collaborative 
definition and details defining patient-centred care, the Picker Institute 
attests that patient-centred care addresses all of the following 
dimensions:29

1. Respect for patient/clients’ values, preferences,  
and expressed need

2. Coordination and integration of care

3. Information, communication, and education

4. Physical comfort

5. emotional support and alleviation of fear and anxiety

6. Involvement of family and friends

7. transition and continuity 

7 Primary dimensions of  
Patient-Centred Care
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The Patient Centered Improvement Guide presents strategies that  
can be used as building blocks to advance a culture towards one  
that delivers patient-centred care:7 

1. Communicate effectively with patients/clients and families 

 →  E.g. patients/clients understand how to raise a concern 
related to their care.

2. Personalize patient/client care 

 →  E.g. programs are available to staff to educate and train them 
on different cultural norms, beliefs, and traditions related to 
health and healing to prepare them to understand diverse 
patient/client and family needs and expectations.

3. Improve the continuity of care 

 →  E.g. opportunities exist for patients/clients and families 
to meet with their interprofessional health care team to 
reinforce the crucial role that patients/clients and families 
have in managing their own health and wellbeing.

4. Improve access to patient/client information and education 

 →  E.g. patients/clients have access to their health records 
and are assisted in understanding the information the 
records contain, supporting the patient/client and family 
in overcoming fear, anxiety, and stress associated with the 
patient/client care experience.

 →  Using the health record as a teaching tool invites 
participation from the patient/client and family in the 
experience, and encourages patient/client empowerment.

Creating a Culture of  
Patient-Centred Care 
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5. Increase family involvement throughout the delivery of care 

 →  E.g. formalized training and/or education about providing 
routine care following discharge is available for a patient/
client’s family.

6. establish a caring environment 

 →  E.g. accommodations are available for patients/clients to 
have a private conversation with their families, as well as the 
health care team member.

 →   E.g. lounge areas are available for patients and visitors. 

i leARN MoRe patient-centred care 
Self-assessment

Creating a Culture of Patient-Centred Care    (continued)

“Of course, every organization has 
a unique culture and its own set of 
circumstances (e.g. communities 
served, bed size, governance 
structure, service lines, available 
resources, technological capability, 
etc.). It is therefore important to 
identify and apply the applicable 
strategies, and to use them 
as building blocks towards 
establishing a culture of patient-
centred care.”

PLANETREE INC. ANd THE PICKER 
INSTITUTE INC.7
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Bringing You Back
Interprofessional collaboration is a key factor in delivering 
patient-centred care, and to ensuring that patient/client 
preferences and priorities are driving the delivery of his or 
her health care. As mentioned in Module 3 – Healthy Teams 
and Mental Wellbeing, collaboration occurs when two or 
more people work together, acknowledging and integrating 
each other’s requests or needs, while planning or delivering 
their work. Effective collaboration only occurs if there is 
respect, trust, understanding, appreciation of other roles, 
effective communication, shared decision making, and 
partnerships.

Module 3 – Healthy Teams and Mental Wellbeing identified 
three domains for interprofessional collaborative practice 
competencies, including:

1. Interpersonal and Communication Skills: consistently 
communicates in a responsive and responsible manner, 
demonstrating the interpersonal skills necessary for 
interprofessional collaboration

2. Patient-Centred and family-focused Care: through 
working with others, negotiates and provides optimal, 
integrated care by being respectful of and responsive  
to patient/client and family perspectives, needs,  
and values

3. Collaborative Practice: establishes and maintains 
effective working partnerships with other health care 
providers, teams, organizations, and patients/clients 
and families to achieve common goals

...continued on next page
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Bringing You Back  (continued)

Some key steps to support effective patient/client 
communication include:

1. Preparing yourself for the optimal exchange  
(e.g. active listening to patient/client)

2. Creating an environment that enhances a true exchange 
and connection (e.g. awareness of body language and 
eye contact, and reassuring the patient/client)

3. Providing information and confirming understanding 
(e.g. give patients/clients access to information about 
their health journey and adequate time to process the 
information)

4. Asking for feedback on your communication style  
(e.g. inquire about whether or not your communication 
style is effective for that patient/client)

Taking these steps can promote patient-centred care 
and may be particularly helpful in supporting effective 
communication when patients/clients and families are 
experiencing culture and language barriers.

For a full description of effective communication strategies, 
please see Module 2 – Communicating to Empower; 
Section 4 – Communicate to Care: Effective Patient-Client 
Communication

For more on team collaboration, please see Module 3 – 
Healthy Teams and Mental Wellbeing.
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bringing it to life

Scenario 3 

Crystal Wong-Jacobson is visiting a Social Worker at the 
BC Cancer Agency to discuss some concerns she has about 
her elderly father’s upcoming surgery.

Scenario debrief:
In the interaction, Crystal was fortunate 
to experience all six strategies to 
delivering patient-centred care including: 
personalize care (the individual meeting 
between Crystal and the Social Worker); 
family involvement (the meeting was 
in relation to Crystal’s father); a caring 
environment (the Social Worker displayed 
empathy towards Crystal); access to 
information and effective communication 
(providing Crystal and her father with a 
culturally and linguistically appropriate 
brochure); and continuity of care (linking 
Crystal and her father to the Chinese 
Cancer Support group). Patient-centred 
care may involve more steps but the end 
destination will be high patient/client  
and family satisfaction and experience, 
and overall improved delivery of safe  
and quality care.

Social  
Worker

Crystal, I spoke to dr. Keyes and she mentioned that 
you had some concerns about your elderly father and 
his surgery because of the language barrier. Can you 
tell me a bit more about that? 

Crystal Yes, thanks for asking. His English is very limited and  
I am really worried that I won’t be able to be with him  
at all times to translate for him and be there to support 
him as he goes through his testing before his surgery.

Social  
Worker

Yes, I understand how that can make you feel 
concerned. Are there any other family members that 
can assist with the translation?

Crystal No, Mike , my husband, does not speak any Mandarin, 
and the rest of my family is out East.

Social  
Worker 

Well, we do have access to cultural interpreters at the 
hospital for some appointments if we book far enough 
in advance. Perhaps we can try that? 

Crystal Oh, that would be wonderful. 

Social  
Worker 

I can also give you this brochure in Chinese with all the 
preoperative information he will need. Also, did you 
know that we offer a Chinese Cancer Support group 
here at the BC Cancer Agency?

Crystal No, I have never heard about that. I am curious 
about this group. I think my father would really enjoy 
participating.

Social  
Worker

Well, they meet twice a month for about 2 hours right 
in this building to discuss several topics related to 
the cancer journey. It is a free program that welcomes 
both Mandarin and Cantonese speakers and is also 
available for you as a family member.

Crystal Sounds like just what we need! Thank you so much!
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Individual Activity

Rate your current or past team on the six approaches  
to patient-centred care.  

