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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. Identify several challenges posed by the recent pandemic 

and the impact on quality, safety and patient experience.

3. Identify industry best practices that promote patient and 

family engagement and enhance quality, safety and 

patient experience.



First, a patient story 

• 89-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

• Options: 

• Remove the ear to stop spread of carcinoma

• Palliative treatment with antibiotic cream and      
topical analgesic 

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

• What are the most important factors to consider?



Lessons LearnedEmotional Safety IS Patient Safety 

• Healthcare professionals traditionally define safety almost exclusively as ‘being safe’, 
prioritizing practices and measures that promote physical safety.*

• Recent studies find that patients define safety as ‘feeling safe’ vs. ‘being safe’ and 
feeling safe is what matters most to them.** 

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

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

• Existing patient safety approaches largely fail to recognize the possibility of violating a 
patient’s emotional safety  in order to avoid physical harm. 

**Lyndon et al. Emotional safety is patient safety. BMJ Quality & Safety. https://qualitysfety.bmj.com/content/early/2023/02/02/bmjqs-015573. *Hall MF and Hall SE. 
When treatment becomes trauma. Proceedings of the Amer. Coun. Assoc. 2013:2013:73. Google Scholar. ***Prentice et al. Association of open communication and 
the emotional and behavioural impact of medical error. BMJ Qual Saf 2020:29:883-94 ****Fricker M. Epistemic injustice: power and ethics of knowing. Oxford 
University Press. 2007. Google Scholar.

https://qualitysfety.bmj.com/content/early/2023/02/02/bmjqs-015573


COVID-19 Impact on Global Healthcare: An 

unprecedented experiment in unbalanced care delivery
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“The obedience of a patient to the prescriptions of 

his physician should be prompt and implicit. He should 

never permit his own crude opinions as to their fitness, to influence 

his attention to them.” --1847 Code of Medical Ethics of the American Medical 

Association, Obligations of Patients to Their Physicians

THEN

“Patients should be given the necessary information 

and the opportunity to exercise the degree of control 

they choose over health care decisions that affect them. 

The health system should be able to accommodate differences in 

patient preferences and encourage shared decision making..”      --

2001 Institute of Medicine, Crossing the Quality Chasm.

NOW
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IOM establishes Aims for the 21st-century Health Care System

• Safe—avoiding injuries to patients from the care that is intended to help them.

• Effective—providing services based on scientific knowledge…and refraining from providing 
services to those not likely to benefit.

• Patient-centered—providing care that is respectful of and responsive to 
individual patient preferences, needs, and values and ensuring that patient 
values guide all clinical decisions.

• Timely—reducing waits and sometimes harmful delays…

• Efficient—avoiding waste, including waste of equipment, supplies, ideas, and energy.

• Equitable—providing care that does not vary in quality because of personal characteristics...

*Crossing the Quality Chasm: A New Health System for the 21st Century Institute of Medicine (IOM), March 1, 2001

Acknowledgement of the importance of patient 
perspectives

https://en.wikipedia.org/wiki/Institute_of_Medicine
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• Defining and measuring patient & person-centered care 
(PCC) and related concepts

• Trends in outcomes over time, and pandemic challenges

• Ties between experience and safe, high-quality care 

• Moving beyond satisfaction to engagement and activation

From acknowledgement and measurement to 
accountability 
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• Patient/person-centered care (PCC) is focused on the needs of individuals, guided by 
peoples’ preferences and values, and includes supporting structures, policies and practices that 
create a culture of quality, compassion and partnership in settings across the continuum of care. 
(Planetree)

We implement PCC to improve the patient and staff experience and 
subsequently influence patient satisfaction and related ratings.

• Patient experience encompasses the range of interactions that patients have with the 
healthcare system, including their care from health plans, from doctors, nurses and other staff in 
hospitals, physician practices and other healthcare facilities. (AHRQ)

• Patient satisfaction is a subjective measure of the degree to which a patient’s expectations of 
elements of their care encounter were met. (AHRQ)                               

We need to balance what patients perceive they want and need, and what 
clinicians perceive is best for them, with the evidence.

