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Richard Fleet occupe les fonctions de professeur au Département de médecine
familiale et de médecine d’urgence de I'Université Laval et est titulaire de la Chaire
de recherche et d'innovation en médecine d’urgence Université Laval — Dessercom
- CISSS Chaudiere-Appalaches et de médecin d'urgence au CISSS Chaudiere-
Appalaches. Il est aussi chercheur régulier au Centre de recherche Vitam, co-
responsable du pole Organisation, soins/services et politiques de santé.

Karine Latulippe est chercheure postdoctorale au Centre de recherche
interdisciplinaire en réadaptation du Montréal métropolitain (CRIR) affilié a
I'Université McGill. Elle coordonne les activités scientifiques du Living lab de
Charlevoix affilié¢ au Centre de recherche en santé durable —Vitam

Julie Théberge est actuellement engagée dans un programme de doctorat sur
mesure, en art médecine. Elle a rejoint la Chaire de recherche en médecine
d'urgence de I'Université Laval en 2017. Elle coordonne la Division BleuCiel (art-
médecine-performance), qu'elle a cofondée avec le Dr Richard Fleet.
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BM) Open A descriptive study of access to services
in a random sample of Canadian rural
emergency departments

To cite: Fleet . Poitras J,
Maltais-Giguére J, et al
A descriptive study of access
1o services in a random
sample of Canadian rural
emergency depariments. BMJ
Open 201336003876,
dok:10.1136/bmjopen-2013-
76

» Prepublication history and
additional material for this
paper is available anline. To
view these files please visit
the journal online
(httpidx,doi.org/10.1136/
bmjopen-2013-003376).

Open access Research

Richard Fleet,"? Jul\en Poitras, 2 Julie Maltais-Giguére,? Julie Villa,?

Patrick Archambault’?

ABSTRACT

Objective: To examine 24/7 access to services and
consultants in a sample of Canadian rural emergency
departments (EDs).

Design: Cross-sectional study—mixed methods
(structured interview, survey and government data
bases) with random sampling of hospitals.

Setting: Canadian rural EDs (rural small town (RST)
definition—Statistics Canada).

Parlicipants: 28% (95/336) of Canadian rural EDs
providing 24/7 physician coverage located in hospitals
with acute care hospitalisation beds.

Main outcome measures: General characteristics of
the rural EDs, information about 24/7 access to
consultants, equipment and services, and the

arnandinn of il hasnitsle mara than 200 b fram

Strengths and limitations of this study

= Ta the best of our knowledge, this is the first
nationwide study examining access to services in
Canada’s rural EDs.

The current study does not permit representative
‘comparisons between provinces, since a sample
of rural EDs was included in this study.

The study did not examine patient outcomes in
relation to the limited services provided in rural
facilities.

have been increased efforts 1o regionalise
and centralise healthcare services in rural

Open Access

BM) Open

Protocol

Rural emergency care 360°: mobilising
healthcare professionals, decision-
makers, patients and citizens to improve
rural emergency care in the province of
Quebec, Canada: a qualitative

study protocol

Richard Fleet,"** Gilles Dupuis,* Jean-Paul Fumn % Jocelyn Gravel,®
Mathieu Oulmet Julien Poitras,? France Légaré

To cite: Fleet R, Dupuis G, ABSTRACT
Fortin J-P, ot al. Rural Intraduction Emergency departments (EDs) are an Strengths a ions of this study
emergercy care 360°
|mwwlsa\z(ymllwﬂr‘\:lulpopumm Rosauls of our - Fist 1o mobilise a diverse group
prolessonals, dacision- e of stakeholders to find solutions for improving
muxpaﬂemsammms care and services in Quebe rural emergency
caroln r distances. '“"'“':ﬂ > Wlhmmﬂa”‘mm list of feasible and
Cuebec, Canada:a qualifative  variations i ural services. In the absence of national i prry recammendeons o e
siudy protocol. B Open standards, our inequities in ]
TG W01 ol cces o and the risks for citizens.
Recommendations
i sl ozt emrgency ocnies - il be immedately appicable
s e P and we will explore their impact by evaluating and
o s n ‘monitoring this lisation initiatiy
i pper b avatbo s, care. Wih help and full engagement ofsickehalders, we vil > Partici

