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HOW CHRSP WORKS A COLLABORATIVE APPROACH 
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EVIDENCE IN CONTEXT REPORTS 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

¶ 

 

 

 

 

 

 

  

RAPID EVIDENCE REPORTS 
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SHARING THE CONVERSATION:  

Following are some representative 
samples of what our partners have to 
say about us.  These excerpts are taken 
from the positive feedback we received 
when we recently evaluated our 2012 
study on Age-Friendly Acute Care: 
 



COMPLETED CHRSP PROJECTS | 2014-2015 
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READ THE REPORT 

http://www.nlcahr.mun.ca/CHRSP/FallPrevention.php
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άDǊŜŀǘ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ŘƛǎŎǳǎǎƛƻƴ ŀƴŘ ƭŜŀǊƴƛƴƎ ƻƴ ƛƴƛǘƛŀǘƛǾŜǎ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƛƳǇǊƻǾŜ Ǌƛǎƪ ŦǊƻƳ 

falls/fractures for our Newfoundland and Labrador seniors and long-term ŎŀǊŜ ǊŜǎƛŘŜƴǘǎΦέ 

 

ά¢Ƙƛǎ ƳŜŜǘƛƴƎ ƛƴŎƭǳŘŜŘ ŀ ƭƻǘ ƻŦ ƎǊŜŀǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǊŜǎƻǳǊŎŜǎΗ  We have been in the process of 

implementing a falls prevention program within Personal Care Homes which has been challenging; 

however, we recognize that it is very important since many residents in these facilities are at risk of 

falls. We will be reviewing the materials provided and following up on the resources shared at this 

ƳŜŜǘƛƴƎΦέ 

 

άIŀǇǇƛƭȅΣ L ƘŀǾŜ ŎƻƳŜ ŀǿŀȅ ǿƛǘƘ better knowledge of the evidence.  I am even more appreciative 

that clinical applications were discussed (i.e., I have ideas about what I will do, on a practical level, 

with this knowledge.)  The evidence was presented clearly; it will be easy to share with those staff 

who are not academically focussed and who may have less understanding of evidence or be less 

ƛƴŎƭƛƴŜŘ ǘƻ ǊŜŀŘ ǊŜǎŜŀǊŎƘ ŀǊǘƛŎƭŜǎΦέ 

 

άL ƭŜŀǊƴŜŘ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƴŜŜŘ ŦƻǊ ŀ Ƴǳƭǘƛ-factorial approach and that relying on equipment or certain 

supplies in isolation is not always the best approach.  The meeting also validated the need for more 

PTs ad OTs in long-ǘŜǊƳ ŎŀǊŜ ǎŜǘǘƛƴƎǎΦέ 
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READ THE REPORT  

http://www.nlcahr.mun.ca/CHRSP/DementiainLTC2014.php
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¶ 
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ά²Ŝ ƘŀǾŜ ƛƴŎƭǳŘŜŘ ǘƘŜ ŜȄŜŎǳǘƛǾŜ ǎǳƳƳŀǊȅ ƛƴ ƻǳǊ ǘƻƻƭƪƛǘǎ ŦƻǊ ǎǘŀŦŦ ŀƴŘ ǘƘŜ ǎǳƳƳŀǊȅ ǿŀǎ ǎƘŀǊŜŘ ǿƛǘƘ 

our clinical team leaders.  This is part of a national quality improvement collaborative with CFHI that 

ǿŜ ŀŜ ƛƴǾƻƭǾŜŘ ƛƴΣ ŀƴŘ ǊŜǎǳƭǘǎ ŀǊŜ ǊŜŀƭƭȅ ǇƻǎƛǘƛǾŜ ǎƻ ŦŀǊΦέ 

 

άL ǿƛƭƭ ŀōǎƻƭǳǘŜƭȅ ǳǎŜ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘƛǎ ǎȅƴǘƘŜǎƛǎ ōȅ ǘǊȅƛƴƎ ǘƻ ŜƴŎƻǳǊŀƎŜ ǎǘŀŦŦ ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ǎƻƳŜ ƻŦ 

the suggestions (from all levels suggested ς promising evidence, suggestive evidence, interventions 

to be used in combination, etc.) in all that they do.  In terms of follow-up from these discussions, I 

think there needs to be a greater focus on how we can work within the systems we have in place to 

provide more appǊƻǇǊƛŀǘŜ ŎŀǊŜ ŦƻǊ ǊŜǎƛŘŜƴǘǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀƎƛǘŀǘƛƻƴ ŀƴŘ ŀƎƎǊŜǎǎƛƻƴΦέ 

 

ά¢ƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿŀǎ ǾŜǊȅ ƎƻƻŘ ƛƴ ŀƭƭ ǘƘŜ ŀǊŜŀǎ ȅƻǳ ŀǎƪŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ǊŀǘŜΦ  hƴŜ ƛƳǇƻǊǘŀƴǘ ǇƛŜŎŜ 

of information I learned was that in Ontario LTC they maintain staffing consistency by imposing an 

eight staff per resident maximum per month.  Perhaps this kind of maximum could be considered for 

bŜǿŦƻǳƴŘƭŀƴŘ ŀƴŘ [ŀōǊŀŘƻǊΩǎ ƭƻƴƎ-ǘŜǊƳ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎΦέ 

 

 

READ THE REPORT  

http://www.nlcahr.mun.ca/CHRSP/POCT2014.php
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READ THE REPORT 

http://www.nlcahr.mun.ca/CHRSP/RER_HEALTH_PROMOTIONS.pdf
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FORTHCOMING STUDIES 
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RESEARCH ON HEALTHY AGING:  THE 2015 NL-HARP AWARDS  
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RESEARCH TO IMPROVE PATIENT CARE: THE ENHANCING HEALTH CARE AWARDS   
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