Approaches to Patient-Centre Care Scale  
(1- Poor, 2-Ok, 
3-Not Sure, 4-good, 
5-Excellent)

1. Communicating effectively with 
patients/clients and families

1  2  3  4  5

2. Personalization of care 1  2  3  4  5

3. Continuity of care 1  2  3  4  5

4. Access to information and patient/
client education 

1  2  3  4  5

5. family Involvement 1  2  3  4  5

6. environment of care 1  2  3  4  5
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SeCtIoN 3: 

Review

1. Select the definition of patient-centred care:  

  a.  An examination room is designed around the patient/ 
client’s bed 

 b.  The health care provider dictates the care plan and the 
patient/client is the central figure in it

 c.  Patients/clients and families are engaged to ensure that their 
preferences and priorities drive the delivery of their health care

2. Of the 7 primary dimensions of patient-centred care, 
select the ONE you feel is most evident in your current 
health care setting/practice:   

  a.  Respect for patient/clients’ values, preferences,  
and expressed need

 b.  Coordination and integration of care

 c. Information, communication, and education 

 a. Physical comfort

 b.  Emotional support and alleviation of fear and anxiety

 c. Involvement of family and friends

 d. Transition and continuity

3. Which of the following is a benefit of a culture  
of navigation ANd patient-centred care?  

  a. Preparation for medical appointments 

 b.  Improved patient/client outcomes, recovery, and wellbeing
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SeCtIoN 3: 

Summary
Promoting mental wellbeing is intrinsically patient-centred: it is all 
about relating and treating the whole person. Jon Christianson, a 
professor at the University of Minnesota’s School of Public Health, 
succinctly captured the goal of patient-centered care:

“...for caregivers and patients to be in a relationship that 
promotes healing…the caregiver is expected to be present  
with the patient, hear his or her story and demonstrate 
interest in the patient as a whole person, not just a disease  
or problem to be addressed”.33 

Now, isn’t that how you’d want to be treated as a patient/client?  
And isn’t that the care we all aspire to provide? 
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SeCtIoN 4:

A Culture of 
Transformative 
Practice 
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To end, we return to the beginning: expanding on the vision of 
transformative practices that embrace mental wellbeing. In this 
section, we will discuss the details of what kind of culture will support 
this vision. Next, we will re-visit your role in this culture change as an 
individual, team member, and leader. Finally, you will become the key 
actor and create a picture of what your transformed culture looks like!  

learning objectives
By the end of this section, you will: 

 → discuss the vision for a culture that promotes mental wellbeing

 → Summarize the roles of individuals, teams, and leadership in 
fostering a culture that promotes mental wellbeing

 → Create your story of transformation 

Introduction
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The vision for Health Compass is to transform health care practice and 
shift organizational culture to support the notion that positive mental 
health and wellbeing is an integral component of overall health and 
vitality for all. Health Compass also asserts that everyone in health 
care has a role in promoting and maintaining patient/client and family 
mental wellbeing.

Health Compass’ goal is to foster a culture that shares the following 
beliefs, values, and norms regarding mental wellbeing: 

 → There is no health without mental health

 → Mental health is more than the absence of mental illness

 → Everyone has a role to play in promoting mental wellbeing

 → In health care, communication is one of the key strategies that 
impacts mental wellbeing

 → Patient/client’s mental wellbeing is best served by a  
healthy interprofessional team 

 → A healthy organization, with a culture of patient-centred care, 
navigation, quality and safety, is one that best supports  
mental wellbeing 

We hope that Health Compass will start a conversation within  
health care that will not only lead to enhanced patient/client and 
family mental wellbeing, but will also contribute towards:

 → Increased patient/client satisfaction and experience

 → Improved patient/client safety and quality of care

 → Improved patient/client health outcomes, recovery,  
and overall wellbeing

 → Reduced duplication, and fewer medical errors and delays

 → Reduced hospitalization times and costs

 → Reduced professional burnout, absenteeism, and staff turnover 

Health Compass Vision
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Throughout Health Compass, we have touched on how individuals, 
teams, and leadership have a role in creating an organizational 
culture that promotes patient/client and family mental wellbeing. 
Before we begin exploring in more depth the role of individuals, 
teams, and leadership, let us develop a common understanding of 
organizational culture. 

organizational culture comes down to shared values, beliefs, 
assumptions, perceptions, and norms that lead to patterns of 
behaviour within the organization; it shapes how things get done, 
what people think, how people feel, and what people do.34,35 

Individuals affect culture change through: 

 → Awareness of oneself (i.e. becoming aware of uncomfortable 
feelings and/or thoughts)

 → Critical analysis of these feelings and thoughts and the experience 
itself (i.e. self-reflection)

 → development and awareness of new perspectives and behaviours 
that reflect changes in underlying values, attitudes, and beliefs

teams affect healthy organizational culture through: 

 → Reflective and effective communication

 → Clear goals and purpose

 → Respectful and open discussion of differences and conflict

 → Effective team leadership

 → Regular team reflection and evaluation

 → Collaboration between different roles 

 → Ongoing interprofessional learning

Individuals, Teams,  
Leadership, and Culture
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And, finally, how leadership impacts culture: 

Leadership sets a tone of mental health promotion and fosters 
healthy environments through: mission, service delivery, teamwork, 
technology, evaluation, and culture.7 More specifically, leadership 
can support the creation of a healthy organization by developing, 
sustaining, and facilitating:7,31 

 → An overarching organizational vision for healthy environments 

 → Policies and programs that support the vision 

 → A culture of navigation, patient safety, and patient-centred care

 → Ongoing capacity-building and training 

 → Training for health care providers in effective communication skills

 → Health care providers in establishing caring and trusting 
relationships with patients/clients and families 

 → Involving patients/clients and families in the decision- 
making processes 

 → A healthy health care workforce

i leARN MoRe healthy Workplace
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Bringing You Back
So, now we know the type of culture we want to create 
and have identified strategic ways individuals, teams, and 
leaders can contribute to shifting culture in general. How do 
we shift it specifically to support patient/client and family 
mental wellbeing? 

The Health Compass vision lays out the path to do just that…

Cultural change starts with the new knowledge – provided 
in Module 1 – Mental Health Promotion Concepts and 
Principles – of what mental wellbeing truly means and how 
it is distinguished from the more commonly understood 
terms of mental health and mental illness. The next step 
is to increase our self-awareness by helping us become 
aware of and reflect on our biases and personal history, 
as biases and personal history impacts relationships 
and interactions with patients/clients and families. This 
was covered in Module 2 – Communicating to Empower. 
From there, we move to creating healthy teams and, 
ideally, interprofessional teams in Module 3 – Healthy 
Teams and Mental Wellbeing. Finally, Module 4 – Healthy 
Organizations and Mental Wellbeing has helped tie it all 
together and spotlight the cultural aspect that will act as 
the glue to our transformation. 



section 4: A culture of trAnsformAtive PrActice

 53HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

Module 04
Healthy Organizations  
and Mental Wellbeing

bringing it to life

Scenario 4 

There are many formal approaches to change a culture, but 
equally influential approaches are the countless informal 
ways staff may affect culture change through interactions 
with patients/clients, families, and even with each other at 
the bedside, in the lobby, in the cafeteria, etc.

It’s your turn to be the storyteller. For the final activity, 
we invite you to write a short scenario that exemplifies 
a healthy organization that actively promotes mental 
wellbeing. Feel free to leverage the characters from any 
of the previous scenarios, create your own fictitious 
characters or even cast yourself. 