BM) Open Profile of trauma mortality and trauma

care resources at rural emergency

departments and urban trauma centres
in Quebec: a population-based,
retrospective cohort study

Richard Fleet,"” Frangois Lauzier,>”
Stéphane Turcotte,’ Julien Poitras,® Judy Morris,” Mathieu Ouimet,®
Jean-Paul Fortin,? Jeff Plant,'® France Légaré,” Gilles Dupuis,

Catherine Turgeon-Pelchat®
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Fatoumata Korinka Tounkara,’

To cite: Fleet R, Lauzier F,
Tounkara FK, ef al. Profile

of trauma mortality and (©
frauma care resources at

rural emergency departments
and urban trauma centres

in Quebec: a population-
based, retrospective

cohort study. BMJ Open
2010-0-aN12RE1D dni10 11381

ABSTRACT
w As Canada's second largest province, the
raphy of Quebec poses unique challenges for trauma
management. Our primary objective was to compare
mortality rates between trauma patients treated at rural
emergency departments (EDs) and urban frauma centres
in Quebec. As a secondary objective, we compared the
availability of trauma care resources and services between
these two settinos.

Strengths and limi

» This is the first study to specifically compare trauma
mortality and the availability of trauma-related re-
sources at rural hospitals and urban trauma centres
in Canada.

» This is a large retrospective cohort study of 79957
trauma cases collected from Quebec's frauma reg-

jons of this study
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Canadian stroke victims more likely to die
in rural hospitals: study

x By Rahul Kalvapalle
National Online Journalist Global News
T 7 T X

Emergency entrance of North York General Hospital in Toronto seen Oct. 5, 2016,

Fleet et al. BMC Health Services Research (2015) 15:572

DOI 10.1186/512913-015-1242-0 BMC Health Service!

Portrait of rural emergency departments in
Québec and utilization of the provincial
emergency department management
Guide: cross sectional survey

Richard Fleet'*'"", Julien Poitras', Patrick Archambault'?, Fatoumata Korika Tounkara?, Jean-Marc Ch.
Mathieu Ouimet”, Josée Gauthier” ,G\Hes Dupuis®, Alain Tanguay” 2 Jean-Frédéric Lévesque :
Geneviéve Simard-Racine®, Jeannie Haggerty® and France Légaré'®

Abstract

Background: Rural emergency departments (EDs) constitute crucial safety nets for the 20 % of Canadiat
live in rural areas. Pilot data suggests that the province of Québec appears to provide more comprehen
to services than do other provinces, A difference that may be attributable to provincial policy/guidelines
provincial ED management Guide". The aim of this study was to provide a detailed description of rural £
Québec and utilization of the provincial ED management Guide.

Methods: We selected EDs offering 24/7 medical coverage, with hospitalization beds, located in rural o
towns. We collected data via telephone, paper, and online surveys with rural ED/hospital staff. Data wer¢
collected from Québec’s Ministry of Health databases and from Statistics Canada. We computed descrip!
statistics, ANOVA and t-tests were used to examine the relationship between ED census, services and int
transfer requirements.
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RESEARCH ARTICLE

Rural versus urban academic hospital
mortality following stroke in Canada

Fleet et al. BMC Health Services Research
https//dol.org/10.1186/512913-020-4916-1

(2020) 2062

BMC Health Services Research
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Improving delivery of care in rural m@m
emergency departments: a qualitative pilot
study mobilizing health professionals,
decision-makers and citizens in Baie-Saint-

Paul and the Magdalen Islands, Québec,

Canada

Richard Fleet'**'®
Mélanie Ann Smithman®
Marie-Pierre Renaud®, Gilles Dupuis'

, Catherine Turgeon-Peichat?,
?, Hassane Ala Jean-Paul Fortin*®, Julien Poitras’, Jean Ouellet', Jocelyn Gravel'®,
and France Légaré™®

Abstract

Background: Emergency departments (EDs) in rural and remote areas face challenges in delivering accessible, high
quality and efficient services. The objective of this pilot study was to test the feasibility and relevance of the
selected approach and to explore challenges and solutions to improve delivery of care in selected EDs.

