Patient & Family Health Care
Leadership
A Resource Compendium

DISCLAIMER: This Compendium has been prepared through the work of
participants in the Patient & Family Health Care Leadership Network convened
by the National Academy of Medicine. The statements and views expressed
are those of the individual contributors and not necessarily of the contribu-
tors’ organizations or of the National Academy of Medicine. This Compendium
was created to assist and to inform volunteer patient & family council leaders
who have from its inception, and continue to, contribute valuable feedback. It
has not been subjected to formal review by the National Academy of Medicine
and is not a report of the National Academy of Medicine or of the National
Research Council.




EDITORIAL COUNSEL

David Andrews

Georgia Regents Medical Center

Patient & Family Advisory Council
(PFAC)

Susan Baade
Gordon and Betty Moore Foundation

Shari Berman
Dana-Farber Cancer Institute PFAC

Chrissie N. Blackburn
University Hospitals Case Medical
Center

Kim S. Blanton
Vidant Medical Center PFAC

Peter F. Buckley, MD
Georgia Regents Medical Center &
Medical Associates

Dominick L. Frosch
Gordon and Betty Moore Foundation

Grace P. Gonzalez
National Association of Community
Health Centers

Beverley H. Johnson
Institute for Patient- and Family-
Centered Care

Maulik S. Joshi
Health Research & Educational Trust

Barbara Lewis
Beryl Institute Global PFAC/Kaiser
Permanente Patient Advisory Council

, QWHULP &KLHI ([HFXWLYH 21¢,FHU

James Burrows
Nemours

Crispin Delgado
Blue Shield of California Foundation

Kevin Dow
Braintree Rehabilitation Hospital PFAC

Hala Durrah
Anne Arundel Medical Center Women
and Children’s PFAC

Valerie Fleishman
Boston Children’s Hospital PFAC

Susan B. Frampton
Planetree



Diedtra Henderson
SURJUDP 21¢FHU
National Academy of Medicine

Katherine D. Burns


mailto:dhenderson@nas.edu

TABLE OF CONTENTS

Pro le of patient & family councils
Information on impact

Learning from “real-world” examples
Quality, safety, and value improvement
Patient- and family-relevant measures
Patient engagement and empowerment
Patient portals

C-suite engagement

Frontline sta engagement

0OP00POPOO

Building design

Video testimonials
Resource organizations
e-Communication channels and forums

Snapshots: A sampling of patient & family councils

11
11
19
27
29
35
41
45
50

53
55
61
68



About this Compendium

This Compendium was created to assist and to inform volunteer patient &

family council leaders and such leaders have contributed valuable feedback from
its inception to its completion. It presents summary information on available
evidence and information about the impact of patient and family engagement on
health care outcomes and care improvement. It is intended to be a continuously
updated living resource, andsuggestionsfor inclusion are encouraged

The document includes resources that are related to patient and family
engagement, broadly, and to the impact of patient & family advisory councils
(PFACSs), speci cally. While these topics are obviously related, there is a
paucity of published research about PFAC impact and a wealth of information
about patient and family engagement. Because of these limitations, we focus
on providing recent peer-reviewed articles that would be helpful to patient &
family council leaders who are tasked with planning and carrying out activities
related to quality and safety improvement, improving the accessibility of patient
portals, providing feedback to ensure that building design is patient- and family-
centered, and contributing to projects that enhance value and e ciency. These
published items, which explain what already has been tried, are presented in
reverse chronological order.

While some research areas contain an abundance of material, the tension
inherent in a document such as this one is to enlighten—which we strive to do
by including one or two foundational articles—without overwhelming readers
by presenting the entirety of the literature on that topic. We also recognize
that patient & family council leaders are involved in projects that ultimately
may be the subject of future peer-reviewed articles. In “Learning from ‘Real-
World’ Examples” and “Snapshots,” we o er a sampling of current projects,
toolkits, frameworks, and primers to help disseminate knowledge to the nation’s
council leaders in real time. Video testimonials present these learning lessons
in the words of patient and family council leaders who helped with successful
implementation. These items, which explain what other PFAC leaders could try
in their facility, are presented in alphabetic order, by the topic name.