This is your chance to dream. You are the co-creator of our 
transformation. Each of us needs to first “see” the change 
in our minds before we can “be” that change. 
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SeCtIoN 4: 

Review

1. Imagine a new colleague has joined your team and 
he/she has been informed by their supervisor to 
complete all modules of Health Compass. Your new 
colleague comes over to you and asks “So, what is 
this Health Compass initiative all about?” In one or 
two sentences, write your response. 

 

2. Which level do you feel has the greatest impact  
on cultural change: individuals, teams, or 
leadership? Why?
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SeCtIoN 4: 

Summary
As was explored at the beginning of this module, the vision for Health 
Compass is to transform health care practice and shift organizational 
culture to support the notion that positive mental health and 
wellbeing is an integral component of overall health and vitality for 
all. Furthermore, Health Compass asserts that everyone in health 
care has a role in promoting and maintaining patient/client and family 
mental wellbeing. 

Culture change however is not achieved through passivity or inaction; 
it happens when proactive people make changes in their daily habits 
and interactions in order to produce a shift within the organization. 
A culture shift is about you deciding what aspect you would like to 
enhance in terms of your interactions with your colleagues and with 
the patients/clients and families. 

Our hope is that Health Compass has enabled you to act on your 
knowledge and experience in order to enhance your practice and 
find new ways of thinking about mental health and wellbeing; 
communicating to empower; fostering healthy teams; and creating 
healthy organizations.
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Summary
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individuals 
If you have not already had a chance, go deeper! dig into the 
additional information provided in: learn More, glossary,  
and Competencies. 

Next, we suggest you print the diagrams and post them around your 
workspace as a personal reminder of your learning.

leaders
We invite you to begin conversations with your colleagues, your teams, 
and with your patients/clients and families… open up the discussion 
on mental wellbeing!  

Keep learning
Health Compass provided you with a foundation to build mental 
health promotion capacity and learn how interpersonal skills, 
interprofessional health care teams and interactions, as well as 
healthy organizations can promote patient/client and family  
mental wellbeing. 

Now, it’s up to you to continue the journey and to apply your learning 
to create personal interactions, team relationships, and environments 
that will not only build your personal and professional competencies, 
but will bring benefits to your patients/clients and their families, as 
well as to the health care team, and the organization as a whole. 

Transformation can only occur through on-going collaboration and 
the support of many different stakeholders across the health care 
system. Together, we can support the Health Compass vision, one 
step at a time. We hope that Health Compass has inspired you to 
consider what your role is in promoting patient/client and family 
mental wellbeing.

Next Steps
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act 
Health Compass is only the start of the conversation; one initiative 
alone cannot shift a complex and massive system like health care. 

Now, it’s about you! What other steps will you take? 

There is no health without mental health. We can all 
contribute towards promoting mental wellbeing for all! 

do something. Right now. today!

Next Steps  (continued)

next StepS
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 → anSWer Key

 → learn more

 → group activity

 → health care profeSSional  
competency frameWorKS

 → gloSSary

 → referenceS
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Section 1 – healthy health care design

QueStIoN: 

Match the physical and social environment examples with their 
potential impact on patient/client and family mental wellbeing

ANSWeR: 

eNvIRoNMeNt exAMPle IMPACt oN MeNtAl WellbeINg

Waiting room furniture 
arrangements

Can promote social support  
and better communication 

Restorative design elements 
(e.g. furniture colours, hallway 
decorations, room illumination, 
views of nature, plants, and art)

Can provide a rest from 
cognitive, emotional, and/or 
physical stress

Confusing way-finding cues 
(e.g. site layout, signage, 
distinctive landmarks)

Increase psychological stress

Patient-centred care (e.g. 
confidential screening areas)

Increase sense of control  
and empowerment

Module 04: 

Answer Key
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Section 1 - review

QueStIoN: 

1.  True/False:  A healthy health care environment that promotes 
mental wellbeing isolates patient/clients and families from 
health care providers. 

ANSWeR: 

False –  A healthy physical and social environment that promotes 
wellbeing facilitates a connection between patients/clients, 
families, and health care providers

QueStIoN: 

2.  The following are benefits of healthy health care environments:

ANSWeR: 

e. A, B, and C

Module 04: 
Answer Key  (continued)
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Module 04: 
Answer Key  (continued)

Only porters or information clerks help patients/clients and families to find their way.

 → false – In a culture of navigation people share responsibility for assisting patients/
clients and families find their way. 

Patients/clients and families are often left alone to determine the next step in their 
continuum of care.

 →  false – In a culture of navigation, there is a consistent effort to connect patients/ 
clients and families to the next step in their continuum of care.

Patients/clients and families are not included in conversations throughout their care.

 →  false – In a culture of navigation, patients/clients and families are part of 
conversations and they feel a sense of collaboration throughout their care.

There is a welcome or some form of orienting interaction when patients/clients and  
families enter the health care facility.

 → true

Interpretation and language services are consistently offered to patients/clients and 
families who need them.

 →  true

Section 2 – culture of navigation 

QueStIoN: 

Which examples are signs of a culture of navigation?

ANSWeR:



Answer key

 63HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

Module 04
Healthy Organizations  
and Mental Wellbeing

Module 04: 
Answer Key  (continued)

Patients/clients and families are perceived as a nuisance when they approach points of 
access (e.g. ward areas, reception desks).

 → false – In a culture of navigation patients/clients and families do not perceive that 
they are a nuisance when they approach points of access (e.g. ward areas, reception 
desks). Health care providers would routinely ask if patients/clients and families need 
assistance in navigating the complex hospital system.

Principles of health literacy are recognized in the practices of both clinical and relevant 
non-clinical staff, alike.

 → true

Health-related literature is available for patients/clients and families 24 hours a day.

 → true

Section 2 – culture of navigation  (continued)

There are no opportunities for patients/clients and families to provide suggestion  
or feedback. 

 → false – In a culture of navigation, opportunities for feedback are readily available, 
accessible, and people are encouraged to make their suggestions.

Patients/clients and families experience transparency in communication, and openness 
around access to information and services.

 →  true
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Module 04: 
Answer Key  (continued)

Section 2 - review

QueStIoN: 

2.  Which of the following is NOT a benefit of navigation  
and navigators?

ANSWeR: 

c. Increased wait times

Section 3 – review 

QueStIoN: 

1. Select the definition of patient-centred care:

ANSWeR: 

c.  Patients/clients and families are engaged to ensure that their 
preferences and priorities drive the delivery of their health care

QueStIoN: 

3.  Which of the following is a benefit of a culture of navigation  
ANd patient-centred care?

ANSWeR: 

b. Improved patient/client outcomes, recovery, and wellbeing
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leARN MoRe: 

Culture of Navigation in Action

for more information on a culture of 
navigation, please go to:

PRovINCIAl HeAltH SeRvICeS AutHoRIty –  
PRovINCIAl lANguAge SeRvICe

The Provincial Language Service (PLS) strengthens 
organizations to provide services to the linguistically 
and culturally diverse public. PLS provides interpreting, 
translation, training, and consulting services that are 
province-wide and connected to local communities.

