Nmﬂ\ IAPO P4PS

‘, Observatory

19th JSQSH

#1906 n YOKOHAMA

EfioH B2YaPifiEs

Beyond the Bedside: The Potential of Patient
and Family Engagement in Healthcare

Dr Neda Milevska Kostova
President, Patients for Patient Safety Observatory, Switzerland

& Immediate past chair, Governing Board, IAPO, UK




( JAPO & P4PSO at a glance ) - BRI

300
members

VISION MISSION .52
BE%E HRBTEERDLD s
EROHDIZEZS EEREHETS

20204E . IAPOIZIIAPO Patients for Patient Safety Observatory (B EH R LD = DIAPOATH—/\

M=) 1ZRIILELT- IAPOIE, BEB B DEMMBOREREZINEKR - 2T 5-0DH—D/ 00—

NIVTZYRTA—LTHY. B, i, TLTHARECT. ¥ 7OE LR LICEATIBEIZ. £
NoDHEMMBCERERMIELHILZBMELTLET,




The Patient

)

BLWEH
F YR

IBEFER5;

EX=ke

RANER S

-4)

The
Patient

i

(Sir William Osler, 1849-1919)




]

: M 1apo pap
The Patient ) - Sy

01 02 03 . .

Z1t ERTE s
WAL R, EEEL, EMOEF~ORD, RED

RELBICEZIRE J27—AMthFAE R, A€, 28

C

04 05 o
ags JAA—=Tv7

BEHE R DM @i IERICRS
iR W D 1E 5t SHHE




A1 4
' 1APO P4PS

‘R, Observatory

R— L DIREREE )

B DERFHEL, AmEITITE,
I DEIETFME=ZIT,
A fiE & UM fE 1% S 3V 1 ZfRo 7=

B{EET 10 ;& [H 3~ A 3~ R
EHEICERAILMY HmETRIL R TREIZL M T

BigICEBiRLE:



; ) ueotl
BENERTEE )

I

B 5 D FAKIRRE B 5T DR IR RE B ERBE DR

3 . o

[
B8 2R B o8/ R
®EE e A =B AR

BHHE xt L EFRE




BEDENDY

-'ﬁ-“”@-— IAPO P4PS
) " Observatory

ANEE-DOM?
. BHRARE

. SROAZa=H— 7Y
. [B]:E¢(E=Em)
. "Dr Google”

0

FADELN?

. ERBAZEKROHS

. BREBE%

. =yl

L ATATIIN—T
. “Dr Google”

‘ X BA S Dk FEH
HaICELSEAH? SNTEXS

. RIEPREA OR
. BB IL—T
. DY AR—k
. “Dr Google”

Expert patient



( BEBEORBRFINETD ) {ah ueors

IAPO P4PS Observatory BEAREODRFOERREEER /il )L

(FEAERBSNTLVGLY) N
BEREDAR
AFHE. REHE s
i BEICEINVE=T—5) F R HE
S (%A 4 7 —5/\J
............................................ _n‘ylﬁHSPﬁ
R i




(BEORBRDEIE-6DDRE ) 1L on

Participant c EMERORME-IIERAEZEADS

Insight Provider cFRIRBAEBRCITHMRTHEAIT H-ODFEHRDREHE

S

MEZEESNDAUN—ELTHMEZ-IEZSM

Advisor g

Reviewer AT —ADEERENETP—REITENDLE 21—

Co-Designer « JOUTOMDERET. T—RINE. RERDEIR
—
Driving force 7O IIMIBAL. BRI EPEMICEEEEZRD




Patient
. V() oo
engagement' in health care

Policy
instruments

High reliability
systems

Safety of clinical
processes

Patient and family
engagement

Health worker
education, skills
and safety

Information,
research, risk
management

Synergies,
partnerships
and solidarity

GLOBAL PATIENT SAFETY ACTION PLAN 2021-2030

Towards eliminating avoidable
harm in health care

R B E R {TEISHE 2021 -goso’ :
EEICHITS @,iﬁiﬁ]ﬁﬁfi
%EE<?#¢E




GLOBAL PATIENT SAFETY ACTION PLAN 2021-2030

. Towards eliminating avoidable
Patient i

harm in health care
engagement: e HEE 2021-20300
Policy EE(CH (113 Ohaalaee
instruments S2 5 <JEDIS