Throughout the document, we refer to patient and family engagement and, in
that respect, we draw from the revised de nition of patient- and family-centered
care presented in the 2015 Institute of Medicine report,ransforming Health
Care Scheduling and AccesSetting to Now

Patient and Family-Centered Care

Patient and family-centered care is designed, with patient involvement, to ensure timely,
convenient, well-coordinated engagement of a person’s health and health care needs, prefe
and values; it includes explicit and partnered determination of patient goals and care optior
and it requires ongoing assessment of the care match with patient goals.


mailto:dhenderson@nas.edu
http://www.nap.edu/catalog/20220/transforming-health-care-scheduling-and-access-getting-to-now
http://www.nap.edu/catalog/20220/transforming-health-care-scheduling-and-access-getting-to-now

Also relevant to the work are the standards of the Joint Commission, presented
below:

Provision of care, treatment, and services (PC)02.01.21— The hospital
e ectively communicates with patients when providing care, treatment,
and services.

PC.02.02.01—+Fhe hospital coordinates the patient’s care, treatment, and
services based on the patient’s needs.

PC.02.03.01—Fhe hospital provides patient education and training based on
each patient’s needs and abilities.

Rights and responsibilities of the individual (R1)01.01.03— The hospital
respects the patient’s right to receive information in a manner he or
she understands.

RI1.01.02.01—Fhe hospital respects the patient’s right to participate in
decisions about his or her care, treatment, and services.





http://www.ipfcc.org/advance/topics/annual-reports.html
http://www.theberylinstitute.org/?page=PFACResearchReport
http://www.hret.org/quality/projects/moore_foundation_patient_family_engagement_survey.shtml
http://qualitysafety.bmj.com/cgi/content/full/bmjqs-2015-004006



http://www.theberylinstitute.org/?page=PFACResearchReport

others are strategizing how to develop and implement mechanisms to better
characterize PFAC'’s direct impact on improving the quality, safety, and cost-
e ectiveness of patient care.

Competencies and roles

Thought leadershave de ned a variety of core competencies for patient &
family advisors, including problem-solving and being “solution-focused.”



http://pfccpartners.com/2013/10/18/to-improve-effectiveness-and-impact-patient-family-advisors-need-preparation-to-develop-core-competencies/

Possible roles for patient and family advisory councils

PFAC member’s individual role
Increase the skills, knowledge, and understanding of patients and
families about what to expect when receiving care.

* Providing health education and health literacy
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INFORMATION ON IMPACT

Learning from “real -world” examples

» A-1: Catholic Health Initiatives (CHI) successfully implemented
patient- and family-centered structures and processes in its facilities
across 19 states. Partnerships between patients, families, and nurse
leaders were instrumental in establishing hospital-based patient and
family advisory councils across the CHI health system. Achieving
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http://journals.lww.com/naqjournal/pages/default.aspx
www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf411217
www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=86
www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf411217
https://www.hcfama.org/sites/default/files/mghfc_-_hcfa_5-13-14_final_1.pdf

a continuum of complementary supports—including peer networking,
coaching, a clinic leadership project, and an alumni component—to
help participants strengthen their ability to lead health centers into
the future. Sixty-six percent of participants said they advanced to a
more senior role since beginning the program; 51 percent said they
experienced signi cant growth in their responsibilities; and 52 percent
said they received a salary boost of at least 10 percehltore here.

A-7: Kaiser Permanentewhich has more than 400 patient & family
advisors and more than 35 Patient Advisory Councils, reduced the
incidence rate ofClostridium di cile (C-di ) in one of its medical
centers after involving patients in their C-di simulation and revising
its procedures and communications with patientsMore here.

A-8: Under the Colorado Accountable Care Collaborative, the State
Medicaid agencycontracts with regional organizations that serve seven
geographic areas. These organizations contract with and support
primary care-led medical homes in coordinating and managing care
for enrolled bene ciaries. Enhanced access to coordinated care for
Medicaid bene ciaries has led to fewer admissions and readmissions,
less use of high-cost imaging services, and a slowdown in the growth
of emergency department visits, collectively yielding an estimated $6
million in cost savings for the StateMore here.

A-9: Beth Israel Deaconess Medical Cente(A) PFAC involvement
improved the institution’s transparent and honest approach to adverse
events, which it calls the Communication, Apology, and Resolution
(CARe) program. In helping to develop the CARe patient brochure,
PFAC members placed even greater emphases on communication
and clari ed such matters as how patients may initiate the process,
explained legal rights, eliminated the word “money,” and added clearer
bulleted formatting. More here.