Website: http://pls.phsa.ca

Kelty MeNtAl HeAltH ReSouRCe CeNtRe

The Kelty Mental Health Resource Centre (British Columbia 
(BC) Mental Health & Addiction Services) is a free, physical, 
and virtual resource for BC families that offers information 
and resources on a wide range of mental health and 
substance use issues affecting children and youth in BC.

To address obstacles that children, youth, and their families 
face, two Healthy Living Toolkits were created – one for 
families, and one for health professionals. These toolkits 
contain information, resources, and tools to help children  
and youth with mental health challenges develop healthy 
living habits.

Website: www.keltymentalhealth.ca  
(Home > Healthy Living > Healthy Living Toolkits)

...continued on next page
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bC CHIldReN’S HoSPItAl fAMIly SuPPoRt &  
ReSouRCe CeNtRe

The Family Support & Resource Centre (FSRC) provides 
support, information, and connections to patients and 
families throughout British Columbia. The FSRC also provides: 
access to a lending library, bookstore, health information, 
internet, fax, email; referrals to intra and inter hospital and 
community programs and support services; a comfortable 
and welcoming family space; and orientation, navigation and 
connections within the hospital and community.

Website: www.bcchildrens.ca  
(Home > Health Topics > Family Support & Resource Centre)

ColoRAdo PAtIeNt NAvIgAtoR tRAININg

The Colorado Patient Navigator Training Program offers a 
full curriculum designed to build patient navigator skills 
and knowledge. Online courses, face-to-face workshops, 
self-paced online tutorials, and special topic webinars cover 
issues navigators deal with every day and are taught by 
patient navigation experts. 

The Patient Navigation Overview is a self-paced online tutorial 
that provides an overview of patient navigation and its history. 
The tutorial examines the barriers that keep patients from 
accessing health care and the role patient navigators play in 
helping patients “navigate” the health care system. Included 
are interactive practice items, a patient video, and a “day in 
the life” description of one urban patient navigator.

Website: www.patientnavigatortraining.org 
(Home > Courses > Self-Pace Tutorials >  
Patient Navigation Overview)

leARN MoRe: 
Culture of Navigation in Action (continued)
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for more information on health care design, 
please go to:

bC CHIldReN’S ANd WoMeN’S HoSPItAl  
RedeveloPMeNt PRojeCt

For more than 50 years, children and women in British 
Columbia needing specialized health care have received 
treatment through the programs and services of BC Children’s 
Hospital, BC Women’s Hospital and Health Centre, and Sunny 
Hill Health Centre for Children. Through the Provincial Health 
Authority (PHSA), BC Children’s Hospital and BC Women’s 
Hospital & Health Centre are undertaking a Redevelopment 
Project that will result in a new Acute Care Centre.

Website: http://newcw.phsa.ca

OR 

Website: see PHSA On demand (POd):  
http://pod/Pages/default.aspx (for internal use only) 
(Home > Initiatives > BC Children’s and Women’s Hospital 
Redevelopment Project)

...continued on next page

leARN MoRe: 

Examples of Healthy  
Health Care design
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tHe CeNteR foR HeAltH deSIgN

The Center for Health design (CHd) aims to transform health 
care environments for a healthier, safer world through design 
research, education, and advocacy. CHd conducts research 
to inform the growing body of evidence related to evidence-
based design (EBd), which is the process of basing decisions 
about the built environment on credible research to achieve 
the best possible outcomes.

Main research articles cited include: Consumer Perceptions 
of the Healthcare Environment: An Investigation to Determine 
What Matters; The Role of the Physical Environment in the 
Hospital of the 21st Century; and The Role of the Physical 
and Social Environment in Promoting Health, Safety, and 
Effectiveness in the Healthcare Workforce. 

Website: www.healthdesign.org 
(Home > Research)

HeAltHCARe leAdeRSHIP: evIdeNCe-bASed deSIgN 
ReSouRCeS foR HeAltHCARe exeCutIveS

This project is a collaboration between the Center for Health 
design and georgia Tech College of Architecture, with funding 
from the Robert Wood Johnson Foundation. This project 
created a series of resources to help healthcare decision 
makers become familiar with evidence-based design (EBd) 
and begin to implement it into their building project. 

Website: http://hcleader.healthdesign.org 
(Home > Whitepapers)

leARN MoRe: 
Examples of Healthy Health Care design  (continued)
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leARN MoRe: 

Healthy Workplace
A healthy health care workplace is a work setting that 
takes a strategic and comprehensive approach to providing 
the physical, cultural, psychosocial, and work/job design 
conditions that maximize health and wellbeing of health 
care providers, patient/clients and families, and for the 
organization as a whole. Creating healthy health care systems 
also requires a mentally healthy workforce.36

Three relationships are known to be important in establishing 
a mentally healthy workforce. This includes the relationship 
between:37

1. The employee and his/her job 

2. The employee and other people at work

3. The employee and the organization

Working conditions, such as management style, work 
overload and pressure, job stress, lack of job control, and 
unclear work roles have been linked to physical illness and 
mental ill health, such as anxiety, depression, and emotional 
exhaustion.37

Furthermore, job stress and stress-related illness have 
been linked to a range of organizational outcomes, such 
as absenteeism. Absenteeism is the most widely studied 
organizational outcome.37 

Although Health Compass is not primarily focused on 
workplace mental health, it is expected that by going through 
the Health Compass content, health care providers will gain 
some tools to focus on individual practice and team-focused 
wellbeing in order to better serve the needs of patients/clients 
and families. 
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for more information on workplace health,  
please go to:

PRovINCIAl HeAltH SeRvICeS AutHoRIty  
WoRKPlACe HeAltH

Provincial Health Services Authority Workplace Health provides  
information, resources, guidelines, etc. related to disability 
management, ergonomics and patient handling, personal 
protective equipment and fit testing, physical and mental 
health promotion, and workplace safety. Under physical 
and mental health promotion, physical and mental health 
resources are provided for health care providers, including 
self-care resources, counselling and support, and more.

Website: see PHSA On demand (POd):  
http://pod/Pages/default.aspx (for internal use only) 
(Home > Workplace Health)

eMPloyee & fAMIly ASSIStANCe PRogRAM 

The Employee & Family Assistance Program (EFAP) is an off-
site, confidential, voluntary, short-term counselling service 
that is committed to providing the highest quality clinical, 
professional counselling services specialized to the health 
care organizations, employees, and families that they serve. 

EFAP also provides e-services, including Beating the Blues, 
an online treatment program for people experiencing mild to 
moderate depression and anxiety, and LifeHub™, an internet-
based program that provides dynamic and proactive support 
for both the professional and personal needs of employees 
and their families.

Website: www.efap.ca

...continued on next page

leARN MoRe: 
Healthy Workplace  (continued)
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feelINg betteR NoW®

Feeling Better Now® is Canada’s only medically-based and 
approved website designed to assist in the early diagnosis, 
treatment, and ongoing management of mental health 
disorders using Medical Best Practices.

