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Learning Objectives

At the end of this session, participants will be able to:

1. Understand the connections between evidence-based
person-centered practices and improved clinical
outcomes.

2. ldentify several challenges posed by the recent pandemic
and the impact on quality, safety and patient experience.

3. ldentify industry best practices that promote patient and
family engagement and enhance quality, safety and
patient experience.

Institute for
H Tipromesyi Brought to you by: Hamad Healthcare Quality Institute



First, a patient story

A89-year-old male with dementia residing with
his wife of 70 years in a Memory Care Unit,
neuropathy in both feet which make him a high
fall risk, recently diagnosed with squamous
cell carcinoma of the left ear

A Options:
ARemove the ear to stop spread of carcinoma

APalliative treatment with antibiotic cream and
topical analgesic

AHow do you decide what the safe, high quality,
person-centered option is in this case?

AWhat are the most important factors to consider?
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prioritizing practices and measures that promote physical safety.* .
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feeling safas what matters most to them.**

A The resulting conflict results in unintended emotional harm to patients including fear,
medical trauma and decreased healthcare utilization.***

A Injustice occurs when patients are not included in measurement selection in the
safety and quality arena. ****

A Existing patient safety approaches largely fail to recognize the possibility of violating
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**Lyndon et al. Emotional safety is patient safety. BMJ Quality & Safiébg.//qualitysfety.bmj.com/content/early/2023/02/02/bmjg€015573 *Hall MF and Hall SE
When treatment becomes traum&roceedings of the Am&oun Assoc2013:2013:73Google Scholar**Prentice et al. Association of open communication and
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COVID-19 Impact on Global Healthcare: An
unprecedented experiment in unbalanced care delivery

The Pandemic of
Poor
Communications
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A lack of centralized, authoritative
information is driving fear instead of
action

The Prevalence and Impact of Fake News on COVID-
19 Vaccination in Taiwan: Retrospective Study of
Digital Media
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