A-10: More than 75 percent of patients who responded to a recent
survey would like to use digital health care services, as long as those
services meet their needs and provide the level of quality they expect,
according to McKinsey & Company’'Pigital Patient Survey conducted
in July 2014 in Germany, Singapore, and the United Kingdom.

More here.

A-11:A program in Oregon helps health organizations to establish
patient and family advisory councils, according to the overview,
“Engaging the Patient Perspective Produces Real Change,” that
appears in thisRobert Wood Johnson FoundatioMarch 2014 Patient
Engagement Resource Guidé/ore here.

A-12:Fort Belvoir Community Hospital(VA) has initiated quarterly
Facebook “town hall” meetings to interact with patients. The hospital
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www.blueshieldcafoundation.org/programs/program-initiative/cultivating-leadership
http://www.theberylinstitute.org/?page=PFACResearchReport
https://innovations.ahrq.gov/profiles/state-financed-primary-care-led-accountable-care-collaborative-provides-comprehensive
https://www.hcfama.org/sites/default/files/bidmc_transparency.pdf
www.mckinsey.com/insights/health_systems_and_services/healthcares_digital_future
www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf411217

commander, chief of sta, public a airs sta , and deputy commanders
gather in a conference room for a three-hour session to respond to
patients’ questions and concerns posted via Facebodkore here.

» A-13: The Agency for Healthcare Research and Qualityisleo series,
“Frontline Innovators on Providing Patient- and Family-Centered
Care,” features brief pro les of health care professionals sharing stories
about how they have put the core concepts of patient- and family-
centered care into practice:Georgia Regentsthe Hasbro
Children’s Partial Hospital Program, a collaborative program of
the departments of pediatrics and child psychiatry at the Alpert
Medical School at Brown University; andHoly Cross Hospital’s senior
emergency center.

* A-14: The Agency for Healthcare Research and QualityGuide to
Patient and Family Engagement in Hospital Quality and Safety” is a
tested, evidence-based resource to help hospitals work as partners
with patients and families to improve quality and safety. It provides
four evidence-based strategies that hospitals can use to implement
patient- and family-centered care practices. Each strategy includes
educational tools and resources for patients and families, training
materials for health care professionals, and real-world examples that
show how strategies are being implemented in hospital settings.
More here.

* A-15:
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www.hfma.org/Content.aspx?id=22707
http://www.gru.edu/cpfcc/
http://www.hasbrochildrenshospital.org/pediatric-partial-program.html
http://www.hasbrochildrenshospital.org/pediatric-partial-program.html
http://www.holycrosshealth.org/seniors-emergency-center
www.ahrq.gov/professionals/systems/hospital/engagingfamilies/index.html
http://nam.edu/perspectives-2014-health-literacy-as-an-essential-component-to-achieving-excellent-patient-outcomes/



http://innovation.cms.gov/Files/reports/patient-safety-results.pdf
http://www.ahrq.gov/professionals/quality-patient-safety/pfp/index.html
http://www.npsf.org/?page=preventinginfections
https://innovations.ahrq.gov/perspectives/how-middle-managers-can-influence-innovation-implementation
www.himss.org/nehc
http://www.ahrq.gov/professionals/systems/hospital/engagingfamilies/howtogetstarted/index.html
https://www.hcfama.org/sites/default/files/bidmc_transparency.pdf

» A-22: Although patient- and family-centered care has become a
desirable attribute of health care around the globe and has been
associated with health system improvements, challenges remain for
organizations, including de ning core elements of patient-centered
care, time, and clinician support needed to accomplish such culture
change. To that end, the patient-engagement strategies of a small
number of “exemplar” health organizations, such asseorgia Regents
Health Systemand Cincinnati Children’s Hospital Medical Center
will be reviewed and case studies assembled in an upcoming report.
Among its key ndings: Leadership support and leaders whose skills
include knowing how to negotiate “the politics and practicalities”
of engagement are essential for such health care transformation.
“Evidence boost: A review of research highlights how patient
engagement contributes to improved care.” Baker, G. 2014. Institute of
Health Policy, Management and EvaluationiUniversity of Toronto.