Definitions & Points of Clarification
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EXAMPLE: Providing the best quality care requires an 

understanding of patients’ preferences 

Lee CN, Hulsman CS, Sepucha K. Ann Plastic Surg2010;64:563-6. Wagner E, et al. Med Care1995;33:765-70
Covinsky KE, et al. J Am Geriatr Soc 2000;48:Suppl:S187-S193.

Only 41% of elderly Medicare patients believe that 
their treatment reflected their preference for 
palliative care over more aggressive interventions.

Doctors believe 71% of patients with breast cancer 
rate keeping their breast as top priority.  The figure 
reported by patients is just 7%. 

Once patients are informed about the risks of 
sexual dysfunction after surgery for benign prostate 
disease, 40% fewer prefer surgery.



PCC Professional Certificate ProgramEXAMPLE: Many ICU visitation restrictions are                             
unsupported by evidence, yet they persist

• Flexible, open visitation in the ICU increases family satisfaction, reduces 
anxiety.*

• Unrestricted visitation allows families to better connect with the healthcare 
team and results in improved communication.** 

• Sending a family member home to sleep has been noted to cause anxiety 
and psychological harm.*** 

• Some clinical staff believe the myth that family presence may harm patients 
despite the lack of evidence to suggest harm with family presence.****

• Post-ICU Syndrome (PICS) – a form of post-traumatic stress syndrome- may 
be worsened by the absence of family.*****

*Roland, Russell, Richards, & Sullivan, 2001; Schnell et al., 2013; Whitcomb, Roy, & Blackman, 2010. **Garrouste-Orgeas et al., 2008; Henneman, McKenzie, 

& Dewa, 1992. ***Burr, 1998; Davidson et al., 2013. ****Marco et al., 2006; Davidson et al., 2014; Fumagalli et al., 2006; Hepworth, Hendrickson, & Lopez, 

1994. ****Davidson JE, Jones C, Bienvenu OJ. Family response to critical illness: post-intensive care syndrome. Crit. Care Med. 2012; 40: 618–24.

https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
https://journals.sagepub.com/doi/full/10.1177/1937586719836287
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Given the variation in Person-Centered practices across 
healthcare delivery settings, how can we improve our ability to 
deliver a more consistent and evidence-based approach to 
patient/person-centric care? 

“What gets measured gets improved.”                                            
The trick is to understand the value of data, measure the right 
things and then make sense of it all to inform decisions. 

Peter Drucker, management theorist 

Managing an evidence-based approach to PCC
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• Development of patient satisfaction measurement

• Ties between patient satisfaction and staff engagement

• Do patient experience scores measure quality of care?

• Future trends in measurement

From Acknowledgement to Measurement
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• Emergence of patient satisfaction measurement began in 1985, when social 
scientists Press and Ganey brought sound survey design to the collection of 
consumer perceptions of the care experience.

• Survey services and survey sites quickly expanded to include emergency, 
outpatient, ambulatory surgery, and medical practice departments. 

• In 2002, CMS and AHRQ in the US collaborated to research, develop, and test 
the Hospital Consumer Assessment of Healthcare Providers and Systems 
(HCAHPS) survey, a standardized 27-question randomly administered by 
approved vendors or the hospital to adult hospital inpatients after discharge.  

Measurement of Patient Satisfaction
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• US hospitals received a financial incentive (pay for reporting) to 
participate in HCAHPS in 2007, increasing participation to nearly 95%. 

• The first public reporting of comparative HCAHPS results occurred in 
2008. 

• Pay for performance tied to HCAHPS scores now counts for 25% of a 
hospital’s Value Based Payment total performance score. 

• The survey is available in Spanish, Chinese, Russian, Vietnamese, 
Portuguese and German, and is now used in many countries.

• Hospital scores overall have consistently increased with each new 
release of HCAHPS data, until the pandemic.

Spread of HCAHPS Measures
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Trends in In-Patient 
Experience & Safety Scores • Patient satisfaction scores began 

steady decline beginning in Q4 2019

• Greatest decline in hospital staff 
responsiveness (3.7 % point 
decrease), communication about 
medicines (2.9 point decrease), and 
cleanliness (2.9 point decrease).

• Increases in patient falls across 
medical, step-down, surgical and 
med-surg units.

