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feedback on experiences with referrals to surgery to share with

system stakeholders who are working to advance surgical care.

WHAT WORKED WELL FOR PARTICIPANTS?

DESCRIPTION: This pilot study was conducted in the Edmonton Zone from

» Having a streamlined surgical referral process.
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the referral pathway.
institutional mailing lists, and professional social media platforms. We used

a mixed-method data collection tool (SenseMaker, Cynefin Co.) co-designed giEEsgeliections for urgent and non-urgent referral processes.

with healthcare providers’ input. Entries were anonymous. The tool provides » Duplication of referral process documentation and electronic platform
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visualizations of the aggregate quantitative and qualitative data, which can /
be further analyzed to identify emerging thematic patterns. \

OUTCOME MEASURES: outcome Measures: Type of surgery, surgical referral FIG. 1 CRITICAL AREAS OF IMPACT CONCLUSION:

experience, emotional tone of experience (negative, positive, neutral), Conclusion: This evaluation process provides important avenues for:

1. patients and families to safely share their surgical referral/journey

PROVIDE FEEDBACK ON SURGICAL REFERRALS™ experiences.
g rco.de/referral eXPE rience 2. healthcare system leaders to gain on-going insights into the realities

to motivate actions for healthcare improvement for all Albertans.

Impacts of the experience, participant expectations, potential areas for
improvement, and demographics (e.g. healthcare provider role, patient age

and gender, geographical location - where will/did the surgery happen?)