Website: www.feelingbetternow.com/phsa

guARdINg MINdS At WoRK

guarding Minds @ Work (gM@W) is a free, evidence-
based strategy that helps employers protect and promote 
psychological safety and health in their workplace. gM@W 
provides a comprehensive set of resources that employers 
can use to easily assess and address 12 psychosocial risk 
factors known to have a powerful impact on organizational 
health, the health of individual employees, and the financial 
bottom line.

Website: www.guardingmindsatwork.ca

CANAdIAN MeNtAl HeAltH ASSoCIAtIoN, oNtARIo: 
WoRKPlACe MeNtAl HeAltH PRoMotIoN – A HoW-to guIde

The Workplace Mental Health Promotion – A How-To guide 
offers high-quality, research-based, practical tools to improve 
individual and organizational health. The focus of the guide is 
to create mentally healthy workplaces that promote positive 
mental health and wellbeing for all employees. 

Website: www.wmhp.cmhaontario.ca

leARN MoRe: 
Healthy Workplace  (continued)
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leARN MoRe: 

Patient-Centred Care  
Self-Assessment 
(adapted from Planetree and the Picker Institute’s Patient-Centered Care Improvement Guide7)

The self-assessment tool helps identify gaps in the delivery of patient-centred care, as well as patient-centred 
approaches for enhancing those particular aspects of the patient/client and family experience that emerged as a priority. 

Instructions:

1. Complete the table below by marking the box that most appropriately captures the current status of the  
described practice 

2. Identify the gaps in the delivery of patient-centred care 

3. Identify the greatest opportunities for improvement

4. Select an approach to address the opportunity for Improvement (see table below self-assessment)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

SettINg tHe StAge, StReNgtHeNINg tHe fouNdAtIoN

The organization’s commitment to patient-
centred care is formally and consistently 
communicated with patients/clients, 
families, health care providers, and 
leadership (e.g. mission, core values)

A patient/client and family advisory council 
meets regularly and actively; provides input 
to leadership on operations

Patients/clients and family members 
participate as members on organizational 
committees 
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leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

CoMMuNICAtINg effeCtIvely WItH PAtIeNtS /ClIeNtS ANd fAMIlIeS

Patients/clients are made aware of how to 
raise a concern related to patient safety 
and/or their care while they are admitted

Patients/clients and families are 
encouraged to ask questions, and systems 
are in place to capture questions that arise 
when health care providers are not present 
to answer them

Systems are in place to assist patients/
clients and families in knowing who is 
providing their care, and what the role is of 
each person on the care team

PeRSoNAlIzAtIoN of CARe

Resources are available to staff to 
educate them on different cultural beliefs/
traditions related to health and healing

Food options are available to meet the 
preferences of different ethnic groups
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leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

CoNtINuIty of CARe

Patients/clients and families are able to 
participate in rounds

Plans of care are written in language 
that patients/clients and families can 
understand

Opportunities exist for patients/clients and 
families to meet with multiple members of 
their health care team at one time

Tools are provided to patients/clients to 
help them manage their medications, 
medical appointments, and other health 
care needs

Patients/clients and families are 
encouraged to participate in discharge 
planning from the beginning of admission

Community organizations are involved in 
the discharge planning process
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leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

ACCeSS to INfoRMAtIoN

A process is in place by which patients/
clients and families may request additional 
information on their diagnosis, treatment 
options, etc.

Patients/clients have access to their 
medical record while they are being 
treated, and are assisted in understanding 
the information contained within

Patients/clients are able to contribute their 
own progress notes in their medical record

Patient/client education materials 
appropriate for readers of varying literacy 
levels and for speakers of different native 
languages are readily available
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fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

fAMIly INvolveMeNt

“Family” is defined by the patient/client

Formalized training/education is available 
for a patient/client‘s loved one who may be 
providing routine care following discharge

Support is provided to patients/clients and 
families involved in an adverse event

Comfortable spaces, equipped with 
a variety of positive diversions, are 
available throughout the facility for 
family use

leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)
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fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

eNvIRoNMeNt of CARe  
the following spaces create a first impression of “welcome”, “comfort” and “healing”:

 → Main Lobby

 → Emergency department Entrance

 → Parking Lots

 → Information desk

 → Unit-based nurses‘ stations

Patients/clients are able to adjust the 
lighting and temperature within their room 
on their own

Lounge areas are available in which 
patients/clients and visitors may 
congregate

Signage reflects primary languages of 
populations served, and uses icons to aid 
in comprehension

leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)



learn more

78 |    HealtH Compass: Transformative Practices, Embracing Mental Wellbeing

Module 04
Healthy Organizations  
and Mental Wellbeing

leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

opportunities for improvement

Communicating effectively with patients/ 
clients and families:

 → Scripting tools for effectively communicating

 → Patient/client and family communication boards

 → Patient/client television systems

 → Questions for Your doctor or Nurse notepad

 → Just Ask campaigns

 → Communication with family members

 → Staff pictures

Personalization of care:

 → Patient attire

 → Flexible times for hospital procedures

 →  Self-medication policy 

 →  Patients sign off on plan of care

 →  Capturing patients’ stories

 →  Cultural competence training

 → Accommodations for diverse spiritual practices

 →  Overcoming communication barriers

for more information on 
patient-centred care,  
please go to:

bC CHIldReN’S HoSPItAl – 
PARtNeRS IN CARe fAMIly AdvISoRy

The Partners in Care Family Advisory 
(PiC) is a group of family members 
and hospital staff who are dedicated 
to promoting excellence in principles 
and practice of family centred care. 
PiC provides resources and guidance 
to strengthen collaboration of 
professionals and families who use 
BC Children’s Hospital. PiC empowers 
families and gives them a voice in 
decisions that affect patient care and 
family experiences.

Website: www.bcchildrens.ca 
(Home > Your Visits > Partners in Care 
Family Advisory)

...continued on next page
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leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

Continuity of care

 → Patient advocates

 →  Patient navigators

 →  Bedside medication verification

 →  Elimination of medical jargon

 →  Patient pathways

 →  Pre-surgical orientations

 →  Interdisciplinary/interprofessional rounds

 →  discharge phone calls

 →  Follow-up appointment scheduling

 →  Involving family and friends

Access to information and patient/client education 

 →  Shared medical record

 →  Patient progress notes

 →  Personalized patient information packet

 →  Health information notebooks

 →  Resource centers

 →  Interactive patient education

PlANetRee INStItute

Planetree is a non-profit organization 
that provides education and 
information in a collaborative 
community of healthcare 
organizations, facilitating efforts 
to create patient-centered care in 
healing environments.

The Patient-Centred Care 
Improvement guide is designed as 
a practical resource for health care 
organizations that are striving to 
become more patient-centered. It 
contains best practices, and practical 
implementation tools and a self-
assessment tool to help identify and 
prioritize opportunities for introducing 
patient-centered approaches into 
health care organizations.

Website: www.planetree.org 
(Home > Resources and Tools >  
guides > Patient-Centred Care 
Improvement guide)

...continued on next page
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leARN MoRe: 
Patient-Centred Care Self-Assessment  (continued)

family Involvement 

 →  Family presence during procedures 

 →  Care partner programs

 →  Family accommodations

environment of care

 →  First impressions

 →  Wayfinding

 →  design that encourages family participation

 →  Views and access to nature

 →  gathering spaces

INStItute foR HeAltHCARe 
IMPRoveMeNt (IHI)

An independent not-for profit-
organization, the Institute for 
Healthcare Improvement focuses 
on motivating and building the will 
for change; identifying and testing 
new models of care in partnership 
with both patients and health care 
professionals; and ensuring the 
broadest possible adoption of best 
practices and effective innovations.