• Increase in CLABSIs in high- and 
moderate-acuity units from the 
second to fourth quarters of the year

• A jump in stage two hospital-acquired 
pressure injuries across all unit types.
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National Trends: In-Patient Satisfaction- 2017-2022

Press Ganey 2022
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National Trends: ED Patient Satisfaction- 2017-2022

Press Ganey 2022
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• Research identifies factors unrelated to quality of care being 
more important to patients. A study in ScienceDaily found noise 
in the hospital room or the responsiveness of a nurse more 
important. These often characterize large, busy urban hospitals 
that have high caseloads and better medical outcomes.* 

• Oncology nurse Theresa Brown writes in The New York Times, 
“Focusing on what patients want — a certain test, a specific drug 
— may mean they get less of what they actually need. Evaluating 
hospital care in terms of its ability to offer positive experiences 
could put pressure on the system to do things it can’t, at the 
expense of what it should.”**

• To avoid upsetting patients, some doctors who are reimbursed 
based on PX scores hesitate to refuse requested treatments or 
bring up difficult discussions about substance abuse or mental 
health issues. This trend is also true for physicians abiding 
by patients’ requests for unnecessary tests. More than half of 
physicians in one survey admitted ordering unnecessary 
tests.***

Do Patient Experience Scores Measure Quality of Care? 

*Unhappy with your hospital? You 

might still be getting great care. 

Science Daily 2013; **Hospitals Aren’t 

Hotels. NYTimes; ***HCAHPS: The True 
Impact of Patient Satisfaction. Medical 
Scribe Journal 2014

“Based on this study,  
hospitals that have the 
best survival outcomes 
are not doing the best 
job of satisfying 
patients,” –Dr. 
Lieberthal, the study’s 
lead author. 

http://www.sciencedaily.com/releases/2013/09/130930140450.htm
http://www.nytimes.com/2012/03/15/opinion/hospitals-must-first-hurt-to-heal.html
http://scribeamerica.com/blog/hcahps-true-impact-patient-satisfaction/


PCC Professional Certificate Program

Your Turn To Chat

• Are you concerned that measuring patient 
experience could adversely affect clinician 
behavior? Why, or why not?



PCC Professional Certificate ProgramConnections between patient satisfaction, staff    
engagement, and quality 

Employee engagement describes the level of emotional connection 
an employee feels for their organization, which influences them to exert 
greater discretionary effort to their work.*

*J. Peletier and J. Dahl, et al. Academia 2009 The Relationship Between Employee Satisfaction and Hospital Patient Experiences
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Pandemic impact on national staff engagement 

scores: lowest point in 30 years 
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Significant Safety 
Improvements between 
2010-2019 erode during 
pandemic



PCC Professional Certificate ProgramWhy Infection Ratios Rose Significantly:  60% of clinicians 
report experiencing burnout & 22% of hospital nurses have left

* Changes in the 2020 national healthcare-associated infection (HAI) standardized infection ratios (SIRs) for acute-care 

hospitals, compared to respective 2019 quarters.

Recent CDC findings that the standardized infection ratios (SIRs) for 
CLABSI, CAUTI, VAE, and MRSA bacteremia rose significantly in 2020
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Falls increased

between 2019-

2022 

Items with largest changes in safety culture scores –Median 2022 score 
vs Median 2019 score



Silvera GA et al. The influence of COVID-19 visitation restrictions on patient experience and safety outcomes. Patient 

Experience Journal. 2021; 8(1):30-39. doi: 10.35680/2372-0247.1596.

Study finds hospitals that restricted family visitation 

during the pandemic saw patient experience ratings 

decrease, fall & sepsis rates increase

*Performance in hospitals that either remained unrestricted or partially limited 

visitation was not significantly different from pre-pandemic,
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Your Turn To Chat

• What has your experience been in terms of 
changes that occurred during the pandemic? 

