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Saskatchewan Cancer Agency: 
Who We Are 
 The Saskatchewan 

Cancer Agency is a 
provincial healthcare 
organization serving 
more than 1.1 million 
people. 

 SCA operates 
prevention and early 
detection programs, 
provides safe quality 
cancer treatment and 
conducts innovative 
research. 
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Saskatchewan Cancer Agency 

 We provide chemotherapy and 
radiation treatment as well as 
stem cell transplants: 
 6,413 new patient 

appointments in 2013-14 
 45,083 review patient 

appointments 
 22 allogeneic transplants 

and 44 autologous 
 16 COPS centers located in 

10 health regions treating 
1713 patients closer to 
home 
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SCA Patient Family Advisory 
Council 
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Patient and Family Advisory Council 
Partnership of Care 

 
We Listen, We Care 
At the Saskatchewan Cancer Agency, clients, patients and their families 
are at the very heart of our work. To ensure we are truly focused on 
meeting the needs of patients and families, we established the Patient and 
Family Advisory Council. The Council helps us to blend the voices of 
patients and families with physicians and staff to provide excellent care 
and services. 
 
What is Patient and Family - Centred Health Care 
It is an approach to planning and delivering health care that recognizes 
and respects the patient and family as partners in the health care process. 
It redefines the relationships that traditionally exist in health care. Patient 
and family – centred care is the kind of care you and a family member will 
receive at the Saskatchewan Cancer Agency. 
 
It is based on: 
Respect and dignity: Doctors and nurses listen to patient and family 
perspectives and choices.  
Sharing information: Communicating and sharing information with 
patients and families in ways that are supportive and useful to allow 
patients to actively participate in their care.  
Participation: Patients and families are encouraged and supported in 
participating in care and decision making at the level they choose. 
Collaboration: Health care leaders work together with patients and 
families to improve their experience and care. 

 
 



What does the evidence say? 
Patient First 2009 
 That the health system make patient and family 

centred care the foundation and principal aim of the 
Saskatchewan health system, through a broad policy 
framework to be adopted system-wide. 

 Developed in collaboration with patients, families, 
providers and health system leaders, this policy 
framework should serve as an overarching guide for 
health care organizations, professional groups and 
others to make the Patient First philosophy a reality in 
all work places. 
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What does the evidence say? 

 Person-and Family-Centered Care – 
Putting the patient and the family         
at the heart of every decision and 
empowering them to be genuine 
partners in their care 
 
 

 Site visit and consultation:  
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What does the evidence say: 

Cancerview.ca is a knowledge hub and online 
community that offers trusted, evidence-based content 
from more than 30 partner organizations in Canada. It 
also offers a wide array of tools and resources 
developed by the Partnership.  
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Canadian Partnership Against Cancer 

 

http://cancerview.ca/


Involvement in the beginning 

 Engagement was 
about forming as a 
council learning about 
who we are as a 
council. 

 It was about getting 
things done and 
having concrete items 
to say we have 
achievements. 

 Developing trust 
credibility. 

 Accomplishments: 
 Wireless internet in 

clinics 
 Involvement and 

presence in 35 activities, 
events, committees  

 Instituted comment 
boxes 

 Developed recruitment 
processes 
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Patients as part of the 
improvement team 
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“True” engagement? 
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Good Intentions: Making assumptions 

 We assumed that because we 
espoused PFCC everything 
would be PFCC and it would be 
smooth sailing…… What’s the 
issue?  

 Who’s not going to get it when 
patient voice is being 
expressed through a council? 

 When a staff member comes to 
council they will agree with us. 

 Engagement meant we invited 
patients and families into the 
room for discussion.  

 Staff : we can use acronyms 
and lingo with our patients and 
family members. 

 We are getting along well 
because we are accomplishing 
tangible changes that we can 
see. 

 Do patients and families have 
any role in policy changes? 

 We had representation from 
patients and families… they 
were in the room when we 
talked and didn’t disagree. 
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Growing and learning…. 
 As PFAC matured, and we had built trust with 

each other so we felt comfortable to challenge 
and question each other. 

