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CobDE ofF ETHICS

T H E N OF THE AMERICAN

MEDICAL ASSOCIATION,
ADOPTED MAY 1847
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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)

by
American Medical Association
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As a patient | rebelled against being denied my humanity...we should
all demand to be treated as competent adults, take an active partin

our healing, and insist on hospitals meeting our human needs...’
Angie Thieriot, 1978, Founder, Planetree SHUBZS




NOW

"Patient experience encompasses the full
range of interactions patients have with the
healthcare system, including health plans,
doctors, nurses, and other staff in (and outside
of)... healthcare facilities." (AHRQ)

PCC 1.0

Harnessing Evidence and Experience to
Change Culture: A Guiding Framework for
Patient and Family Engaged Care

Susan B. Frampton, PhD, Flanetree; Sara Guastello, Planetree; Libby Hoy,
PFCCpartners; Mary Naylor, PhD, FAAN, RN, University of Pennsylvania School
of Nursing: Sue Sheridan, MBA, MIM, DHL, Patient-Centered Outcomes Research
Institute; Michelle Johnston-Fleece, MPH, National Academy of Medicine

January 31, 2017

This vision represents
a shift in the traditional role patients and families have historically played in their
own health care teams, as well as in ongoing quality improvement and care delivery
efforts. PFEC also represents an important shift from focusing solely on care pro-
cesses to aligning those processes to best address the health outcomes that matter
to patients. In a culture of PFEC, patients are not merely subjects of their care; they
are active participants whose voices are honored. Family and/or care partners are
not kept an arm’s length away as spectators, but participate as integral members
of their loved one's care team. Individuals’ (and their families’) expertise about their
bodies, lifestyles, and priorities is incorporated into care planning and their care

experience is valued and incorporated into improvement efforts.

A prevalent and persistent challenge to a system-wide
transformation to PFEC is uncertainty about whether
the resource investment required will lead to better
results. There is also a lack of darity about how, pract-
cally speaking, to make it happen.

To address these barriers, the National Acadeny
of Medicine's (NAMS) Leadership Consortium for a
Value & Science-Driven Health System convened a
Scientific Advisory Panel (SAF) to compile and dissemi-
nate important insights on culture change strategies.
The SAP's focus was on evidence-based strategies that
facilitate patient and family engagement and are tied
to research findings revealing improved patient care

and outcomes. To achieve this goal, the SAP drew on
both the scientific evidence and the lived experiences
of patients, their care partners, practitioners, and lead-
ers to develop a comprehensive framework that ex-
plicitly identifies specific high-impact elements neces-
sary to create and sustain a culture of PFEC. Research
in support of the various elements of the model was
then compiled into a selected bibliography. This paper
introduces the framework and associated evidence,
along with practical examples of elements of the mod-
el applied in the “real world, h the goal of support-
ing action that will pave the way for PFEC to become
the norm in health care.
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Point of Re-entry & Transition (PORT)

What CHWs assumed?

NYC The top three priorities for patients upon
their release from prison...

What was actually important to patients
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Don’t assume perspective
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Lee CN, Hulsman CS, Sepucha K. Ann Plastic Surg2010;64:563-6. @ H u 323
Wagner E, et al. Med Care1995;33:765-70 k.

Covinsky KE, et al. J Am Geriatr Soc 2000;48:Supp!:S187-5193.




1,457 acute hospitals

Competing organisational priorities
Time it takes to set up and implement advisory programmes

86% Time available for rounds, shift changes, etc.

Amount of financial support for PFE activities

Unrestricted access policy in some units

Training of clinical providers in how to engage with patients
Degree of transparency of medical cost information enabling patients to compare
68% Availability of clinical information
' HH Support for PFE from clinicians
Encouraged patients/families to PP e
. . . . Patient's willingness to participate in care activities
participate in shift change reports
Risk management concerns

transparency of quality information enabling patients to compare

67% riva ealth Insurance Portability and Accountability Act concerns

Policy for disclosing / apologizing errors

38%
Patient & Family Advisory Council

Herrin J, Harris KG, Kenward K, Hines S, Joshi MS, Frosch DL
BMJ Qual Saf 2016 Mar; 25 (3): 182-189



How do we define quality and safety
in healthcare?