Methods: We conducted an exploratory multiple case study In two rural EDs in Québec, Canada. A survey filled out
by the head nurse for each ED provided a descriptive statistical portrait. Semi-structured interviews were conducted
with ED health professionals, decision-makers and citizens (n=68) and analyzed inductively and thematically.
Results: The two EDs differed with regards to number of annual visits, inter-facility transfers and wait time.
Stakeholders stressed the influence of context on ED challenges and solutions, related to: 1) governance and
management (e.g. lack of representation, poor efficiency, ill-adapted standards); 2) health services organization (eg.
limited access to primary healthcare and long-term care, challenges with transfers); 3) resources (e.g. lack of
infrastructure. limited access to soecialists. difficult staff recruitment/retention): 4) and orofessional practice (eq.

ORIGINAL ARTICLE
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versus urban academic hospital mortality following
stroke in Canada. PLoS ONE 13(1): €0191151.
https://dol.org/10.1371/journal pone.0191151

Stroke is one of the leading causes of death in Canada. While stroke care has improved dra-
matically over the last decade, outcomes following stroke among patients treated in rural
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pauvres, c'est entre les milieux urbains et les
milieux ruraux.”.
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Living Lab

Charlevoix




Qu’est-ce qu’un Living Lab?

T

. ‘ Ecosystéme de




» Fin des années 1990 au M.I.T. Media Lab /
Georgia Institute of Technology

» Plus de 340 Living Labs a travers le monde

» Réseau européen des Living Labs (ENoLL)

» 5 composantes principales

© 2021
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Stahlbrost & Holst, 2012




ABSTRACT

Future Healthcare Journal 2020 Vol 7, No 1: 15-21

A Canadian Rural Living Lab

SMALL AND RURAL HOSPITALS

Hospital: Implementing solutions for improving rural

emergency care

Author: Richard Fleet®

Introduction

More than 6 million Canadians live in rural areas
(approximately 20% of the population) and emergency
services are a critical safety net for them.

Objectives

We want to create, in Baie-Saint-Paul (rural emergency
department, Québec, Canada), an experimental milieu
where all stakeholders develop, implement and evaluate
solutions to address the problems that beset their
environment.

Method

The Living Lab will rely on the quadruple aim approach
to improve health system performance and will use a
multimethod approach based on the philosophy of open
and user-driven innovation. Three pilot projects will be
implemented (quality of work life programme, computed
tomography implementation study and telemedicine in
ambulances). Other possible solutions will be evaluated
and prioritised (in situ simulation, care protocol,
telemedicine, point-of-care ultrasound, helicopters and
drones).

Conclusion

We are confident that this Living Lab will contribute to
saving lives, will improve the quality of work life for rural
healthcare professionals, and will inspire similar innovation
internationally.

Preface: Destiny and a promise to improve rural
emergency care

In the early 2000s, governments across Canada made massive
healthcare cuts in rural areas, closing hospitals and reducing
support services.”? In the rural hospital where I started my
medical career in Nelson, British Columbia, the general surgery
programme, intensive care and inpatient mental health unit
closed; radiography as well as laboratory services were cut

and there was no computed tomography (CT) scanner. In the
context of geographic isolation and limited capacity for medical
evacuation (med-evac), community members and healthcare
professionals staunchly advocated to save their services." Trained
like most physicians in an urban academic setting, [ was not
prepared. I still have chills when I think of the last patient I treated
in Nelson:

At 4am, an elderly patient presented with abdominal pain. I
performed bedside ultrasonography in search of an explanation
for her pain. She had a large (6.5 cm) abdominal aortic aneurysm
and urgently needed vascular surgery — only the service was

400 km away. While I explained the situation to her, she
interrupted, ‘Doctor, by the way, I want to thank you for standing
up for us. I have read you and your colleagues’ articles in the
newspapers about your opposition to the service cuts. We used
to have a fabulous hospital here before all the cuts. I understand
some of you may leave, and I don’t blame you.” Surprised and
touched, I forged ahead with my explanation of her medical




La communauté du Living Lab

Charlevoix
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Transdisciplinaire et intersectorielle:

>

Milieu de la recherche (cochercheurs et
collaborateurs de plusieurs centres de
recherche (Québec, Canada et ailleurs
dans le monde)

Institutions publiques (ex: CIUSSS
Capitale-Nationale, Universités, Les MRC)

Institutions privées (ex: Association des
gens d’affaires de Baie-Saint-Paul)

Citoyens (ex: artiste, chef)
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AND SERVICES FOR

- BETTER HEALTH

Bon Ku, MD
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POURQUOI MEME AVEC
PAS DANS UN UN SEUL
SEUL MILIEU? RESIDENT?




UN STAGE
EN
INNOVATION
ET
LEADERSHIP
POUR LES
RESIDENTS

STAGE EN INNOVATION
ET LEADERSHIP
PANDEMIE

ET MILIEUX RURAUX

LIVING LAB DE CHARLEVOIX

Qu'est-ce que le Living Lab Charlevoix ?

Problématique :

Les urgences en milieu rural constituent un filet de sécurité essentiel
pour les Canadiens. Actuellement, les patients canadiens traités dans les
hépitaux ruraux ont 20 % plus de risque de mourir d'un accident
vasculaire cérébral que les patients traités dans les hépitaux urbains et
les patients traumatisés des régions rurales du Québec ont un taux de
mortalité 3,4 fois plus élevé que leurs concitoyens dans les grands
centres.

Mission :

Développer des innovations en santé afin d'améliorer les soins et
services d'urgence pour la population de Charlevoix et les diffuser afin
qu'elles soient disponibles pour I'ensemble des populations rurales du
Québec, du Canada et ailleurs dans le monde. Le Living Lab Charlevoix s
déploie sur le terrain dans deux hdpitaux: Baie-Saint-Paul et La Malbaie.

Vidéo de présentation:

https://www.youtube.com/watch?v=YEwsGpplOEM



QUI SONT LES RESIDENTS?
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Médecine de famille
Médecine d’urgence
Médecine interne

Autres etudiants dans un
programme de santé
(réadaptation, paramédical,
etc.)

Autres personnes qui
souhaitent faire de ’innovation
en santé

Autres a venir!, ETC.
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5 themes pour des medeci
et professionnels innovants

Leadership
Creativite et innovation
Médecine rurale

Bien-étre et gestion du
Gestion de pandémie
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Lectures (articles scientifiques et livres) .

Ateliers synchrones et asynchrones
Entrevues avec des leaders et des innovateursL!J
Experience clinique en milieu rural

Diriger une équipe pour deployer une innovatio



Diriger une equipe pour déployer une innovation

Pistes prometteuses
- pour diminuer le
- risque de
propagation de la
Covid-19 dans le
: contexte de - =
- déconfinement de s e
e — Charlevoix et des
g régions rurales du
Québec
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_JtrEkk Translating Emergency
—— Knowledge for Kids

RESOURCES OUR WORK ABOUT US NEWS & EVENTS CONTACT

Translating Emergency Knowledge for Kid

TREKK is a growing network of

ER I I""l

-~ .

RESEARCHERS CLINICIANS TREKK PARTNERS PARENTS AND
FAMILIES

who share the same goal - to improve emergency care for children across Canada.