Website: www.ihi.org 
(Home > Explore by Interest >  
Patient- and Family-Centred Care)

PICKeR INStItute

The Picker Institute is an independent 
nonprofit organization dedicated to 
fostering a broader understanding 
of the practical and theoretical 
implications of patient-centered care 
by approaching health care with a 
focus on the concerns of patients and 
other health care consumers.

Website: www.pickerinstitute.org
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Perceptions of the Health Care  
Environment

It is important that when considering design 
improvements, input from patients/clients and families 
is collected. “Soliciting patient feedback and reports 
from consumers about the built environment, about 
what matters to them, and about what supports 
their healthcare experience will provide meaningful 
information for healthcare planners, managers, 
architects, and interior designers who aim to create 
caring and supportive healthcare environments”.14 

The Picker Institute and The Center for Health Care 
design conducted a multi-year, multi-phase project to 
explore the relationship between patients/clients and 
families, and the health care environment. The study 
identified eight dimensions that patients/clients and 
families reported as most important to their health care 
experience. Specifically, patients/clients and families 
want a health care environment that:13,14

1.  Facilitates a connection to staff: patients/clients 
and families want to be able to connect with staff 
immediately, and they want to know that staff could 
see them and/or reach them in an emergency.

2. Is conducive to a sense of wellbeing: an environment 
that promotes wellbeing can facilitate a patient/
client’s comfort, sense of control, and welfare, 
which, in turn, supports that patient/client’s ability 
to adapt and manage illness. 

for more information on 
patient/client and family 
perceptions of the health care 
environment, please go to:

tHe CeNteR foR HeAltH deSIgN

The Center for Health design (CHd) 
aims to transform health care 
environments for a healthier, safer 
world through design research, 
education, and advocacy. CHd conducts 
research to inform the growing body 
of evidence related to evidence-based 
design (EBd), which is the process 
of basing decisions about the built 
environment on credible research to 
achieve the best possible outcomes.

Consumer Perceptions of the Health 
Care Environment: An Investigation 
to Determine What Matters provides 
a summary about the first phase of 
a joint project between CHd and The 
Picker Institute to explore patients/
clients’ perceptions about the physical 
environment of health care, as well as 
a summary of the project’s preliminary 
findings.

Website: www.healthdesign.org 
(Home > Research > Consumer 
Perceptions of the Healthcare 
Environment: An Investigation to 
determine What Matters) 

...continued on next page
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3.  Is convenient and accessible: patients/clients and 
families desire an environment that is convenient 
and accessible. getting to the hospital or other 
health care setting, proximity of parking, and ease 
of movement once inside the facility are critical 
features of the health care environment. 

4.  Promotes confidentiality and privacy: patients/
clients and families emphasize the need for privacy, 
especially in patients/clients’ rooms, and for places 
where they can get away from the noise and activity 
of the unit. 

5.  Is caring of the family: because families can play 
a critical role in improving the health of patients/
clients, it is important to address family members’ 
needs. Comfortable accommodations for family 
members can support their wellbeing and ability  
to be effective caregivers. 

6. Is considerate of impairments: a number of patients/ 
clients use assistive devices (e.g. wheelchairs, IV 
poles) during their hospital stay. They may also be 
recovering from illness and are learning to adapt 
to new physical limitation. Patients/clients want 
an environment that takes these experiences into 
account, for example, being able to manoeuvre 
through space with equipment.

uNdeRStANdINg tHe CoNSuMeR 
PeRSPeCtIve to IMPRove deSIgN 
QuAlIty

Authors: Amy Leventhal Stern, 
Susan MacRae, Margaret gerteis, 
Teresa Harrison, Emily Fowler, Susan 
Edgman-Levitan, Janice Walker, 
Wayne Ruga

Article in: Journal of Architectural and 
Planning Research, 2003, 20(1), 16-28.

leARN MoRe: 
Perceptions of the Health Care Environment  (continued)
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leARN MoRe: 
Perceptions of the Health Care Environment  (continued)

7.  Facilitates a connection to the outside world: 
pleasant sights and scenes of the outside / nature 
may promote a quicker recover for patients/clients. 

8.  Is safe and secure: patients often feel exposed and 
helpless. An environment that creates a sense of 
safety and security can minimize this vulnerability. 
There should be places to secure one’s personal 
possession. Barriers to mobility that jeopardize a 
patient/client’s safety should be eliminated. 
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leARN MoRe: 

Quality Improvement

Various models have been developed to implement 
quality improvement activities across diverse settings, 
both within and outside of health care services.  
The Institute for Healthcare Improvement utilizes the 
Model for Improvement, developed by Associates in 
Process Improvement, as a key tool for accelerating 
improvement within health care settings.38 The model 
consists of two components:

1. Three fundamental questions to guide the 
improvement process:

 → What are we trying to accomplish? 

 →   How will we know that a change is  
an improvement?

 →   What changes can we make that will result  
in improvement?

2. The Plan–do–Study–Act (PdSA) Cycle: test changes 
in real work settings. The PdSA cycle guides the test 
of a change to determine if the change leads to an 
improvement 

for more on quality 
improvement, please go to:

INStItute foR HeAltHCARe 
IMPRoveMeNt (IHI)

An independent not-for profit-
organization, the Institute for 
Healthcare Improvement focuses 
on motivating and building the will 
for change; identifying and testing 
new models of care in partnership 
with both patients and health care 
professionals; and ensuring the 
broadest possible adoption of best 
practices and effective innovations.

Website: http://www.ihi.org 
(Home > Knowledge Centre >  
How to Improve)

...continued on next page
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leARN MoRe: 
Quality Improvement  (continued)

the following steps drive the Model for Improvement:38,39

A) Setting aim: what are we trying to accomplish?

  The Institute for Medicine identified 6 overarching 
“aims for improvement” within health care, including:

 → Safe 

 → Quality (effectiveness)

 → Patient-centred

 → Timely

 → Cost (efficiency)

 → Equitable

B)  forming the team: it is important to consider what 
parts of the system, as well as what individuals will 
be affected by the improvement efforts.

C)  establishing measures: how will we know that a 
change is an improvement?

  Measurement is a critical part of testing and 
implementing change, as well as determining if  
a specific change actually leads to an improvement. 
The measurement identified should reflect the aim 
statement. There are three types of measurements:

IMPACt bC 

Impact BC works with partners (e.g. 
Ministry of Health, health authorities, 
and health care service providers) 
towards real improvement that is 
evidence-based, measurable, and 
incorporates the patient voice. 

The Quality Improvement Basics 
course is comprised of 8 short lessons 
to introduce evidence-based quality 
improvement principles and practices 
that have achieved: better access 
to health system services; improved 
experience for patients, families, and 
providers; and improved population 
health at a reasonable cost for the 
health care system. 

