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People Powered Health 
Movement for patients
The People Powered Health Movement is ignited by Accreditation Canada (AC) and the 

newly created Health Standards Organization (HSO) and has a bold ambition of achieving 

quality health services for all. This interview was conducted with Leslee J. Thompson during 

the International Patient Experience Symposium in Abu Dhabi.

H
ealth Standards Organization (HSO) was 
created to spearhead a global move-
ment designed to improve and save lives 

by using and implementing the best standards, 
applying innovative tools and capitalising on 
leading expertise from around the world. Accred-
itation Canada is an affiliate of HSO and aims to 
deliver objective, credible and outcome-oriented 
assessment programmes based on the best stand-
ards to empower providers to focus on what really 
matters. In simple words, both HSO and Accredita-
tion Canada are on a quality improvement journey 
working with patients and their families, practi-
tioners, and policy-makers. 

Leslee J. Thompson is the CEO of Health Stand-
ards Organization (HSO) & Accreditation Canada 
and is also the driving force behind the People 
Powered Health Movement. The goal of this move-
ment is to unleash the power and potential of 
people around the world who share their passion for 
achieving quality services for all. Leslee is a leader 
who is used to making things happen. She has 25 
years of experience that spans multiple geographies 
and sectors including healthcare, medical tech-
nology, government, and retail. She has been Board 
Chair of the Canadian Foundation for Healthcare 
Improvement, Chair of Council of Academic Hospital 
Ontario, Assistant Professor at Queen’s University 
and a member of Ontario Health Innovation Council. 
Other honours include being an Executive in Resi-
dence at Rotman School of Management, Univer-
sity of Toronto, Canada as well as being named 
one of Canada's Top 100 Most Powerful Women. 
Leslee shares her thoughts with HealthManage-
ment.org about the People Powered Health Move-
ment, the influence of hospital accreditation on 

hospital management, and establishing an optimal 
patient experience.  

Tell us something about the People Powered 
Health Movement. How would this impact 
patient experience?
The health care paradigm is shifting toward the 
design and delivery of people-centred care where 
patients and their families are valued, respected 
and acknowledged as equal members of health care 
teams and as key partners in their care. The most 
successful health systems that deliver high-quality 
care outcomes are ones that are co-designed with 
people at all levels of the system: front line staff, 
patients, families, providers, and decision-makers 
who work together to actively produce high-quality 
outcomes that are centred around the needs of 
the patient. 

People are at the center of everything we do. 
People Powered Health is about the right people 
coming together to build better health systems 
around the world. When you make sure that all 
stakeholders involved in the health system listen 
and collaborate based on mutual understanding 
and a common purpose, patients have better 
health experiences, from improved quality, safer 
care, reduced hospital visits, better outcomes, and 
lower system costs. 

 
How does hospital accreditation influence 
quality and hospital management? Are there 
any guidelines/policies governing the imple-
mentation of patient experience measurement 
tools for healthcare providers?
Ongoing quality improvement is at the core of 
our accreditation programme. Participating in 
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accreditation helps to shine a light on how an 
organisation can maximise quality and patient 
safety. Accreditation Canada assists organisations 
through the accreditation process and helps them 
identify where they can improve both before their 
survey and throughout their accreditation cycle. The 
on-site survey itself provides peer-to-peer coaching 
and gives insight on what an organisation is doing 
well and where there might be room for improve-
ment. Hospital management is directly influenced 
by this exercise as their organisation strives to meet 
the criteria outlined in the standards. The accredi-
tation program also contains specific standards for 
leadership and governance that ensure leaders put 
in place the right policies and procedures for quality 
and safety.

The standards used to evaluate organisations 
are based on best practices and are co-designed 
by committees who have expertise in the area 
covered by the standards with representation from 
key stakeholder groups, including the “lived experi-
ence experts” (ie patients, clients, residents, fami-
lies, etc). 

 In our Qmentum International Standard on Lead-
ership, for example, we require that organisations use 
the Hospital Survey on Patient Safety Culture Instru-
ment, which monitors client safety culture to deter-
mine an organisation’s commitment to client safety 
and to push the needle forward on client-centred 
services. We also ensure that leaders develop and 
implement an integrated quality improvement plan, 
which helps organisations understand the system 
from the client's experience. All of this comes back 
to normalising patient and family co-design for a 
better and safer patient experience. 

 
What are some of the challenges in estab-
lishing an optimal patient experience across 
an organisation?
One challenge in establishing an optimal patient 
experience is the attitudinal shift and change behav-
iours needed to embrace patients and families 

as “lived experts” who can contribute valuable 
insight about the gaps in services and care and to 
co-designing successful solutions. They see things 
that you might not when they’re sitting in the waiting 
chair. It just makes sense to ask the patient and/
or family member what can change to improve the 
patient experience.

 In terms of collaborating with patients and fami-
lies, some of the challenges we have heard include 
patients feeling excluded because they don’t "speak 
the same language” as health professionals. It’s crit-
ical to ensure that patients feel like they belong at 
the table and that their lived experience can help 
organisations co-design better health care. Another 
challenge is ensuring the diversity of patient voices 
being heard. Engagement processes often require 
time and resources that not every patient can afford. 
In order to minimise barriers to full participation from 
patients in diverse demographics, we are currently 
working towards a policy to compensate patients and 
families on technical committees to encourage more 
participation and to appreciate their contributions. 

What is the importance of establishing 
supportive structures and mechanisms for 
patient partnership?
If patient partners show up to a co-design meeting 
and are engaged with as you would with a researcher, 
caregiver or policymaker, there is a good chance you 
won’t all be “speaking the same language.” Most 
patients haven’t taken years of health education 
or worked in the industry. Consequently, patients 
might not feel comfortable engaging and sharing key 
insights that could give your team a deeper under-
standing of how to improve.  

Establishing a supportive structure for onboarding 
and working with patients and families will result 
in deeper learning that you can use to improve 
quality and patient safety. We have worked with 
our patient partnership office to create purposeful 
roles for patients who work on our technical commit-
tees and on surveys, but simply establishing these 
structures isn’t enough. Once roles are (wherever 
possible) co-designed with patients and staff, it is 
important to monitor their experiences. Do patients 
feel supported? Are they contributing? What can we 
do to help? Continuous listening and evolving the 
patient role will benefit everyone involved. It’s not 
just one role where they can help; it’s about having 
a process where you can integrate the patient voice 
into your organisational practices. 

PEOPLE POWERED HEALTH 
IS ABOUT THE RIGHT PEOPLE 
COMING TOGETHER TO BUILD 

BETTER HEALTH SYSTEMS 
AROUND THE WORLD