• Can you think of examples of how the 
pandemic impacted staff engagement,  
patient experience and/or safety?
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Future Trends in 
Patient Satisfaction 
Measurement

• A Technical Expert Panel convened in 2020 
to propose HCAHPS revisions to survey 
content and administration are pending but 
may include: 

• ‘Quiet at Night’ changes to ‘Getting 
Rest’

• Additional emotional support items

• A shift away from patient ‘satisfaction’ and 
experience to measuring patient 
engagement and person-centered care, 
improved communication, coordination, and 
shared decision making, and evaluating their 
impact on patient outcomes. 
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Instinctive: “if we involve patients in their 
health care, we will get better results…” 

(“The Planetree Model: Personalized Patient Care.” Trustee 

Magazine, September 1990)

THEN

Evidence-Based: A robust evidence base 
establishes that patient and family 

engagement is an essential driver for 
achieving the “Quadruple Aim” -better 
culture, better care, better health and 

lower costs. (NAM. “Harnessing Evidence and Experience to 

Change Culture 2017)

NOW
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• Patent Activation model (Hibbard et al. Health Services 
Research 2004-Health Affairs 2013)

• Evidence-based framework for implementing person-centered 
care and patient and family engagement within healthcare 
organizations. (Frampton, et al. National Academy of Medicine 
2017)

Evidence-Based Models of Engagement & Activation



Patients progress through four stages as they become activated, developing the skill, knowledge and 
confidence to manage their health and healthcare in illness and wellness. 

• Level 1, where they are overwhelmed, disengaged and seeing no connection to their behavior and 
symptoms, 

• Level 2, where they become convinced they can do something about their health; they develop the 
confidence to “act on their own behalf” ,

• Level 3, where they actually act on their own behalf,
• Level 4, where patients are confident and educated enough that they can advocate for themselves 

“even under stress.”

Hibbard JH, et al. “Development of the patient activation measure (PAM).”  Health Services Research, 39:4, Part I (August 2004).
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Patient Activation Survey 

From 100 questions to the PAM-13, this survey still includes questions within 
each of the four patient activation levels. The 13 measures that remained at the 
end of the new survey’s development include but are not limited to:

•When all is said and done, I am the person who is responsible for managing my 
health condition

•I know what each of my prescribed medications do

•I understand the nature and causes of my health condition(s)

•I am confident I can figure out solutions when new situations or problems arise 
with my health condition

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361231/table/tbl1/
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• Over 300 peer-reviewed research documents demonstrate 
that activation is developmental and healthcare 
professionals influence the development of patient 
activation. 

• Interventions that tailor support to the individual’s level of 
activation, and that build skills and confidence, are effective 
in increasing patient activation. 

Patient Activation Levels Can be Increased 
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• Growing body of evidence showing that patients who are more activated have 
better health outcomes and care experiences.*

• In a study of adults with chronic conditions, patients with high PAM scores were 
10 times more likely to report high patient satisfaction scores and 5 times more 
likely to report high quality of life scores compared to those with the lowest 
PAM scores**

• Highly activated patient’s report better care experiences from a given provider 
than do less activated patients who see the same provider, suggesting that 
HCAHPS scores may be a reflection of a transaction shaped by both the clinician 
and the patient and not just a measure of provider performance.***

Patient Activation impacts patient outcomes

*Hibbard and Greene, What the evidence shows about patient activation. Health Affairs 2013; **Mosen et al. Is patient activation associated 

with outcomes of care for adults with chronic conditions? J Ambulatory Care Manage. Vol. 30 No. 1, 2007. ***Greene et al Understanding the 
relationship between patient engagement and patient experience. Unpublished paper.



PCC Professional Certificate ProgramNational Academy of Medicine framework connecting better 
quality outcomes to engaging patients/consumers

Download at nam.edu/pfec

Practical Examples of Engagement 
in Action

Annotated bibliography of 
evidence-based practices

Logical 
framework to 

guide PCC 
implementation



PCC Professional Certificate ProgramNAM Guiding Framework for Patient and Family Engaged 
Care

Frampton, S. B., S. Guastello, et al. 2017. Harnessing Evidence and Experience to Change Culture: A Guiding Framework for Patient and Family Engaged 
Care. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. https://doi.org/10.31478/201701f

Patient and Family 

Engagement: 

Care planned, delivered, 

managed, and 

continuously improved 

in active partnership 

with patients and their 

families to ensure 

integration of their 

health and health care 

goals, preferences, and 

values

https://doi.org/10.31478/201701f
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Structures & 
practices 
essential to 
delivery of 
evidence-
based, 
person-
centered 
care

