Health TAPESTRY
A novel primary care approach using community volunteers to support the health of older adults

Health TAPESTRY is Working

The Patient Experience
To demonstrate how Health TAPESTRY is experienced by older adults living with frailty, we created a fictional persona,
Janina Martell. Janina’s story is representative of real participants, but since Health TAPESTRY is focused on each
person’s individual health goals and needs, each participant’s experience is unique.

In 2015, we ran a pragmatic randomized controlled trial (RCT) to evaluate
the impact of Health TAPESTRY.

Fewer hospitalizations
The intervention group had 56% lower odds of being
admitted to the hospital compared to the control group.
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Clinicians are learning more
about their patients
This proactive approach is identifying older adults at risk of falls,
mobility limitations, polypharmacy, loneliness, or poorly controlled
complex medical conditions early so that they can be connected with
supports to slow or prevent their risk trajectories.
Key information from 401 reports reviewed by clinical teams

More time walking
The intervention group had an increase of 81 minutes of
walking per week, compared to the control group who
had a decrease of 120 minutes.

More primary care visits
The intervention group had 1.52 more primary care visits
than the control group over the 6-month period.

Health TAPESTRY has the potential to shift the focus of care from
treatment to prevention.
Health TAPESTRY leveraged the enormous resource of
community volunteers, and integrated them into the formal health
care system. Volunteers gather information that primary health
care teams access might not have otherwise known, which meant
the team was able to offer more proactive, person-centred and
team-based care.

Janina is 75 years old, and lives with her partner Sam. She has 4 children
and 3 grandchildren. She enjoys spending time with her family and
friends, and volunteers at her church. At the recommendation of her family
doctor, she decided to participate in Health TAPESTRY.

Trained volunteers visit Janina at home, and get to know her. They ask
questions about her life and health goals, and record the answers on the
TAP-App. The TAP-App is equipped with a number of evidence-based
surveys about mobility, falls, nutrition, medications, physical activity, sleep,
quality of life, daily life activities and others.

53.4%

Have sub-optimal physical activity

76.1%

Have some walking mobility limitation

33.7%

Had a fall in the last year

35.4%

Use 5 or more prescription meds

44.6%

Are at high nutritional risk

13.0%

Have problems with sleep

19.0%

Have problems with memory that impact daily activities

45.4%

Want to talk about end of life planning with their doctor

31.4%

Have an Edmonton Frail Scale score that indicates high risk
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The TAP-App summarizes Janina’s answers in a report that is sent to her
health care team. Janina’s report indicates that her goal is to improve her
physical strength and maintain her independence at home. It also
highlights important information about her health.

The approach also strengthened team-based care planning
among interprofessional teams.

Expansion of Health TAPESTRY
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Volunteers found the role meaningful and beneficial because it
led them to reflect on their own health.

We are working with two volunteer agencies and six primary care sites
in communities across Ontario to implement Health TAPESTRY and
learn whether results can be replicated.

The Health TAPESTRY Approach

Primary Care Sites

Health Teams Advancing Patient Experience Strengthening Quality
Health TAPESTRY aims to improve the timeliness, integration, and
coordination of care people receive. We help people stay healthier for
longer in the places where they live by bringing together
interprofessional health care teams, trained volunteers, community
engagement, and technology.

The Four Parts

An interprofessional health care team reviews the report and works with
Janina to create a plan of care to meet her goals. Janina receives a copy
of her report, which outlines the plan of care in plain language.
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Inter-Professional Primary
Health Care Teams
Community
Engagement

People
where they Technology
live

Trained Community
Volunteers
www.fammedmcmaster.ca

@McMasterFamMed

Volunteer Agencies

The health care team and volunteers work with Janina to follow the plan
of care. The volunteers visit Janina again to connect her with supports in
the community, and to identify potential hazards around her home. The
volunteers arrange transportation for her to attend exercise classes. The
occupational therapist visits Janina to complete a home assessment.

Janina’s care team has a better understanding of what is important to
Janina, as well as her goals, risks, and needs. With the plan of care in
place, Janina is supported reaching her goals and is better connected
with resources in her community.

Read more about Health TAPESTRY Results in the CMAJ
Interested in implementing Health TAPESTRY in your community?
Visit us at healthtapestry.ca
www.healthtapestry.ca

@HealthTapestry