 We asked staff to come as guests to present to 
us on areas of their expertise. 

 Staff were unclear on the role of PFAC when it 
came to change and implementation of ideas. 

 Some of the challenges were uncomfortable, 
unpleasant and PFAC was unsure what to do 
next.   

 We saw differences in how issues were being 
discussed, resolved or not resolved as we had 
worked with the easy stuff and now…. 



Good intentions? 

Magazines and puzzles in waiting room areas 



What does the evidence say? 
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Tuckman slide 
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Dr. Bruce Tuckman - 1965 
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Evidence from others 

We learned from others across Canada 
and stole shamelessly such as Capital 
Health, Alberta and Kingston, Ontario. 

 Conference attendance from our Council 
members.  

 Evidence on collaborative work and 
partnerships CPAC. 

Our own PFCC forum in Saskatchewan. 
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Moving to engagement, 
collaboration and partnership 
 Conscious and thoughtful approach to ensure that involvement 

and engagement is appropriate and effective for each interaction.  
For some, increased numbers of patient family members on a 
group or committee. 

 Clarification of roles PFAC member: working with leaders to know 
why patient family member involved: information, advice, decision 
making, and what does collaboration mean. 

 Started an annual interview process with our Council one by one 
and now moving to a more objective interview process with 
objective third party. 

 Orientation to events and SCA: phone call and letter about the 
engagement required. 

 Mentoring of members.  
 Surveys on engagement from patient perspective so we can 

continually improve. 
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Continuous Improvement: Taking 
stock – Interviews with members 



Policy stakeholder 

20 

Notification of Policy/procedure 
review which materially influences 

patient experience submitted to 
PFAC Coordinator for inclusion on 

PFAC meeting  agenda

Major edits/
changes 
required?

Draft policy/
Procedure 

included on PFAC 
meeting package

Content expert for the policy/
procedure makes 

presentation at PFAC 
meeting 

Time period 
for review and 

feedback

PFAC members send 
individual feedback to 

PFAC Coordinator

PFAC Coordinator & 
PFAC Chair summarize 
comments and submit 

to content expert

Content expert reviews 
PFAC comments as 
well as those from 

other SCA stakeholders

PFAC Chair signs 
Review and Sign 

Off sheet on 
behalf of PFAC

PFAC Policy/Procedure Review Process

Edits made and next 
draft of document 
re-submitted to 

PFAC for 
subsequent review

NOYES



Partnership for Patients and Families 
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Success isn’t easy 

22 



New frontiers 
 Patient charter 
 Surveys and interviews 
 Experience Based Design 
 Objective surveys for improvement with PFAC 

members 
 SCA strategic plan 2015-20: “How is this plan 

informed by the principles of Patient and 
Family Centered Care, and how are patients, 
families, and other stakeholders being 
engaged in the work?” 
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Sources of evidence 
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PFAC 
Collaborative 

Voice for change 

Quantitative Data: 
Published research 
IHI, Patient First, 
AOPSS,CPAC, 

IPFCC, Cancer Care 
Ontario. CMA, PRO 

Qualitative Data 
PFAC comments, 

Interviews, Feedback, 
Surveys, comment 

boxes, QCC, staff and 
physicians  

Qualitative Data: 
Conferences 

EBD 
Advocacy  groups: 

CCAN, STEM, SSCN 



Moving from good intentions 

 Moving from representation to engagement. 
 Listening for what is not being said. 
 Development of processes for collaborative 

work together. 
 Determine a reasonable approach for SCA and 

our work together that moves from “ask” and 
request to collaboration. 

 Defining collaboration and engagement 
together and roles of each other as we work 
forward for engagement. 

 Leveraging the great work from others. 
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We invite you to work WITH us as 
partners as we shape and improve our 

health system through true engagement 
with patients and families 

 
Saskatchewan Cancer Agency 

Patient and Family Advisory Council 
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Questions and Comments 

Susan Bazylewski, Vice President Care Services 
Saskatchewan Cancer Agency 
susan.bazylewski@saskcancer.ca 
 

Louise Frederick, Chair – Patient & Family Advisory 
Council 
pfac@saskcancer.ca 
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