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CPSIL: What can you do
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AHRQ Guide to
Patient and Family Engagement

A -

- BEENREEXEES ; Bedside rounds, bedside change of shift
reports, patlent or famlly activated rapid response teams.

« BE#EBBRMS : Understanding which staff members are involved
in the patient’ s care and strategies to guide clinician-patient
encounters.

« IEFHEEEFBE : Supporting patients and families in care
coordination, establishing systems for patients and family members
to track medications and health records post-discharge,
communicating with physicians, and providing access to health
information.

« AWAEIE : Establishing patient and family advisory councils,
introducing other opportunities for patients and families to be
involved, and eliciting patient and family feedback.
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Communicating with your healthcare provider:

iImproving the safety & quality of your care

Why is it important?

ACCLIracy

information about your care
iz accurate and up to date

' cnli,.
'l'x.

iNnclusive
. —

L=—"
— your goals and needs are
self-care o — discussed with your healthcare
—— provider and included in your

wvou know your care care plan
plan & how to manage
wvour care when you leave
a health service

-

F o

—

e

participation

iNnformed
& avvare

) . wvou, your family & carer are given
you are involved in information about yvour care &
decisions about your care understand yvour treatment options

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY in HEALTH CARE

www.safetyandquality.gov.au



Communicating with your

healthcare provider

You have a right to be treated with dignity and respect and for your
healthcare provider to communicate with you about your care

How can | effectively communicate with my healthcare provider?

discuss your ‘goals of care’
expectations, preferances, including if you have Effective patient-clinician communication: is
an adwvance care plan .\ N .\
the exchange of information between a patient
and their healthcare provider, and includes
ask for help communications with the family and carer.

and

let your healthcare provider know if you nead

a support person and help to communicate . . .
It involves two-way communication (spoken,

written and non-verbal) that engages patients in
decision making and care planning. It is tailored,
to your madical history, medicinas and yaur health GDE'FL thES‘t and rESpEGﬁUl ﬂnd tthE iS an
including if your family or carer notice a change DDpDI’tL.II'Iit}-' fDI' GIEIﬁ'fiGEIiDF‘I -Ell'ld fEEdbaEH.

be open, honest & communicate any changes

ask questions & raise any concerns

you hawve about your care

provide feedback

throughout your care exparience

discuss your ongoing care needs
& plan for when you leave

.y ask about follow=-up appointments, invabeae your carer and
if not provided, ask for a copy of your discharge summary

< << <
ISQua | | ISQua | | I1SQua

AUSTRALIAN COMMISSION
on SAFETY anp QUALITY i HEALTH CARE e e - -



What are the essential elements of effective patient-clinician

communication?

T

Element

Fostering
relationships

Two-way
exchange of
information

Engaging
patients in
decision-
making and
care planning

7,
®
‘1’ r“a uncertainty and
‘ c complexity
@ 2
9
N & &
%int CO“‘ =

To baild rapport, trust and
good relationships

To ansure accurate diagnosis and
intenpretation of symptoms

To engage with a parson to
gather relevant information

To share meaningiul informmation
in a comprehanshse way

To check that a person understands.
the information provided

To baild rapport, trust and
good relationships

To daliver quality health care

To acknowladge and treat
the patient as a parson

To facilitate salf-managemeant

To recognise that the person
racehing care as an important rola
in co=producing thelr care

To ensure that decisions are appropriate,

raalistic and reflects the parson's
prefarancas and goals for thair cara

To manage a person's expectations.
To keap the person informed

To ansure that care s appropriate 1o thea
changing neads of a parson receiving care

To ensure that critical informnation i not lost
whean care is transfermed betwean teams

To ensure new information is
communicated and considered

EEEEEEEEEEEEEEER
To reach agreemeant on problams and plans

Improvad satisfaction and experience
with the health sarvdce

Trust im the haalth senvica

A decreasa in healthcare provider
stress and burmout

Increased diagnostic affectivenass
and improved haalth oulcomes
Lass medical erors

Increased and shared understanding of a

person's care, neads and prafarancas.

Dwecision making based on complate
and accurate information

Improvead partnarships betwean people

and their healthcare providers

Improved satisfaction and experience
with the health sandce

Improvead partnarships betweaan people

and their healthcare providers

IIIIIIIIIIIIIIIIIII.

Improved health outcomeas

Paople having a batter understanding
of their cara plan and treatrmeant

Inmproved adherance to care and treatnment

Increased ability for a parson to
self-manage their cara

Improvead satisfaction by a parson of the

decisions made about thair cars

A reduction in the potential distress, anxiaty
or confusion arising from changes to care

Improvad satisfaction and experience
with the health sarvice

Treatment and cane matching the
cara neads of the parson

Improved health outcomeas:

(2 =
|| ISQua
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AIDET: Five Steps to Achieving Satisfaction

Understanding AIDET

AIDET is a framework for Sharp's staff to communicate with patients and
their families as well as with each other. It 1s a simple acronym that
represents a very powerful way to communicate with people who are often
nervous, anxious and feeling vulnerable. It can also be used as we
communicate with other staff and colleagues, especially when we are
providing an internal service.

Acknowledge

Greet people with a smile and use their names if you know them. Attitude is
everything. Create a lasting impression.

= "Good morning/afternoon, Ms. Jones. We've been expecting you and
we're glad you are here.”

« "Good morning/afternoon, Mr. Smith. Welcome to Sharp. We want to
make your visit as convenient as possible. Would you please take a
moment to confirm that we have your most current information?”

Introduce

Introduce yourself to others politely. Tell them who you are and how you are
going to help them. Escort people where they need to go rather than
pointing or giving directions.

« "My name is Susan and | will be conducting your test today. | am a
certified ultra sonographer and | do about six of these procedures a day.
The doctors say that my skills are among the best. Do you have any
questions for me?”

« "Mrs. Smith, yvou will be seeing Dr. Hoegrefe today. He is an excellent
physician. He is very good at listening and answering patient guestions.
You are fortunate that he is your physician.”

« "Mr. White, Dr. Williams would like you to have an X-ray in our radiology
department. We have an excellent team of radiology technicians who use
state-of-the-art equipment. I'm confident you will have a great
experience.”

Duration

Keep in touch to ease waiting times. Let others know if there is a delay and
how long it will be. Make it better and apply service recovery methods when
Necessary.

» "Dr. Heart had to attend an emergency. He was concerned about you and
wanted you to know that it may be 30 minutes before he can see you.
Are you able to wait or would you like me to schedule an appointment for
tomorrow?"

Explanation

Advise others what you are doing, how procedures work and whom to
contact if they need assistance. Communicate any steps they may need to
take. Make words work. Talk, listen and learn. Make time to help. Ask, "Is
there anything else | can do for you?”

» "The test takes about 30 minutes. The first step is drink this solution and
the we'll have you wait 20 minutes before we take a blood sample. Would
you like to read while you wait?”

Thank you

Thank somebody. Foster an attitude of gratitude. Thank people for their
patronage, help or assistance. Use reward and recognition tools.

» "Thank you for choosing Sharp. It has been a privilege to care for you."

» "Thank you for your call. Is there anything else | can do for you? | have
the time."

https://www. sharp.com/about/the—sharp—e@iﬂ;ﬁaﬁet.cfm
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