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You	
  can	
  visit	
  your	
  friends	
  &	
  
neighbours…	
  



“I	
  would	
  hate	
  to	
  think	
  that	
  my	
  songs	
  are	
  
giving	
  advice	
  to	
  people”	
  

	
  
Nick	
  Cave	
  



Achieving	
  truly	
  paIent	
  centric	
  
soluIons:	
  the	
  road	
  to	
  travel	
  



What	
  is	
  the	
  road	
  to	
  travel?	
  





PaIent-­‐centred	
  or	
  PaIent-­‐centric?	
  



PaIent	
  centric	
  or	
  PaIent	
  centred?	
  

•  Does	
  it	
  maNer?	
  
	
  



PaIent	
  centric	
  or	
  PaIent	
  centred?	
  

•  Does	
  it	
  maNer?	
  
	
  



A	
  great	
  man	
  once	
  said…	
  
•  “Listen	
  to	
  your	
  paIent,	
  he	
  is	
  telling	
  you	
  the	
  
diagnosis”	
  

•  William	
  Osler	
  

hNp://en.wikipedia.org/wiki/William_Osler	
  



DefiniIons	
  –	
  it	
  depends	
  where	
  you	
  
look	
  

•  PaIent-­‐centred	
  is	
  “health	
  care	
  
that	
  establishes	
  a	
  partnership	
  
among	
  pracIIoners,	
  paIents	
  and	
  
their	
  families	
  (when	
  appropriate)	
  
to	
  ensure	
  that	
  decisions	
  respect	
  
paIents’	
  wants,	
  needs	
  and	
  
preferences	
  and	
  solicit	
  paIents’	
  
input	
  on	
  the	
  educaIon	
  and	
  
support	
  they	
  need	
  to	
  make	
  
decisions	
  and	
  parIcipate	
  in	
  their	
  
own	
  care.”	
  

Ins$tute	
  of	
  Healthcare	
  
Improvement,	
  2011	
  

	
  



•  Strategically	
  focus	
  on	
  infrastructure,	
  improvements,	
  
processes,	
  and	
  skills	
  that	
  make	
  a	
  difference	
  

•  Align	
  your	
  organizaIon’s	
  day-­‐to-­‐day	
  paIent	
  and	
  family	
  
interacIons	
  with	
  the	
  goal	
  of	
  improved	
  HCAHPS	
  scores	
  (or	
  
CG-­‐CAHPS	
  scores	
  for	
  clinicians	
  and	
  groups)	
  

•  Spread	
  best	
  pracIces	
  for	
  interpreIng	
  data	
  and	
  using	
  
measures	
  for	
  learning	
  and	
  improvement	
  —	
  especially	
  how	
  
to	
  achieve	
  “data	
  sanity”	
  

•  Create	
  and	
  reliably	
  implement	
  Always	
  Events®	
  —	
  a	
  
framework	
  developed	
  by	
  the	
  Picker	
  InsItute	
  that	
  is	
  now	
  
taught	
  by	
  IHI.	
  An	
  Always	
  Event�	
  is	
  an	
  act	
  or	
  happening	
  that	
  
should	
  always	
  occur	
  when	
  paIents	
  interact	
  with	
  health	
  
care	
  professionals	
  and	
  the	
  delivery	
  system.	
  

•  Engage	
  physicians,	
  providers,	
  paIents,	
  and	
  families	
  to	
  
come	
  together	
  and	
  ensure	
  safer	
  and	
  more	
  effecIve	
  care	
  



“The	
  government's	
  vision	
  is	
  
for	
  paIents	
  and	
  clinicians	
  to	
  
reach	
  decisions	
  about	
  
treatment	
  together,	
  with	
  a	
  
shared	
  understanding	
  of	
  the	
  
condiIon,	
  the	
  opIons	
  
available,	
  and	
  the	
  risks	
  and	
  
benefits	
  of	
  each	
  of	
  those”	
  



“Quality	
  Indicators”	
  

“Quality	
  care	
  is	
  that	
  which	
  is	
  safe,	
  effecIve	
  (i.e.	
  
evidence-­‐based),	
  paIent-­‐centred,	
  Imely,	
  
efficient	
  and	
  equitable.”	
  	
  

	
  
	
  

Intensive	
  Care	
  Society,	
  2013	
  
hNp://www.ics.ac.uk/ics-­‐homepage/guidelines-­‐standards	
  

[Accessed	
  24/3/2014]	
  



“Quality	
  Indicators”	
  

“Quality	
  care	
  is	
  that	
  which	
  is	
  safe,	
  effecIve	
  (i.e.	
  
evidence-­‐based),	
  paIent-­‐centred,	
  Imely,	
  
efficient	
  and	
  equitable.”	
  