Shift Change at the 
Bedside

Shared 
Decision-Making

Family Presence 
& Involvement

Social Needs & 
Health Literacy 
Assessments

PFACs & PCC 
Steering Teams

Multidisciplinary 
Bedside Rounds

Leader Rounding

Healing Environment 
& Sustainable Design

Equitable, convenient, 
accessible care for all 

persons

Care for the Caregiver

Hiring, Reward & 
RecognitionPCC Skill-Building



Family Involvement in Care
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Family involvement improves outcomes and the 
care experience

41

• Higher levels of social support are associated with better self-management 

and health outcomes in chronic illness.
(Strom 2012; Nicklett & Rosland 2013; Baker 2000 & 2003; Luttik 2005; Zautra 1998; Rosland 2008; Rosland 2010; 

Krumholz 1998; Griffith 1990,  Eaton 1992, Cardenas 1987)

• When patients are accompanied into outpatient visits they have better 

information recall and are more satisfied with their medical encounter. 
(Rosland AM and others, 2013)

• Family involvement protocols are effective in reducing delirium in 

hospitalized older adults.                                                                                               
(Wang and others, 2020)



PCC Professional Certificate ProgramReadmissions Are 
Reduced When 
Informal Caregivers are 
Integrated into Patient 
Discharge Process

• Integrating informal caregivers 
into the  discharge process may 
require additional efforts to 
identify and educate a patient’s 
family member, but results in 
improved patient outcomes and 
avoidance of economic 
penalties for readmissions

James AE et al. Journal of the American Geriatrics Society April 2017

24%

25%

0% 30%

Between 90 and 180 Days
After Discharge

Within 90 Days of
Discharge

% Reduction in Risk of Patients > 
Age 70 Being Readmitted to 

Hospital



“Without family at the 
bedside, as a nurse, I became 
the patients everything.  
Unfortunately, I was not 
enough. My presence was not 
enough. They needed their 
families and those closest to 
them. My patients suffered 
greatly because of it.” 

“My 94-year-old 
mother died 
because she 
refused 
hospitalization for 
fear of not seeing 
family.”



Lessons Learned

• “The broader evidence in the literature… suggest that social isolation has 

produced a devastating emotional impact on many residents—and that 

this has also translated into accelerated physical and mental health 

decline.” - Altarum. (October 2020). Experiences of Nursing Home Residents During the 

Pandemic What we learned from residents about life under Covid-19 restrictions and what we can 

do about it. 

• “Allowing limited family and caregivers to visit would be an important 

step to reduce patient isolation and manage delirium. [V]irtual visiting 

should only be a temporary substitute.” Oseroff, B. (June 18, 2020). Hospital 

Delirium and the Long Tail of COVID-19. Harvard Medical Student Review. 

• “Restricted visitation may inadvertently exacerbate preexisting disparities.” 
Valley, T. S. and others (2020). Changes to Visitation Policies. American journal of respiratory and 

critical care medicine, 202(6), 883–885. 

WHO reported 25% increase globally in anxiety and 

depression rates due to pandemic social isolation

https://www.hmsreview.org/covid/hospital-delirium
https://www.hmsreview.org/covid/hospital-delirium
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Global leaders in person-centered care struggled to include 

patients, families and diverse caregivers in critical policy changes

*Survey completed in June 2020 
by 33 clinical sites in 9 countries, all Gold Certified for Excellence in PCC
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46
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A new movement: No patient 
left alone!
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Connecting PCC 
practices to 
improvements 
in quality 
outcomes

Patient and family 
access to information 
needed to make 
informed, shared 
decisions and a                     
trusted healthcare 
team to guide those 
decisions



Shared Decision-Making decreases surgical 

interventions and associated risks              

“Better healthcare starts with a 

good conversation—in this 

hospital, we decide together.” 

Bernhoven Hospital, The 

Netherlands

During a 5-year project to implement PCC 
practices throughout the 380-bed 
hospital:
• 25 decision aids in active use for 

gallstone disease, breast cancer, hip 
arthrosis, and more, 

• Use of SDM has prevented unnecessary 
surgeries, resulting in a 13% decline in 
the rate of gall bladder surgery,

• 17% decline in healthcare costs, and 
• 15% decrease in hospital admissions.