e A-23:
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http://www.cfhi-fcass.ca/sf-docs/default-source/reports/evidenceboost-rossbaker-peimprovedcare-e.pdf?sfvrsn=6
http://www.gru.edu/cpfcc/
http://www.cooley-dickinson.org/main/media/molst_taskforce_roleplay_understanding_advance_car_10.aspx
www.rwjf.org/en/about-rwjf/newsroom/newsroom-content/2014/03/patientslikeme-invite-patients-lead-open-research-exchange.html
http://cchealth.org/medicalcenter/culture/partners.php

patient advocates, health care educators, and health leaders on April
3-6, 2014 with the aim of making recommendations to reform health
professions education and health care practice in partnership with
patients, families, and communities. The recommendations from the
conference, “Partnering with Patients, Families, and Communities: An
urgent imperative for health care,” are foundhere.

A-28: Anne Arundel Medical Center'$MD) commitment to
strengthening the partnership between health care providers and
patients and their families includes tapping the contributions of
patient and family advisors. The facility considers working with

PFAC members part of its patient- and family-centered care, in which
patients and families are allies for quality and safety within the health
system.More here.

A-29: Patient- and Family-Centered Care: Partnerships for Quality and
Safety, from theAmerican Hospital Associationdescribes thecore
concepts of patient- and family-centered care and features stories from
patients, families, caregivers, and hospital leaders.

A-30: C.S. Mott Children’s Hospita(MI) believes that greater success is
achieved through the interactions between health care team members
and families. The Patient & Family Centered Care Program charges
patients and families with sharing personal experiences, opinions,

and advice within councils, committees, or as mentors, e-advisors, or
storytellers in order to improve the patient and family experience at
the hospital. More here.

A-31: A growing body of research has demonstrated the impact of
patient-centered design, which considers such factors as room size,
soundproo ng, artwork, and natural light on clinical outcomes,
according to this
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http://macyfoundation.org/docs/macy_pubs/JMF_ExecSummary_Final_Reference_web.pdf
www.aahs.org/advisors/definition.php
www.aha.org/advocacy-issues/quality/strategies-patientcentered.shtml
www.aha.org/advocacy-issues/quality/strategies-patientcentered.shtml
www.mottchildren.org/mott-support-services/get-involved-pfcc
www.hfma.org/Content.aspx?id=22684
http://consumerreports.org/cro/magazine/2013/07/a-doctor-s-office-that-s-all-about-you/index.htm

Washington, D.C., northern Virginia, and suburban Maryland, has
developed a continuum of patient engagement for understanding how
patients can better engage in their health carévore here.

A-34: About half of health systems and physician practices have
introduced a portal, according to theKLAS health care research rm,
and the number is growing rapidly, HFMA notes in its recent article,
“The Patient Portal to the Future.” More here.

A-35: Baystate Medical Cente(MA) patient and family advisors
partnered with the safety committee to improve patient safety. The
project involved preparing PFAC members for their roles on the
committee as well as providing mentoring opportunities. Among
the elements of a safe system for care: Engaging the right team

to make corrective action; utilizing tools for clear, e ective team
communication; brief/debriefs, time-out, and teach backMore here.

A-36: Braintree Rehabilitation Hospital(MA) PFAC members serve

as peer visitors, former patients whose injury/rehabilitation matches

the current patient’s; weekend volunteers, PFAC members who visit
patients on weekends, when few physical or occupational therapy
appointments occur; and PFAC involvement in follow-up phone calls
made 30 days after discharge that ask, among other questions, whether
patients understood information provided at dischargeMore here.

A-37: Prioritizing Measure Gaps: Person-Centered Care and
Outcomes, a project undertaken by théational Quality Forum,
envisions ideal person- and family-centered care as a framework for
performance measurement and will make short- and intermediate-
term recommendations to measure performance and progress on ideal
person- and family-centered careMore here.

A-38: The Gordon and Betty Moore Foundatigrworking with American
Institutes for Researchcreated the Roadmap for Patient and Family
Engagement in Healthcare Practice and Research, which identi es
eight strategies to meaningful patient and family engagement with the
overarching goal of improving health and health careMore here.