A
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«Living Lab Charlevoix »: une approche
orientée vers les besoins du milieu DERNIERES

Le 17 juin 2020 — Modifié 3 14 h 56 minle 17 juin 2020 Temps de lecture : 5 min NOUVELLES

Des terrains a acquérir et des travaux a
prévoir pour construire I'école 2.0

Par Lisianne Tremblay ACTUALITES - Ilya 31 minutes

La Coopérative alimentaire Saint-Fidéle s'
sort, mais...

ACTUALITES - Ilya 5 heures

Baie-Saint-Paul annule son Rendez-vous ¢
laSanté

ACTUALITES - Ilya 14 heures

La députée Caroline Desbiens est en
isolement préventif
ACTUALITES - llya 15 heures

Un nouveau cas actif de Covid-19 dans la

MRC de Charlevoix
ACTUALITES - lya 17 heures

Le Charlevoisien

(A P
§ 1 vaime aPage Hecharlevois] # P
S —— :

Soyez le premier de vos amis a aimer ga.

Létudiante en médecine Isabelle Lavallée-Bourget a eu un coup de coeur pour Charlevoix.

Lapproche des cing médeci qui un e en médecine rurale 2

Baie-Saint-Paul est davantage orientée par les besoins du milieu. Ils sont déja rendus a mi-

chemin de leur stage de quatre semaines.

15 stagiaires participants:

3 en médecine d’urgence

3 en médecine familiale

1 médecine interne,

1 étudiant en médecine

1 finissante en ergothérapie

1 paramédic avancé

1 médecin sénior

4 personnes hors du secteur de la santé

NOUVELLES

Un projet pour l'innovation et le leadership en région

Publié le 18 juin 2020 a 11:49, modifié le 18 juin 2020 a 15:09

Par: Efisabeth Payeur

Un stage en milieu rural du projet Living Lab Charlevoix se déroule ces jours-ci a I'hépital de Baie-Saint-Paul. Il permet aux
hip et de travailler sur des i i selon leur d ine de spécialité

seid de développer leur |

Publicité

QUESTION DU JOUR

CIMT:TVA | CHAU:TVA

COVID-19 | Etes-vous davantage
vigilant avec I'éclosion de cas au
Bas-Saint-Laurent?

oul
NON

VOTER

VOIR LES RESULTATS

LAISSEZ UN COMMENTAIRE

Publicité
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ARTS VIVANTS ET COMMUNICATION
SCIENTIFIQUE




Arts et santé: applications

¢/

Bien-etre Communication scientifique

« /| est temps de prendre conscience de la complexité de toute réalité - physigue, biologique, humaine,
sociale, politique - et de la réalité de la complexité.

Il est temps de prendre conscience gu une science privée de réflexion et gu une philosophie purement
spéculative sont insuffisantes.

Lonscience sans science et science sans conscience sont mutilées et mutilantes. » (Edgar Morin, 1990)

© 2021




ADAPTATION SCENIQUE D'UN RAPPORT DE RECHERCHE

complite.

© 2021

Spectacle interactif d'une durée approximative de 4a
minutes qui réunit les arts du cirque, |e théatre et les
arts numeriques.

l'intention est d'adapter |e rapport de recherche UR360
3 |a scene et de donner vie aux données et
témoignages de la recherche.

Lette rencontre des arts et de |a science fera appel 3
'intelligence émotive et rationnelle du public et
créera ainsi une expérience d apprentissage



I used to think the top environmental problems
were biodiversity loss, ecosystem collapse
and climate change.

I thought that thirty years
of good science could
address these problems.

I was wrong.

The top environmental
problems are selfishness,
greed and apathy, and to
deal with these we need a
cultural and spiritual
transformation.

And we scientists don’t know how to do that.

© 2021 /




OBJECTIFS DU PROJET DE RECHERCGHE

Questionnaires

Observation

Journal de bord

Groupes de discussion

) .