HEEEE 4
BEBSLUREDSE

K WBZEBEBEAD
EiEZBIT32Z 5728 (C
BELRGZESHE

SEHERZSA S 1,

nnnnnnnnnnn



HEEEIR 4

EBEEPIUREOSEH 41 BEELIVRRIZTI-OHDOBHE.
HE. iR, TOJSLBEUVHARS
AONDERBRARIZCEE . RIERXUH

REAZzZSEsES

42 RETHEVERZRIT-EEH ORI

DRBHIOLZV. EDMHEICXT HIEME
ZRO. FYMBRHGRRRRDBEEZER
EY D

FNBZELBEEBEAD
BieZBTZZ 57=HI(C
BELREZSE
SBIERZSZ %

43 BEAREICBITHABEDKFE L

EEDXVvINT1EEETS

44 BHERKICHTIBERE(VY
TUrDBRARICEEDEERZED T, BER
ERZELERESESVERMEDRE
BLRURBEZHILYT D

Bk IE B 54
5 BEERKICRILITTIZSET 1=
Eﬁ%ﬁﬁﬁ g@ﬁ#ﬁa@:ﬁﬂ#&é@%éﬂ'éf&%la

HRAEBREDHEREEZS




an

& & F 1A MTEAZL wwessow

\ ,P » T HE. BEM. BREMOHDT 7. B, BHECHT EEREOEN

1_11) EOZZ=BEAAL. BELREDENCRAT 2ERFEE 2 (3EBIMEICE
TIERZREL. AEDQD—DEUVTDRETHRICHAINET 7 DR ZH
ET B

» RREEEREY-EXDOFRFTHIUIERMIC WHO Framework on Integrated
Peonle-centred Health Services Z#HAAT S,

9—."4.6

) EROBEREZNEIT SO DTEZSTE LU TERITIDERT/NTF > XK
G, D—F>2T7TIN—T. IRTT#—R. ZERICEBEESIUREZSHNS

41 EEELY A IERTHHAZEILET 5,

SR |, mxretp U CEEOREBGS LOTRAKS HHERERET 3.

?A%ﬁ@ﬁ’f ) BESIOFRENDSEICETZEEZRES L UFHHICHAAD,
— D 3 Fl 15 ERGR - I —CARRBE e & 5118

=+ $s v
% 1?2;5;??5 ) ERICHT ORI EERR U C 05 HRECREONEEZHSH
ZH BT, BREOURMZERT DI-ODEIEZREL .. BENRITEIZRET 5.

» BEBIUOFEORARESZHBOEERBIVZERD—BICEHRT B,

=5 L OREONEE A EROEBAD L OSEA0)—B 6T 5.

FBEBIOREDSHICHT 2 MREBEEZREL. BEDRRICEDHEDE
Rz BRI o

» FBEBIOREOSHEICET Blits %ﬁ%%ﬁb\%ﬁwﬁﬁtgﬁ<&§®i
B EHT 50




KHFIC K D1TE)

: T 1$75\T%6;t » FBERROHEEES. HEE. BESLVUBREHEN —ZE(CRTBLEHOTTY

NTDH—A. ZYRNT—=T, AR NZHEILL T, OFORELEENCLTETEWL
1__[ 7'3\ ? EBEORRE SES LURENSEC ST HNZ N TSI T 1 XEHET 3.

) BESIVRENDEEDRR (HMRERRICEHTZIBERSZIV) 2HET

e . i _ BEHIC. BERLOBBEERAL. BERLUED-ODERELEIRTT S
ERitss - Y —EAEHS(C HEAEBEL. S5y N T4 —LEBRET B,

) [ORFOREEREZH HTEERZr» BESLURBEONEOERNBERL(CETIINTOSOLS LEE Bz
SpRBERLEFHOAT @ BR BE - THE. TR BB ORFICRMEINBI L ERIET
)

EECE

42 BETHWER ) BETHRULEBNOIESIREBOREZEER) —IJ—(CR<EBERLTLESDE
ERIT-BEPR HIC, BEPREHNBESEIRBHR ZHBOFECEESEEE DTS EEES
TEDIRBRMOFU, ELUTEYIAD,

sl ) EESLUTKCHEERTBERSREOHAAZEZALL . BEN RS LI

B fRREd RERETZETRVWEEDIEFZINE., BREG. DI 52 &EICK2T. FEP KX
ReliET 4 OHED=HDTENERIT B,

an

9—."4.6

FIEBRE(C S 2178
) EBEPLUORIE GICOETOELGEER >ImEBEPRLURK) DOREBRCHHFE
HEHITZE=HIC. 7—T73v S SURIIABELTANRY N2EH LU

7 LANILTHHET Do

» FEFIBEHAECEMERGENERERER(CHT SRR ZE LILBEOREZFR
PRIZANRD MIBRI D EZRELT Do




D] 1$ 75\ —C % 6 e t B - U —ERIEHB(CKD1TE

foﬂ’7 ) BESLOREOSHEEBESFON U *F 15 ACHEKAH. BELINE
BESLORKOSHICHT 32T > —ERFT 3.