Whereas	
  paIent-­‐centric	
  is…	
  

“PaIent-­‐centric	
  does	
  not	
  imply	
  a	
  fixed	
  set	
  of	
  
guidelines;	
  rather	
  it	
  is	
  a	
  fluid	
  and	
  sIll-­‐evolving	
  
definiIon	
  characterized	
  by	
  pracIces	
  that	
  benefit	
  
paIents:	
  ensuring	
  that	
  they	
  receive	
  the	
  best	
  
treatment,	
  at	
  a	
  reasonable	
  cost,	
  while	
  puong	
  into	
  
place	
  strategies	
  that	
  will	
  help	
  individuals	
  avoid	
  
becoming	
  sick	
  in	
  the	
  first	
  place.”	
  
	
  
Pa$ent-­‐centric:	
  the	
  21st	
  Century	
  prescrip$on	
  for	
  healthcare,	
  

IBM,	
  2006	
  



hNp://www.intersystems.com/trakcare/features/modules/index.html	
  



hNp://www.intersystems.com/trakcare/features/modules/index.html	
  



hNp://www.daman.dk/is-­‐your-­‐markeIng-­‐plan-­‐truly-­‐paIent-­‐centric/	
  





But,	
  where	
  is	
  the	
  guidance?	
  

•  PaIent	
  safety	
  
•  PaIent	
  outcome	
  
•  PaIent	
  rehabilitaIon	
  
•  Physical	
  well	
  being	
  
•  Psychological	
  well	
  being	
  
•  Staff	
  morale	
  &	
  paIent	
  impact	
  
•  Environmental	
  impact	
  



•  RecommendaIons	
  on	
  
basic	
  requirements	
  for	
  
intensive	
  care	
  units:	
  
structural	
  and	
  
organizaIonal	
  aspects	
  

Intensive	
  Care	
  Med	
  DOI	
  10.1007/
s00134-­‐011-­‐2300-­‐7	
  SPECIAL	
  



A	
  common	
  stem?	
  

•  hNp://davidleescher.com/2012/03/03/how-­‐
paIent-­‐centric-­‐care-­‐differs-­‐from-­‐paIent-­‐
centered-­‐care-­‐2/	
  [Accessed	
  23/03/2014]	
  

	
  



Core	
  differences	
  
•  PaIent-­‐centred	
  care	
  is	
  

retrofiong	
  a	
  noble	
  idea	
  into	
  an	
  
anIquated	
  delivery	
  system	
  
–  It	
  involves	
  thought	
  and	
  

workflow	
  processes	
  which	
  are	
  
unchanged,	
  just	
  moved	
  
around.	
  	
  

•  PaIent-­‐centred	
  medicine’s	
  use	
  of	
  
technology	
  is	
  provider-­‐focused,	
  
with	
  informaIon	
  sIll	
  emanaIng	
  
from	
  the	
  provider.	
  

•  Part	
  of	
  the	
  paIent-­‐centric	
  
movement	
  will	
  be	
  changing	
  the	
  
mental	
  framework	
  of	
  providers	
  
and	
  the	
  public	
  to	
  both	
  transiIon	
  
true	
  focuses	
  on	
  the	
  paIent.	
  

•  PaIent-­‐centric	
  healthcare	
  creates	
  
the	
  informaIon	
  from	
  the	
  paIent	
  
as	
  source	
  



Society	
  of	
  CriIcal	
  Care	
  Medicine	
  



BMJ	
  Open.	
  2013	
  Jul	
  19;3(7).	
  pii:	
  e003134.	
  doi:	
  
10.1136/bmjopen-­‐2013-­‐003134.	
  Print	
  2013.	
  

A	
  study	
  protocol	
  for	
  performance	
  evalua$on	
  of	
  a	
  new	
  
academic	
  intensive	
  care	
  unit	
  facility:	
  impact	
  on	
  pa$ent	
  
care.	
  

Ferri	
  M,	
  Zygun	
  DA,	
  Harrison	
  A,	
  Stelfox	
  HT.	
  

Department	
  of	
  CriIcal	
  Care	
  Medicine,	
  University	
  of	
  
Calgary,	
  and	
  Alberta	
  Health	
  Services,	
  Calgary,	
  Alberta,	
  
Canada.	
  





	
  
	
  

“We	
  define	
  clinical	
  performance	
  measures	
  as	
  
process	
  of	
  care	
  indicators	
  and	
  outcome	
  

measures	
  from	
  the	
  perspecIve	
  of	
  paIents,	
  
paIent	
  families	
  and	
  healthcare	
  providers”	
  





Angus et al. 