PROCESSLS

Prototype 1

e 1 semaine

° lAull_“el’{/IZ(I)gO larik

d d albaie %"C"‘” r|7+
f your e

Prototype 2 peotaTzpe &l

1 semaine
* Auvril 2021
* A Montréal 7D innovahin
" / Journcy

Prototype 3
e 2 semaines

i

* Mai 2021 A

* A Montreal 7D 2 progress +
eviaence

, {or success

Etude

 Alafinduprototype3

e 2journées /2 représentations

——

hybrides)
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O0KS

ARTICLES

Here are some examples.

WEB

REFERENCES

»Barone, T. E. W. E. (2012). Arts-based research. Los A
Publications.

»Bertram, U. (2019). Artistic transfer. Efficiency Through
Thinking: Transcript-Verlag.

»Boydell, K. M. e. a. (2012.). The Production and Disse
Knowledge: A Scoping Review of Arts-Based Health Rese
Qualitative Sozialforschung / Forum: Qualitative Social R

»Dewey, L. P. (2016). Managing Arts Programs in Health
York: Routledge.

»Dube, P, Sarrailh, J., Billebaud, C., Grillet, C., Zingraff, V., & k
&2014 . Le livre blanc des Living Labs. Umvelt Service Design
anada.

»Fleet, R., Bussieres, S., Tounkara, F. K., Turco .
e & Dupuis@z% (2018). Rural versus urban-academic
following stroke in Canada. PloS one, 13(1), e0191



OOKS

ARTICLES

Here are some examples.

WEB

REFERENCES (suite)

»Fleet, R., Lauzier, F., Tounkara, F. K., Turcotte, S., Poitras, J.
Turgeon-Pelchat, C. (2019). Profile of trauma mortality and t
resources at rural emergency departments and urban trauma
Quebec: a population-based, retrospective cohort study. B
e028512.

»Fleet, R. (2020). A Canadian Rural Living Lab Hospital: Impleme
solutions for improving rural emergency care. Future healthcare jc
7(1), 15.

and Services for Better Health. MIT Press.



OOKS

ARTICLES

Here are some examples.

WEB

REFERENCES (suite)

»Lehmann, V. & Colomb, V. (2020). Innovation collect
Quand créer avec devient essentiel. Québec: Les Press
I'Université du Québec. 288p.

»Stahlbrost, A., & Holst, M. (2012). The Living Lab
Methodology Handbook. Lulea University of Technolog

»Vanmeerbeek, P., Antoine, M., Rosskamp, B., & Hallema
S. (2017). Quelles sont les conditions d’implémentations
d’un Living Lab dans le domaine de la santé en Région
wallonne? Rapport final de recommandations du proj
INSOLL.
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/’ Q\ Fichier Affichage Aide @ 08X I
- e Québec

Controleduson =HE 9

L
Questions ou
commentaires ?

Posez vos questions de deux fagons:

'. Audio ordinateur I
() Appel téléphenique

() Sans audio

Y, SON COUPE

Microphone sur casque (Plantronics...

Casque pour téléphone (Plantronics..

1. Lever la main:

Nous ouvrirons votre micro et vous
inviterons a poser votre question ENERE I
oralement durant la période de ' b
questions.

Intervenant(s) :

inalisation » du gabarit de I...

Identifiant duwebinaire : 922-601-937

@ Cette sessionest encours d'enregistrement

2. Par écrit : ) GoloWebinar

Tout au long de la présentation, vous
pouvez écrire une question dans la
boite (cliquer sur Questions pour
I'ouvrir). Nous répondrons a votre
question durant la période de
questions. , @reseaulquebec




Réseau-1 Québec

Prochain webinaire :

La recherche et I’'amélioration continue

de la qualité

16 avril 2021 de 12h a 13h
Isabelle Gaboury

YouTube : webinaires enregistrés et disponibles

Devenez membres : http://reseaulquebec.ca/membres-et-
partenaires/

Question ou idée de webinaire : webinaires@reseaulquebec.ca

Merci de compléter le sondage sur le
webinaire d’‘aujourd’hui !

y @reseaulquebec


http://reseau1quebec.ca/membres-et-partenaires/
mailto:webinaires@reseau1quebec.ca