A-39: The Partnership for Patients’May 27, 2014vebinar, “Safety

is Personal: Partnering with Patients and Families,” explained the
recommendations of the National Patient Safety Foundation’s Lucian
Leape Institute for hospital leaders, clinicians and sta, consumers,
and policy makers in advancing patient and family engagement.

A-40: In Shared Decision-Making Strategies for Best Care: Patient
Decision Aids the authors suggest concrete steps to fully integrate the
ideals and practices of shared decision making (SDM) into routine
clinical practice. The discussion paper authors identify key steps to
shift expectations and behaviors of patients and clinicians: Certifying
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www.regionalprimarycare.os0ot6wSaa1notaa/I/.[nR]<s0www.reg-engag35451.259 0tlatH.18no9a.os0oConteng.aspxI56/S/o62e/An[6.259 0tlatH.18nohttps:/atH.18nl1stSateng.asss6/eH.14-6ault/fil08n.559 1[.[.[.s880]s2tr68/Iy/.[t0[4000ej862259 0tl_sad-31se.pdc/atH.18nl1stSateng.asss6/eH.14-6ault/fil08n.559 1[.[.[.s880ke68/_dow.pdc/atH.18nl1stSate/eH.qualityforumlt/filttltyforum[.[.[.s880ke/12escript.[.4B0iat.[6an-aa1ww.r5os8moaula83la/n8airttltyscript.g/pt.[.4Baodmap-gue-4-es-ke/12escue-4-es40yfo1qhyaspxI56/S/o-health1.25><</A 444 0 R/BS<</S/S/Type/Bord [.=Baodmabout-us/lucian-leape-institute-at- [.=/lli-reportsfo1qhstat-heals/ng.ass0oC-persa.os0.pdtner_sa-with-4-es40ysfo1qhyaspxiue-.s8-the-ng.ast-<</An[6.

decision aids, establishing measurement standards for SDM, using
health information technology to facilitate information exchange, and
expanding the role of employers and payers in supporting certi ed
decision aids. In support of these steps, the authors summarize their
views of the compelling case for implementing SDM, and underscore
the potential bene ts. More here.
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http://nam.edu/perspectives-2014-shared-decision-making-strategies-for-best-care-patient-decision-aids/
www.jhartfound.org/learning-center/public-poll-on-your-team-how-older-adults-view-team-care-and-the-medical-home/?utm_source=H2RMinutes+PCMH-ACO+Apr.+8%2C+2014&utm_campaign=PCMH-ACO+mins+4%2F8%2F14&utm_medium=email
https://www.hcfama.org/sites/default/files/building_a_teen_advisory_council.pdf
www.iom.edu/global/perspectives/2012/healthlitattributes.aspx#
www.hfma.org/Content.aspx?id=22720
http://www.dana-farber.org/About-Us/Yawkey-Center/How-patients-and-families-built-the-Yawkey-Center-for-Cancer-Care.aspx

INFORMATION ON IMPACT

Quiality, safety, and value improvement

* B-1: Asthma control improved 3-fold. Cincinnati Children’s
Hospital Medical Center (OH) implemented interventions focused on
standardized and evidence-based care, self-management support, care
coordination and active outreach, linkage to community resources, and
enhanced follow up for patients with chronically not-well-controlled
asthma, which resulted in sustained improvement in asthma control
in adolescent patients. The quality-improvement project included
creating a Teen Asthma Advisory Board comprised of teenagers
with asthma who helped to shape decisions around the use of and
implementation of Web sites and documents. Overall, the initiative
is credited with increasing patients with optimally well-controlled
asthma from 10 percent to 30 percent. Patients and parents who were
con dent in their ability to manage their or their adolescent’s asthma
increased from 70 percent to 85 percent. Improving outcomes for
underserved adolescents with asthma. Britto, M., A. Vockell, J. Munafo,
P. Schoettker, J. Wimberg, R. Pruett, M. Yi, and T. Byczkowski. 2014.
Pediatrics

» B-2: Serious safety events reduced by 85%. Vidant Health (NC)
began a system-wide quality transformation in 2006 that included
heightened transparency, patient-family partnerships, and leader and
physician engagement. The system transformation has resulted in an
85 percent reduction in serious safety events, a 62 percent reduction
in health care-associated infections, 98 percent optimal care in the
Centers for Medicare & Medicaid Services/Joint Commission core
measures, Hospital Consumer Assessment of Healthcare Providers and
Systems performance in the top 20 percent, and more than 150 patient
advisors partnering with leaders, physicians, and frontline sta . The
Vidant Health quality transformation. Wynn, J., E. Dra n, A. Jones,
and L. Reida. 2014Joint Commission Journal on Quality and Patient