BEPSLUOFREZEBSORREEECOVTHEL. BENBEDRRZEE
ITB5NEHEL. RIENT 7 HCHEET T7TREICHTZEED Z—IANDOX
) ERHETE SR OFREZIRT B,

F[EICEEFPFIED S1BIwEKRD D L THERES A 51O, RAFIRICET
ZEEQTOERER (X2 LDVRXVICHETZERESD) Z1FEHT .

45 BELRIEICE ) EHNEEOEACESFERTZNNTEII 17— 3> DHEAESR

NI TIZBET % =75
F=8 DIERE & U ) BHREE. 475 E. BECEESLOHEREREESIET 3 HN2E ST
HEZRMI HEL EREREL. BES L ORI - RRRERTE ZET 3/ OBEDD)

£z, HEIERRE o s
DIEREE 25 DY =N ERET o

FUERRZ S = b 2 /o

BEPIOFEICHWT BIET7HE (peer education) DF|AZIEBRL. BED
HEDRBEZEEITS SNz, HoBBHNAGKEZRIETLIOBEZIE
T

AL ST

) FRERZICHEIIZBAITOERERS LFOHEERZERL TERTE S,



AN TESHZE

Description Type Duration

Patient Safety is a health care Self-Placed 4-6 Hours
discipline that aims to prevent and
reduce risks, errors, and harm that
occur to patients during the.. view

more
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petioperative
experience

Before surgery

During surgery

After surgery

Insecurity

Reassurance
by staff

Loneliness

Lack of
information

Lack of

control

Acceptance

Cariosity

Relief

The patient feels insecure
because he ot she does not
know what will happen exactly.

Talking to the staff makes the
patient feel reassured when he
or she is anxious ot wants to
know something.

Because staff is not always
available, feelings of loneliness
arise.

Information is insufficient, and
information is not retained,
resulting in a lack of
information.

The patient has the feeling that
he or she is not in control of the
situation, because the patient
has to do what the nurse or
doctor tells him or her to do.
The patient realises the surgery
is happening and accepts this
fact.

The patient becomes cutious
and more relaxed, and wants to
know mote or observe the
surgery.

The patient is relieved that the
surgery is over, and that he or
she is reunited with friends and
family and can go home.

I would likee to ask the
nsirse something, but she is
attending fo another
patient.
Chitchat with the staff
was the most comforting
aspect of the day.

1 had to wait very long by
myself before they took me
bask to the nursing
depariment.

I remember vaguely that
the anaesthesiologist told
e this, but | cannot
recall exactly what.

OFf conurse the doctor
knows best, but I know it
when I need or want
something.

The surgery is a necessary
evil, but what has to be

done, has to be done.

I would like to watch the
surgery and ask what the
surgeon is doing.
I'm glad the surgery is

over and that I can go
bonie now.
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Ridder et Al. The perioperative patient experience of hand and wrist surgical patients: An exploratory study using patient journey mapping. Patient Experience Journal. 2018; 5(3):97-107
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P.Yun et Al. ANovel Surgical Patient Engagement Model: A Qualitative Study of Postoperative
Patients . Surgical Innovation 27(4)

Prey JE, Qian M, Restaino S, et al. Reliability and validity of the patient activation measure in
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The quality improvement system in the NHS
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» Headline findings

Domain 2 Domain 3 Domain 4 Domain 5
Enhancing quality Helping people Ensuring that Treating and caring
of life for people people have for pecple in a safe
with long-term 5 : E environment and

conditions experience of care il protecting them from
L ing ngur avoidable harm
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NICE quality standards
Hospital care Your treatment NTmesiate a;;?e::::g'te"" sitle Support while at home
80.9% 79.1% 59.5% 55.4%

said the possible long-term side
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of respondents who had an

said they felt the length of

said their family or someone

Commissioning A e 7
outcomes guidance [ taritf I Ista\dam] I CQUIN I [ QOF ] overnight stay said they had waiting time at the clinic or day effects, including the mpact on else close to them were given
framework contract confidence and trust in all of the unit used for cancer treatment th::;_l:ziaé"toédaya?il‘\:it:‘e:,‘:;ere all the information necessary to
i 1 l team looking after them. was about right. they gou)l‘gun ey y help care for them at home.
|
Commissioning/Contracting
Clinical commissioning groups - all other healthcare services = -+
EEMNAE SAE2021 (RE)
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Patients experience book- NHS Institute for Innovation and Improvement 2013
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Eur Heart J, Volume 44, Issue 36, 21 September 2023, Pages 3405-3422, https://doi.org/10.1093/eurheartj/ehad514
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The content of this slide may be subject to copyright: please see the slide notes for details.
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