\ 4

How should we define quality and safety
in healthcare?

SHUB2Z



Quality Defined

The Institute of Medicine (IOM) established
6 domains of quality in healthcare:

Effectiveness

Efficiency

Equity

Patient-Centeredness

Safety

Timeliness

DHUB2
Makoul G, Donohue R, England W, Gorley T. 2023 Experience Perspective. &"

NRC Health. https://nrchealth.com/resources



How patients see quality

3 IOM domains 2 additional domains

Effectiveness .
@ Communication

Patient-centeredness

@ Cleanliness

Safety

D HUB23
Makoul G, Donohue R, England W, Gorley T. 2023 Experience Perspective. &_’

NRC Health. https://nrchealth.com/resources



Traditional patient safety meanings and measures
frequently in serving patients and
families by ignoring or denying harms that patients
and community members continually call us to
acknowledge and address.

\\
SHUR23
Lyndon A, Davis D, Sharma AE, et al Emotional safety is patient safety, BMJ Quality & ~
Safety Published Online First: 02 February 2023. doi: 10.1136/bmjqs-2022-015573



Physical Safety
‘being safe’

Emotional Safety
‘feeling safe’

Person

Cultural Safety
‘contextually safe’

SHUB2Y



Impact of my experience
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Ways in which
managers would
most prefer to
be rewarded for
their work,’

% of respondents

Increased autonomy (eg, decision-making authority)

W Increased responsibility (stretch assignments, broadened scope of role)

Bonuses
M Raises
29 W Promotions
27 06 Learning opportunities
B Recognition (eg, public praise for achievements)
W Experiences (eg, tickets to events)

2023 McKinsey Review, “Stop wasting your most precious resource: middle managers”




Self Determination Theory

Doing something for the purpose Doing something because it is
of obtaining an external goal satisfying and interesting to do

Promotions Autonomy
Rewards Competency
Recognition Relatedness

SHUB2Y




Human understanding and targets

A\ Emergency Medicine
A Australasiz

Original Re h @ Full Access

Impact of the four-hour National Emergency Access Target on 30

day mortality, access block and chronic emergency department
overcrowding in Australian emergency departments

Mohammed Mohsin, Daniel Fatovich,
sally McCarthy ... See all authors -

https://doi.org/10.1111/1742-6723.13151 | Citations: 12

DHUB23

Sullivan C, Staib A, Khanna S, et al. 2016; 204, 9, Medical Journal of Australia
TSR



Human understanding and data
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MyHospitals ]}

Show data by.. Measure Category

ospital v Rate of healthcare-associated Staphylococ.. All staphylococcus aureus

Public/Private State Peer Group
Public v [ |Vic Major hospitals

Click for graph
v grap

2010.. 2011.. 2012.. 2013.. 2014.. 2015.. 2016.. 2017.. 2018.. 2019.




Bring the magic of the mouse

Delivery Methods

Non-Negotiable

What are we known for and

want to be known for?

Service
Standards

How we make money
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Over S2 Billion in annual revenues
Over 556 million in profit



Northern Westchester Hospital — Mt. Kisco, NY







Personal Touch = Trust =
Great Patient Experience
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Person Centered Care (PCC) is care 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
across the continuum of care.

SHUB2Y



Data &
Technology

Population
Health

Model for
person-
. centered care
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PCC 1.0

PCC 2.0

Human
Understanding

Deep understanding
of the individual

Standardized
individualization
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EK PERSPECTIVE
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.l WORLD OF RESOURCES FOR QUALITY IN HEALTH CARE

International Journal for
Quality in Health Care

Volume 29 MNumber 2 April 2017
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LEAVE
YOUR
LEGACY

MAKE THE
NEW
AWESOME



Thank You

Michael Giuliano

Chief Operating Officer, Planetree
203.732.1362
mgiuliano@planetree.org

LinkedIn — mlgiuliano
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