Last	
  updated	
  Feb	
  01,	
  2012	
  





Designing	
  to	
  collect	
  informaIon?	
  

•  Big	
  Data	
  
•  hNp://www.youtube.com/watch?
feature=player_embedded&v=3Pkb65rwZVI	
  

•  David	
  Leescher[Accessed	
  23/03/2014]	
  



PaIent	
  centricity	
  in	
  criIcal	
  care	
  

•  Bring	
  everything	
  to	
  the	
  paIent	
  to	
  care	
  for	
  
them?	
  

•  Remove	
  everything	
  that	
  they	
  don’t	
  need?	
  



Original	
  concept	
  in	
  Sunderland	
  

Workflow	
  

InfecIon	
  
control	
  

Everything	
  to	
  
the	
  bedside	
  





Our	
  experience	
  in	
  Sunderland	
  

April	
  2011	
  



Our	
  experience	
  in	
  Sunderland	
  



PBARS/BARS	
  



•  AutomaIc	
  ordering	
  to	
  
pharmacy	
  via	
  PAS	
  
interface	
  

•  Electronic	
  controlled	
  
drugs	
  register	
  
–  Real	
  Ime	
  discrepancy	
  
alerts	
  

–  No	
  manual	
  reconciliaIon	
  



Time	
  &	
  moIon	
  



Time	
  &	
  moIon	
  



•  AnywhereRN	
  picture	
  







Bedside	
  MedicaIon	
  VerificaIon	
  



Some	
  of	
  the	
  limitaIons	
  

•  True	
  point-­‐of-­‐care	
  
–  Printers	
  at	
  every	
  bedside	
  
–  Scanners	
  at	
  every	
  
bedside	
  

•  Bar	
  codes	
  on	
  drugs,	
  
syringes	
  &	
  containers	
  

•  Omnicell	
  
–  Bedside	
  cabinets	
  that	
  
are	
  electronic	
  &	
  cheap	
  

•  Ownership	
  &	
  leadership	
  
•  Different	
  models	
  of	
  care	
  
–  Europe	
  vs.	
  USA	
  

•  Behaviour	
  
	
  



Scanners	
  at	
  every	
  bedside	
  

	
  
	
  



Some	
  of	
  the	
  limitaIons	
  

•  True	
  point-­‐of-­‐care	
  
–  Printers	
  at	
  every	
  bedside	
  
–  Scanners	
  at	
  every	
  
bedside	
  

•  Bar	
  codes	
  on	
  drugs,	
  
syringes	
  &	
  containers	
  

•  Omnicell	
  
–  Bedside	
  cabinets	
  that	
  
are	
  electronic	
  &	
  cheap	
  

•  Ownership	
  &	
  leadership	
  
•  Different	
  models	
  of	
  care	
  
–  Europe	
  vs.	
  USA	
  

•  Behaviour	
  
	
  



Medica$on	
  Errors	
  Occurring	
  with	
  the	
  Use	
  
of	
  Bar-­‐Code	
  Administra$on	
  Technology	
  	
  	
  

Pa	
  Pa$ent	
  Saf	
  Advis	
  2008	
  Dec;5(4):122-­‐6.	
  	
  
•  Dispensing	
  Node	
  
•  Administering	
  Node	
  
•  Failure	
  to	
  Scan	
  
MedicaIons	
  

•  Workarounds	
  and	
  
Overrides	
  



“However	
  the	
  introduc$on	
  of	
  
new	
  technologies	
  need	
  not	
  
have	
  a	
  nega$ve	
  impact	
  on	
  
pa$ent	
  care.	
  In	
  Ireland,	
  
research	
  found	
  that	
  cri$cal	
  
care	
  nurses	
  are	
  able	
  to	
  
transcend	
  the	
  obtrusive	
  nature	
  
of	
  technology	
  to	
  deliver	
  expert	
  
caring	
  to	
  their	
  pa$ents.	
  The	
  
study	
  also	
  found	
  that	
  life	
  
saving	
  technology	
  that	
  
supports	
  the	
  lives	
  of	
  cri$cally	
  ill	
  
pa$ents	
  can	
  bring	
  nurses	
  very	
  
close	
  to	
  their	
  pa$ents	
  and	
  
families”	
  



FrustraIons	
  

Cost	
  
So{ware	
  
Interface	
  design	
  
Proving	
  the	
  case	
  



Principle	
  of	
  consistency.	
  Old	
  habits	
  from	
  
[other	
  displays]	
  will	
  easily	
  transfer	
  to	
  
support	
  processing	
  of	
  new	
  displays	
  if	
  they	
  
are	
  designed	
  in	
  a	
  consistent	
  manner.	
  A	
  
user’s	
  long-­‐term	
  memory	
  will	
  trigger	
  
ac$ons	
  that	
  are	
  expected	
  to	
  be	
  
appropriate.	
  A	
  design	
  must	
  accept	
  this	
  
fact	
  and	
  u$lize	
  consistency	
  among	
  
different	
  displays	
  
	
  
	
  

Wickens,	
  Christopher	
  D.,	
  John	
  D.	
  Lee,	
  Yili	
  Liu,	
  and	
  Sallie	
  E.	
  