“It became apparent that well 

informed patients often choose 

quality of life above being operated 

on at all costs”

BMJ 2019;367:l5900 doi: 10.1136/bmj.l5900 (Published 15 October 2019)



Shared Decision Making in the                            

Time of COVID

Vizient, Inc. Connecting with patients during COVID-19: perspectives on safety. February 2021

Same principles apply.

Patients need to fully 
understand their own 
personal risks and benefits of 
a given procedure.

They want open, honest, and 
frequent communication that 
is tailored to their condition 
and delivered by their doctor. 

This applies to elective 
procedures, preventative 
screenings and even 
vaccinations.



Studies on impact of healthcare avoidance during 

the pandemic have found:

● 32.8% of older adults delayed medical care during the pandemic, and 10.2%

reported worse physical health during the pandemic. Among those whose care 

was delayed, 17.6% reported that delayed care negatively affected their health.*

● Between Jan. 2020 and Sept. 2021, there were 895,693 excess COVID-19 deaths 

due to avoidance of testing and vaccination in the US alone. ***

● Significant numbers of cancers went undiagnosed or untreated as patients 

postponed annual screenings, clinics and hospitals suspended biopsies,  

chemotherapy and radiation treatments. 

● Across the US, preventive cancer screenings plummeted by as much as 94% in 

2020-2021 due to fear of going to hospitals with high COVID  infection rates and 

restrictive family presence policies. ** 

*Delayed medical care and its perceived health impact among US older adults during the COVID-19 pandemic Zhonget al. 07 April 2022, https://doi.org/10.1111/jgs.17805 **A 

Crisis of Undiagnosed Cancers Is Emerging in the Pandemic’s Second Year Duaa Eldeib, ProPublicaMay 4, 2021, *** Stoto MA, Schlageter S, Kraemer JD (2022) COVID-19 mortality 

in the United State. PLoS ONE 17(4): e0265053. https://doi.org/10.1371/journal.pone.0265053

https://ehrn.org/articles/delays-in-preventive-cancer-screenings-during-covid-19-pandemic/
https://agsjournals.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Zhong%2C+Selena
https://doi.org/10.1111/jgs.17805
https://www.propublica.org/people/duaa-eldeib
https://www.propublica.org/


AI Software + 
Shared Decision 
Making can 
improve patient 
compliance and 
outcomes              

• Clinical decision support systems (CDSS) use 
software allowing clinicians and patients to 
collaborate on customized treatment regimens.

• CDSS assess patient’s desired health outcomes, 
demographics, barriers to care such as work, 
family and financial obligations.  

• Up to 10 different treatment options are 
generated for patient and clinician to review 
together by phone, virtually or in-person.

• Studies have shown use of the program results 
in patients reaching desired HbA1c goals faster, 
with mean difference of 1.74 or 15.3% in the 
study group compared to 1.26 or 11.4% in the 
control group. 

Impact of Utilizing SDM AI Software in Patients with T2D. Bef. 19, 2022.



Summary: Critical Connections between Quality, 
Safety and Person-Centered Care 

Common Quality Improvement Goals:

• Reduction in medication-related adverse event.

• Optimization of sepsis care & decreased number of 
urinary catheter infections

• Reduced hospital readmissions

Common Patient Safety Practices:

• Hand hygiene

• Verification of all medical procedures

• Make sure patients understand their treatment

Common Person-Centered Care 
Practices:

• Family involvement in discharge 
planning reduces readmissions by up 
to 25%*

• Use of SDM promotes safe care  
through more effective 
communication, inclusion of advance 
care planning, improved 
understanding of treatment, patient 
engagement and positive patient 
experience**

* James et al. Journal of the American Geriatrics Society 2017; **Shared Decision Making Enhances Patient Safety 2018 
ACP
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Your Turn To Chat

• Reflecting on the information shared today:
• What did you learn, that you might not have 

been aware of prior?

• What will you take back to your organization 
to improve the experiences of patients, family 
or staff members? 



ME Forum 2019 Orientation 
Thank you
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