Safety.
» B-3: Tools for limited English pro ciency patients. This paper
describes two evidence-based tools for limited English pro ciency
patients that were found to be implementable, acceptable to audiences, o ciency
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http://pediatrics.aappublications.org/content/early/2014/01/22/peds.2013-0684.abstract
www.jointcommissioninternational.org/the-joint-commission-journal-on-quality-and-patient-safety-jci/
www.jointcommissioninternational.org/the-joint-commission-journal-on-quality-and-patient-safety-jci/

Betancourt. 2014.Journal for Healthcare Quality

B-4: Enhanced safety through improved medicine labels. In order

to improve use of medicine labels and to leverage label design to
enhance patient safety and prevent medication errors, the context

in which medicines are used should be considered. Labels were
improved by using standardized design, clear layouts, certain fonts, and
some warning signs. Identifying facilitators and barriers for patient
safety in a medicine label design system using patient simulation and
interviews. Dieckmann P., M. Clemmensen, T. Sgrensen, P. Kunstek,
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http://onlinelibrary.wiley.com/doi/10.1111/jhq.12065/full
http://journals.lww.com/journalpatientsafety/pages/default.aspx
http://qualitysafety.bmj.com/content/early/2014/05/29/bmjqs-2013-002437.full.pdf
http://qualitysafety.bmj.com/content/early/2014/05/29/bmjqs-2013-002437.full.pdf
http://link.springer.com/article/10.1007%2Fs11606-014-2783-3#

distractions rose, and overall provider satisfaction rose from 55 percent
to 70 percent. Decreasing hando -related care failures in children’s
hospitals. Bigham, M., T. Logsdon, P. Manicone, C. Landrigan, L. Hayes,
K. Randall, P. Grover, S. Collins, D. Ramirez, C. O’'Guin, C. Williams, R.
Warnick, and P. Sharek. 201£ediatrics

B-8: PCMH-delivered care linked to cost savings. The authors
assigned data from individual Medicare fee-for-service bene ciaries
and their claims and utilization to a patient-centered medical home
(PCMH) or a comparison practice, based on where they received most
services from July 1, 2007 to June 30, 2008. Total Medicare payments,
acute care payments, and emergency department visits dropped after
PCMH recognition, with more dramatic savings for patients who

were sicker. Total cost of care lower among Medicare fee-for-service
bene ciaries receiving care from patient-centered medical homes. van
Hasselt, M., N. McCall, V. Keyes, S. Wensky, and K. Smith. 2014.
Health Services Research

B-9: Viewing care quality from patient’s perspective.  The authors
reviewed 36 studies and identi ed 10 quality dimensions that were
perceived by patients: access, communication, discharge process,
electronic medical record, pain control, patient education, physical
environment, preventive services, provider knowledge and skills,

and shared decision making. The researchers recommend using
these dimensions in planning and evaluating health care delivery

and measuring the e ect of these interventions on patient outcomes.
Creating a patient-centered health care delivery system: A systematic
review of health care quality from the patient perspective. Mohammed,
K., N. Nolan, T. Rajjo, N. Shah, L. Prokop, P. Varkey, and M. Murad.
2014.American Journal of Medical Quality

B-10: Activation, literacy related to blood sugar control. ~ The
authors studied e ects of functional health literacy (FHL) and

patient activation on diabetes outcomes by surveying 387 patients
with diabetes, hypertension, and ischemic heart disease who had
received outpatient care at a regional Department of Veterans A airs’
medical center. They found that neither patient activation nor FHL
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http://pediatrics.aappublications.org/content/early/2014/07/01/peds.2013-1844.abstract
www.hsr.org/
http://ajm.sagepub.com/
http://www.dovepress.com/patient-preference-and-adherence-archive20-v721

the rounds should report on objective outcomes measures, such as
improved communication, coordination, and patient satisfaction.
Family-centered rounds. Mittal, V. 2014 Pediatric Clinics of

North America.