Gordon	
  Becker.	
  An	
  IntroducIon	
  to	
  Human	
  Factors	
  Engineering.	
  
Second	
  ed.	
  Upper	
  Saddle	
  River,	
  NJ:	
  Pearson	
  PrenIce	
  Hall,	
  2004.	
  

185–193.	
  



7	
  habits	
  
•  Pa8ent-­‐facing	
  tools	
  from	
  a	
  highly	
  trusted	
  source	
  are	
  easy	
  to	
  setup	
  and	
  

use	
  
•  Mul8-­‐provider	
  access	
  via	
  pa8ent	
  rela8onship	
  management	
  tools	
  (not	
  

silo’ed	
  pa8ent	
  portals)	
  
•  Trusted,	
  curated	
  health	
  content	
  should	
  be	
  made	
  available	
  
•  Data	
  is	
  portable	
  and	
  communica8on	
  is	
  on	
  the	
  pa8ent’s	
  terms	
  
•  Pa8ent-­‐generated	
  data	
  is	
  sought	
  &	
  health	
  records	
  can	
  be	
  corrected	
  
•  Shared	
  decision	
  making	
  should	
  be	
  valued	
  and	
  enabled	
  with	
  relevant	
  

tools	
  
•  Recognize	
  the	
  importance	
  of	
  caregivers	
  as	
  partners	
  in	
  the	
  shared	
  

decision-­‐making	
  process	
  
	
  



“There	
  is	
  no	
  unique	
  picture	
  of	
  reality”	
  
	
  

Stephen	
  Hawking	
  



Next	
  steps	
  

•  “This	
  is	
  a	
  plea	
  for	
  truly	
  connected	
  care”	
  
Jean-­‐Daniel	
  Chiche	
  

Vienna,	
  2009	
  
•  Societal	
  lead	
  
•  Cross	
  Industrial	
  partnership	
  
•  Aim	
  for	
  a	
  transparent	
  interface	
  at	
  the	
  bedside	
  
uIlising	
  the	
  best	
  the	
  Intensive	
  Connec$on	
  has	
  
to	
  offer	
  

•  Team	
  work	
  
	
  



Old	
  term	
  

•  Bronze	
  John	
  
•  Cramp	
  colic	
  
•  Jail	
  fever	
  
•  Long	
  sickness	
  



Old	
  term 	
   	
   	
  New	
  term	
  

•  Bronze	
  John	
  
•  Cramp	
  colic	
  
•  Jail	
  fever	
  
•  Long	
  sickness	
  
•  PaIent	
  centred	
  
	
  

•  Yellow	
  fever	
  
•  AppendiciIs	
  
•  Typhus	
  
•  Tuberculosis	
  
•  PaIent	
  centric	
  



PaIent-­‐centred	
  Acute	
  Care	
  
Training	
  



“A	
  grass-­‐roots	
  movement	
  like	
  The	
  Cochrane	
  
CollaboraIon	
  should	
  provide	
  an	
  ideal	
  
environment	
  to	
  take	
  the	
  next	
  step	
  and	
  foster	
  
the	
  generaIon	
  of	
  methodologically	
  sound	
  
reviews	
  that	
  also	
  focus	
  on	
  paIent	
  needs.”	
  



Quo	
  vadis?	
  

•  hNp://davidleescher.com/2012/03/03/how-­‐
paIent-­‐centric-­‐care-­‐differs-­‐from-­‐paIent-­‐
centered-­‐care-­‐2/	
  [Accessed	
  23/03/2014]	
  

	
  



Achieving	
  truly	
  paIent	
  centric	
  soluIons:	
  the	
  
road	
  that	
  remains	
  to	
  travel	
  

	
  
	
  
	
  

‘Do	
  not	
  go	
  where	
  the	
  path	
  may	
  lead,	
  go	
  
instead	
  where	
  there	
  is	
  no	
  path	
  and	
  leave	
  a	
  
trail’	
  
	
  

Ralph	
  Waldo	
  Emerson	
  