Website: www.impactbc.ca 
(Home > Quality Improvement > 
Quality Improvement Basics)

...continued on next page
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leARN MoRe: 
Quality Improvement  (continued)

 → outcome measures (impact): reflect system level 
performance and the impact of the health care 
service or intervention on the health status of 
patients/clients

 → Process measures (performance and tracking): 
indicates what a health care provider does to 
impact outcomes

 → balancing measures: measures how change in 
one part of the system affects another part of 
the system (e.g. adverse affects or unintended 
consequences)

d)  Selecting change: what changes can we make that 
will result in improvement?

  A change concept is a general notion or approach to 
change that has been found to be useful in developing 
specific ideas for change that lead to improvement. 
Change concepts include the following: 

 →  Eliminate waste

 →  Improve work flow

 →  Optimize inventory

 →  Change the work environment

 →  Producer/customer interface

 →  Manage time

 →  Focus on variation

 →  Error proofing

 →  Focus on the product or service

IMPRove

Provincial Health Services Authority’s 
(PHSA) imPROVE initiative is based 
on the LEAN Principles of the Toyota 
Production System; a mindset 
of continuous improvement that 
empowers people at all levels to 
reduce / remove waste and maximize 
what is of value to the customer (i.e. 
patient/client). 

The LEAN Approach of finding and 
implementing staff and physician 
generated solutions for quality, 
improvement, effectiveness, and 
efficiency of patient-centred care 
purposely and explicitly aligns 
with PHSA’s values. In fact, within 
the name imPROVE is an acronym 
which represents the criticality of 
demonstrating the PHSA values:

P: Patients first
R: Results matter
o: Open to possibilities 
v: Best Value
e: Excellence through knowledge

...continued on next page
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E) testing change: Plan-do-Study-Act cycles

  The PdSA cycles drive rapid, small-scale changes 
that allow ideas to be put into action quickly. A typical 
improvement process will move through multiple 
PdSA cycles, with each one building on the knowledge 
of the last.

 Plan: Planning it!

  In the planning phase, develop a detailed plan  
(e.g. who, what, where, when) to carry out the change 

 do: trying it!

  Once a detailed plan is in place, the next phase of the 
PdSA cycle, the “do” Phase, tries out the test 
 (e.g. change) on a small scale. 

By utilizing LEAN Thinking and LEAN 
Tools, imPROVE aims to:

 → develop a culture of continuous 
improvement 

 → Empower / engage staff and 
physicians to redesign their work 
environment

 → Improve patient/client safety and 
quality

 → Improve patient/client outcomes 
and satisfaction

 → Create more effective and 
efficient processes so as to build 
a sustainable system of care

Website:  
http://pod/Pages/default.aspx  
(for internal use only) 
(Home > Initiatives > imPROVE)

leARN MoRe: 
Quality Improvement  (continued)

“While all changes do not lead to improvement,  
all improvement requires change”

- INSTITUTE FOR HEALTHCARE IMPROVEMENT40
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Study: observing the results

The “Study” phase analyzes the data (quantitative and 
qualitative) and studies results, comparing them with 
the original predictions or hypothesis (i.e. did you get the 
results you expected, did anything unexpected happen 
during the test). 

Act: Acting on what is learned 

In the final phase, the change is refined / adjusted 
based on what was learned from the “Study” phase. 
Once the change is refined / adjusted, it is important to 
re-test and evaluate all changes made before any wide-
spread implementation is put into place.

The last two steps, Implementing Change and Spread-
ing Change, contribute towards the replication and 
permanency of change within the organization. 

leARN MoRe: 
Quality Improvement  (continued)
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gRouP ACtIvIty: 

Culture of Navigation

At your next team meeting, ask each team members to 
identify common navigational challenges (e.g. financial/
economic, education, logistic, transportation, language 
and culture, health care system, emotional challenges) 
their patient/clients and families have brought to their 
attention. Brainstorm on some possible solutions to ad-
dress these navigational challenges.
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gRouP ACtIvIty: 

Culture of Patient-Centred Care

1. Complete the Patient-Centred Care Assessment Tool:7

 → Individually, rate each attribute on the “fully implemented” to “not applicable” scale.

 → As a team, review and discuss your responses to each attribute. 

 → For 1-2 attributes where there is “no activity” or “partially implemented”, discuss the gaps in  
this area. Why is this element of patient-centred care not implemented currently in your area? 

 → Review the Opportunities for Improvement table and, as a team, select 2-3 strategies to 
support the attributes you discussed in step 3. 

 → develop an action plan to implement the selected strategy, including how you will monitor  
and sustain the change. 

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

SettINg tHe StAge, StReNgtHeNINg tHe fouNdAtIoN

The organization’s commitment to patient-
centred care is formally and consistently 
communicated with patients/clients, 
families, health care providers, and 
leadership (e.g. mission, core values)

A patient/client and family advisory council 
meets regularly and actively; provides input 
to leadership on operations

Patients/clients and family members 
participate as members on organizational 
committees 
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gRouP ACtIvIty: 
Culture of Patient-Centred Care  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

CoMMuNICAtINg effeCtIvely WItH PAtIeNtS /ClIeNtS ANd fAMIlIeS

Patients/clients are made aware of how to 
raise a concern related to patient safety 
and/or their care while they are admitted

Patients/clients and families are 
encouraged to ask questions, and systems 
are in place to capture questions that arise 
when health care providers are not present 
to answer them

Systems are in place to assist patients/
clients and families in knowing who is 
providing their care, and what the role is of 
each person on the care team

PeRSoNAlIzAtIoN of CARe

Resources are available to staff to 
educate them on different cultural beliefs/
traditions related to health and healing

Food options are available to meet the 
preferences of different ethnic groups
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gRouP ACtIvIty: 
Culture of Patient-Centred Care  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

CoNtINuIty of CARe

Patients/clients and families are able to 
participate in rounds

Plans of care are written in language 
that patients/clients and families can 
understand

Opportunities exist for patients/clients and 
families to meet with multiple members of 
their health care team at one time

Tools are provided to patients/clients to 
help them manage their medications, 
medical appointments, and other health 
care needs

Patients/clients and families are 
encouraged to participate in discharge 
planning from the beginning of admission

Community organizations are involved in 
the discharge planning process
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gRouP ACtIvIty: 
Culture of Patient-Centred Care  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

ACCeSS to INfoRMAtIoN

A process is in place by which patients/
clients and families may request additional 
information on their diagnosis, treatment 
options, etc.

