EDITORIAL

Embedding patient voices in CMAJ

Victoria Saigle MSc, Jean Miller PhD BScN, Vincent Dumez MSc, Kirsten Patrick MBBCh MSc

M Cite as: CMAJ 2021 July 12;193:E1046-7. doi: 10.1503/cmaj.211092

he CMAJ Group has long recognized the importance of

patient engagement in the generation of medical know-

ledge.’® Over the past year, with our patient partners,
we have developed policies and best practices with the goal to
embed patient voices in journal governance and to bring
patients’ perspectives to more articles.

This issue highlights the engagement of patient partners in
research,*> the development and delivery of patient-centred
health policy,®’ the importance of understanding patient and
caregiver experiences,® and practical information relevant to
patients managing their conditions at home.® CMAJ has adopted
the Canadian Institutes of Health Research definition of patients
as people with lived experience of a health condition, which
includes patients themselves and their families and informal
caregivers (https://cihr-irsc.gc.ca/e/48413.html#a4).

Health conditions do not occur in isolation. People manage
their health conditions in the context of their lives and in so
doing gain expertise in living with them. In recent years,
patients’ expertise has helped shape research by identifying
important outcomes not previously considered when measuring
the success of new treatments (e.g., fatigue in people with rheu-
matoid arthritis'®) and barriers to accessing health care or treat-
ment (e.g., lack of transportation and inconvenient dosing
schedules for medications). Furthermore, community-led initia-
tives have informed health system strategies that are accept-
able and culturally relevant.!! Collaborative patient-partnered
teams are addressing care issues of concern to both the health
system and patients, such as patients’ need for support for self-
management, and developing centralized intake processes and
tools that, while addressing the needs of patients, have also
improved the system.121

When engaging patients, it is important to pay attention to
who is involved. Some patients may feel that they can share
their perspectives only when invited to do so, as shown by
articles in this issue.”® People who experience discrimination
or stigma and marginalized groups are less likely to share
their opinions with the health care system or be involved in
engagement activities. Factors such as familiarity with health
care or research processes, education, the financial ability to
participate without compensation, trust in the health care
system and time constraints will limit whose perspectives are
heard. This is something we will be monitoring internally as

CMAJ continues developing our own initiatives for patient
engagement.

In the last year we have embedded patient partners in
CMAJ’s governance by including patients in our advisory groups
to co-create policies and inform priorities for content genera-
tion, and supported patients as authors and peer reviewers.
This is ongoing. Concrete steps to date include developing
compensation policies for our partners, simplifying and adding
flexibility to procedures, such as manuscript submission, and
developing mechanisms to evaluate our initiatives for patient
engagement over time.

This themed issue sees the launch of a new type of article
in the Practice section — 360 Cases. These articles will high-
light the interpersonal and systemic aspects of health care
that are seldom discussed in other Practice articles in CMAJ.®
Each 360 Case will comprise a brief case summary and per-
sonal reflections from 2-4 people involved in a clinical
encounter; 1 of the authors will always be a patient, family
member or caregiver. Authors’ reflections will highlight a var-
iety of perspectives related to a shared health care encounter.

Patient engagement is not a fad or a trend. It brings unique
perspectives to health care. It promotes collaboration, commu-
nication and ethical practice, and it anchors practice firmly in
stories of lived experience that are rich in learnings. But, beyond
stories, patient perspectives bring a better understanding of the
health care system to professionals who are often locked in their
operating silos. Patients speak and think in terms of “life trajec-
tories,” whereas health care providers often think in terms of
single clinical encounters. Patients naturally mobilize their com-
munities and act as agents of influence in civil society. They
bring specific knowledge and skills that are necessary to innova-
tion in medical practice. This is why patient involvement in
CMAJ is essential.

Embedding patient voices in CMAJ’s operations will require
iterative development. We believe it will have lasting benefits for
our readers, practising clinicians, the Canadian public, research-
ers and Canada’s health care system. For readers who are new to
patient engagement, we hope this themed issue will provide
insight into some of the many ways that involving patients can
improve health care. Readers can review our Statement of
Purpose for patient engagement at https://www.cmaj.ca/
statement-purpose-patient-engagement.
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