B-12: Improving quality of ICU rounds. When patient care rounds

in the intensive care unit (ICU) are conducted by a multidisciplinary
group of providers, with explicitly de ned roles and a goal-oriented
approach—including a best practices checklist—quality improves.
Barriers to quality patient care rounds include interruptions, long
rounding times, and health care provider perceptions of being
undervalued by rounding physicians. A systematic review of evidence-
informed practices for patient care rounds in the ICU. Lane, D., M.
Ferri, J. Lemaire, K. McLaughlin, and H. Stelfox. 201Zritical Care
Medicine.

B-13: 400,000 patients die due to medical errors. An updated
estimate of patient harms due to medical errors was developed from
studies published from 2008 to 2011; the number of premature deaths
associated with preventable harm to patients now is estimated at more
than 400,000 per year. A new, evidence-based estimate of patient
harms associated with hospital care. James, J. 2013ournal of

Patient Safety

B-14: Lean bedside handovers. Lean strategies were used to develop
a new process for change-of-shift bedside hando , named “ISHAPED”
(I = Introduce, S = Story, H = History, A = Assessment, P = Plan, E =
Error Prevention, and D = Dialogue). Teams also worked in partnership
with a Parent Advisory Council and a Patient/Family Advisory Council
to design a study that explored patients’ perceptions of the hando .
Developing a patient-centered ISHAPED hando with patient/family
and parent advisory councils. Friesen, M., A. Herbst, J. Turner, K.
Speroni, and J. Robinson. 2013ournal of Nursing Care Quality

B-15: Improving electronic handover tools. When handovers in
patient care are not done well, valuable information may not pass from
one health care provider to the next, heightening patient safety risks.
Five types of socio-technical issues, including system interoperability,
should be addressed to improve electronic handover tools. Socio-
technical issues and challenges in implementing safe patient
handovers: insights from ethnographic case studies. Balka E., M. Tolar,
S. Coates, and S. Whitehouse. 2013ternational Journal of Medical
Informatics.

B-16: Next steps in studying communication. The author outlines
challenges in studying how clinician-patient communication
contributes to a patient’s health, such as the di culty in teasing out
direct, measurable health outcomes, and o ers recommendations
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www.pediatric.theclinics.com/
www.pediatric.theclinics.com/
http://journals.lww.com/ccmjournal/Pages/default.aspx
http://journals.lww.com/ccmjournal/Pages/default.aspx
http://journals.lww.com/journalpatientsafety/Fulltext/2013/09000/A_New,_Evidence_based_Estimate_of_Patient_Harms.2.aspx
http://journals.lww.com/journalpatientsafety/Fulltext/2013/09000/A_New,_Evidence_based_Estimate_of_Patient_Harms.2.aspx
http://journals.lww.com/jncqjournal/pages/default.aspx
www.journals.elsevier.com/international-journal-of-medical-informatics/
www.journals.elsevier.com/international-journal-of-medical-informatics/

for future research. The author asserts that researchers must model
pathways linking clinician-patient communication to outcomes of
interest. How clinician-patient communication contributes to health
improvement: Modeling pathways from talk to outcome. Street, R.
2013.Patient Education and Counseling

* B-17: Lean rounding speeds discharge, improves satisfaction. Lean
methods and scenario analyses were used to develop and implement
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for health care organizations include using a multi-phased talent
management system; de ning, identifying, and developing high-
potential leaders; and assessing outcomes. Talent management best
practices: how exemplary health care organizations create value in a
down economy. Groves, K. 201Health Care Management Review

B-21: The path from communication to outcomes. The

authors identify seven pathways through which clinician-patient
communication can lead to better health, including increased access
to care, greater patient knowledge and shared understanding, higher-
guality medical decisions, and patient empowerment. They advise
clinicians and patients to “maximize the therapeutic e ects of
communication” by focusing on communication that achieves de ned
outcomes, such as increasing trust, understanding, and adherence.
How does communication heal? Pathways linking clinician-patient
communication to health outcomes. Street Jr., R., G. Makoul, N. Arora,
and R. Epstein. 2009Patient Education and Counseling

B-22: Enhanced use of RNs improves quality, increases costs. The
author reports that increasing nursing hours and the proportion of
nurses who are registered nurses would improve care quality and
reduce deaths but would increase costs. Is wh