Patients/clients have access to their 
medical record while they are being 
treated, and are assisted in understanding 
the information contained within

Patients/clients are able to contribute their 
own progress notes in their medical record

Patient/client education materials 
appropriate for readers of varying literacy 
levels and for speakers of different native 
languages are readily available
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gRouP ACtIvIty: 
Culture of Patient-Centred Care  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

fAMIly INvolveMeNt

“Family” is defined by the patient/client

Formalized training/education is available 
for a patient/client‘s loved one who may be 
providing routine care following discharge

Support is provided to patients/clients and 
families involved in an adverse event

Comfortable spaces, equipped with 
a variety of positive diversions, are 
available throughout the facility for 
family use



Group activity

 95HealtH Compass: Transformative Practices, Embracing Mental Wellbeing    |

Module 04
Healthy Organizations  
and Mental Wellbeing

gRouP ACtIvIty: 
Culture of Patient-Centred Care  (continued)

fully 
IMPleMeNted 
tHRougHout 
oRgANIzAtIoN

PARtIAlly 
IMPleMeNted 
(IN PRogReSS 
oR IN PlACe IN 
SoMe AReAS, 
but Not All)

No ACtIvIty Not 
APPlICAble

eNvIRoNMeNt of CARe  
the following spaces create a first impression of “welcome”, “comfort” and “healing”:

 → Main Lobby

 → Emergency department Entrance

 → Parking Lots

 → Information desk

 → Unit-based nurses‘ stations

Patients/clients are able to adjust the 
lighting and temperature within their room 
on their own

Lounge areas are available in which 
patients/clients and visitors may 
congregate

Signage reflects primary languages of 
populations served, and uses icons to aid 
in comprehension
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1. dream big! As a team, capture on a flip chart your ideal health care experience.  
What would be the ideal health care experience for: 

 → You as a provider?

 → As a patient?

 → As a family member?

2. As individual team members, take your vision and break it down into smaller parts. What 
small steps could you do today that would help move toward that vision of an ideal health 
care experience?  

Make a commitment to yourself and your vision and write that down. Make it SMART 
(Specific, Measurable, Achievable, Relevant, and Timely – see Module 2 Learn More – 
Setting S.M.A.R.T. Goals).

gRouP ACtIvIty: 

Culture of Patient-Centred Care
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CAPe leAdS CANMedS

QuAlIty IMPRoveMeNt ANd tHe 
PRovISIoN of SAfe PAtIeNt CARe

Set Direction: Take Action to 
Implement Decisions

 →  Promote an environment that 
models/demonstrates quality 
improvement and provision of  
safe care 

INSPIRINg A SHARed vISIoN

Strategically Align

 →  Recognize priorities and gaps 
in service and advocates for 
improvement

CHANge-fACIlItAtINg / MANAgINg

Demonstrates Systems /  
Critical Thinking

 →  Challenge the status quo, where 
appropriate, motivate, engage, and 
empower others to create new and 
innovative approaches to issues

Encourage and Support Innovation

 →  Act conscientiously with a sense 
of “making a difference”

...continued on next page

eNgAge otHeRS

Contribute to the Creation of  
Healthy Organizations

 → Maintain a focus on safety, 
service, and quality during 
change initiatives 

MedICAl exPeRt

 → demonstrate compassionate and 
patient-centred care

CoMMuNICAtoR

 → Engage patients, families, and 
relevant health professionals 
in shared decision-making to 
develop a plan of care

HeAltH AdvoCAte 

 → Respond to the individual patient 
health needs and issues as 
part of patient care: identify the 
health needs of an individual 
patient

 → Identify the determinants of 
health for the populations that 
they serve

Module 04: 

Health Care Professional  
Competency Frameworks
Health Compass supports the development of professional competencies that align with the three health care  
competency frameworks used by Provincial Health Services Authority (PHSA): (1) CAPE (Competency Assessment,  
Planning and Evaluation) Tools (for unionized staff); (2) LEAdS in a caring environment leadership capability framework  
(for excluded non-contract staff); and (3) CanMeds Physician Competency Framework (for physicians). 

This table outlines the key competencies that align with Module 4 – Healthy Organization and Mental Wellbeing content.
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Health Care Professional Competency Frameworks  (continued)

CAPe leAdS CANMedS

 →  Identify and demonstrate 
awareness of the interdependence 
of organizational systems and 
stakeholders and consider the 
whole in the formulation of 
solutions
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Module 04: 

glossary
Collaboration: where two or more people work together acknowledging and integrating each other’s request or needs 
while planning or delivering their work. Collaboration requires the greatest amount of communication.41,42

Compassion fatigue: the “cost of caring” for others in emotional and/or physical pain. It is a natural consequence that 
results from a healthcare provider’s exposure to patient/client and family experiences combined with empathy for the 
patient/client and family.43

Continuous quality improvement (CQI): a quality improvement approach in which health care providers, management, 
and leaders continuously improve work processes to reduce waste, duplication and unnecessary complexity in work, 
and to meet or exceed the needs of patients/clients, families, staff, health care providers, and the community.4

Culture of navigation: a culture that has navigation as a core value is one where the primary intention is to expedite patient/
client and family access to services, resources, and information, and to improve continuity and coordination of care.27

determinants of health: the range of personal, social, economic, and environmental factors that determine the health 
status of individuals or populations. The determinants of health include income and social status, social support 
networks, education and literacy, employment and working conditions, social environments, physical environments, 
personal health practices and coping skills, healthy child development, biology and genetic endowment, health 
services, gender, and culture.44

empowerment: a process through which people gain greater control over decisions and actions affecting their health.45

Healthy environment: an environment that continuously creates and improves both its physical and social aspects, 
helping people to support one another in aspects of daily life and to develop their fullest potential.11

Healthy health care workplace: a work setting that takes a strategic and comprehensive approach to providing the 
physical, cultural, psychosocial, and work/job design conditions that maximize health and wellbeing of health care 
providers, patients/clients and families, and for the organization as a whole. Creating healthy health care systems also 
requires a mentally healthy workforce.36

Health promoting hospitals:46,47

 → Provides high quality comprehensive medical and nursing services

 → develops a corporate identity that embraces the principles of health promotion

 → develops a health promoting organizational structure and culture, including active participatory roles for patients/
clients, families and all health care providers

 → develops a health promoting physical environment

 → Actively cooperates with its community

Interprofessional collaboration: the process of developing and maintaining effective interprofessional working 
relationships with the health care team, including patients/clients, families, and health care providers (of different 
disciplines), to improve patient/client health outcomes.28
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Module 04: 
glossary  (continued)

Navigators: reduce barriers that keep patients /clients from getting timely treatment by identifying patient /client 
needs and directing them to sources of emotional, financial, administrative, or cultural support.25

organizational culture: includes the same characteristics we associate with the broader concept of culture, including 
shared values, beliefs, assumptions, perceptions, norms that lead to patterns of behaviour within the organization.34,35

Patient-centred care: when the patient/client and family are at the centre of their own health care. It involves listening 
to patients/clients and families and engaging them as members of the health care team when making care decisions.28

Patient safety: the reduction and mitigation of unsafe acts within the health care system, as well as through the use 
of best practices shown to lead to optimal patient/client health outcomes.1,5

Physical environment: includes aspects like temperature, humidity, light, noise, nature, water quality, and air quality, 
as well as physical spaces, such as schools, worksites, housing, homes, and neighbourhoods.12

Quality health care: the delivery of the best possible care to achieve the best possible patient/client health outcomes 
every time patients/clients and families interact with the health care system.2,3 Key attributes of high quality health 
care systems include safety, timeliness, effectiveness, efficiency, equity, and patient centeredness. 

Social environment: includes factors such as living conditions, diet, education, work, social support and interactions, 
social norms and attitudes (e.g. discrimination), public safety, and exposure to crime and violence. The social 
environment greatly impacts health and wellbeing.12
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