THE CARE PARTNER | 4/
PROJECTX ; ’f

A RADICAL PROPOSAL

Transforming
Patient & Family Engagement

February 15,2024 | 10 - 11am



THE CARE PARTNER
PROJECT=

Agenda Today

FIRST...

With gratitude to Optima and Haley
Flower for bringing us together!

FOR...

A radical proposal to re-boot
“engagement” to achieve safer care

Practical tips & tools to get there:
simple, do-able, economical!



Background

THE CARE PARTNER
PROJECT=

= 20+ years in market research,
Fortune 500 clients

= Thousands of focus groups!
(hundreds of surveys)

= All laser focused on language

= How language impacts attitudes
and behaviors

Karen Curtiss

Board Certified Patient Advocate = Left behind for...
Certified Patient Experience Coach
Founder, The Care Partner Project
Formerly, President, Strategic Research

Family healthcare crisis

@ TheCarePartnerProject.org
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Bill Aydt, married to Margaret 51 years
6 children, 9 grandchildren

IPF:

Devastating Diagnosis
Successful lung transplant at SuperStar

CURED!

Fall MRSA...again

VAP C diff...again

MRSA Step 2 Pressure
Wound

C diff

DVT

PE
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Bill Aydt, married to Margaret 51 years
6 children, 9 grandchildren

/W TheCarePartnerProject.org

IPF:
CURED!

OUTCOME

/ months and 1 day
Never left the hospital
Family bedside every day
Highly “engaged”

Completely clueless



@\ Shared Grief
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“We cannot
solve our
problems with
the same
thinking we
used when we

created them.”

—Albert Einstein

w \ ©2024 The Care Partner Project
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|
Problems to solve. .. S

= ZERO education on how to be a patient

= ZERO education on health care systems

= Almost ZERO common vocabulary between patients and clinicians
= Unbalanced power relationship between patients and providers

= Almost ZERO resources to remedy, either by patients or clinicians

= Patients and clinicians alike can be severely compromised:

stress, sleep, nutrition (and more for patients)

/W\ TheCarePartnerProject.org



A Radical
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Solution

Let's cure the root cause with new thinking...

= Healthcare literacy must improve significantly for truly meaningful

engagement to occur — especially for patient safety.
= Healthcare literacy must be a cultural imperative.

= Healthcare literacy begins with hospitals, trusted partners to the

greatest number and most vulnerable.

/W TheCarePartnerProject.org



m Inspiration
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“We have trained, hired, and rewarded
people to be cowboys, but it is pit
crews that we need — pit crews for

patients.” — Atul Gawande, MD

W

\ TheCarePartnerProject.org
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THE CARE PARTNER Solution

Train these pit crews for patients.
Who could be more patient-centered?

7
TheCarePartnerProject.org
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THE CARE PART‘NER E ndorsed

PROJECT=

“‘Everyone who is receiving treatment from the health care
system needs an advocate — that is, someone (whether
family, friend or a professional) to provide support to the
patient and family, and to guard against any of the many
mishaps that make medical error one of the leading

causes of preventable death in this country.”

N JV . The Joint Commission
/ w \ TheCarePartnerProject.org



@ Grief into Good
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THE RTNER
ECT=

CA
PROJ

HOME  Hespital Care ~  Pregnancy/Birth ~  Diagnesis ~  Surgery ~ Dr. Appts ~  Palliative/Hospice Care  TIPS! ~  Community Programs ~  Hospital PFE  About ~  Support v Projects [

: The Care Partner Project
Know what professional patient advocates know

How to support your loved ones' safe & sound care

/W TheCarePartnerProject.org



For Safer Care

E PARTNER
EAPII::‘{OJECT”—

lents
Checklists put everyone on the same page for patien

m —_——————————HOW TO HELP—u
/ M ) PREVENT A uTy:

v Self'QUided THE CARE paRTER

L Every day, ask i the Foley catheter (shown below) can be removed,

O Whenirs no longer Needed, ask the doctor for a Written ‘ 1 jj
I’:\IBF?:_"éI’gR'NARY TRACT order to take the Foley catheter out. 3 1
s If not taken out as ordered, politely reming y |
Aurinary tract infection wry at every shift change until the tube and bag 4 |
C ne o |
. t d to a re a can develop when germs enter rveimoveo, 3 f
J D I re C e the boody through a plastic tube O Askabout the cleaning plan for the Foley 1\ 4
(Foley catheter) usect to drain catheter. (Daily is igear ) e &

wrine from the bladder, I To prevent urine from going back into your foved one’s body, keep |

4an eye on the tube for kinks and tangles, and Sstraighten them, |
Make sure the bag hangs below your loved one’s stomach area so |
urine can’t back up the tupe.

v “On the fly’/just-in-time” learning

LI Make sure the uring bag is replaceqd when full, |

GET A NURSE JF-

Your loved one shows signs of {or complains avout) the following:
The biadder, kidneys, ang

" * Chills. « Headaches,
. . t I O n uretfira can alf become infected,
J Q i Ck S I m p I e I n O rl I l a Another name for ths js CcAuT, * Body ache. * Pain or a burning feling in
UICK,

the stomach area,
which stands for Catheter * Confusion.
Associated Utinary Tract * Lower back pain, . il;);x;rg gnsr;; rﬁ?yg;,;(:fu
infection. - Shivering, colory
" RISK FACTORS:
Z ate _
Simple “To-do’s” that activ.
-
J I p I e O and bag system
to litiine  REMEMBER. ",
g 0
D re OKAMY T‘ |
SPEAK UPL ¢

v/ Cover 3 learning styles |
(using accessible electronic formatting)

COPYRIGHT? 2023 THE CARE PARTNER PROJECT™

TheCarePartnerProject.org



™ Validation
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The Keystone Study

= Checklists virtually eliminated
CLABSIs in ICU’s in University of
Michigan Hospitals.

= Checklists reduced mortality rate

overall by 10% in the system.

Why not checklists for the
“pit crews” for patients?

“Safety Checklist Use Yields 10 Percent Drop in Hospital Deaths”,
/W TheCarePartnerProject.org John Hopkins, Release Date Of 02/14, Peter Pronovost et al.



How to Activate Safe
Care With Partners
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/W Your Own

THE CARE PARTNER
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Checklist

= Agree on communication goals, tools & resources

= Know your audience/s, get them involved
(PFACSs!)

= Key in on words that support your goals: words
shape perceptions and motivate actions!

= QOrganize your words: compose and format
with purpose (perceptions & behaviors)

= Speak to different learning styles:
support your words with graphics

= Distribute, share, promote!

/W TheCarePartnerProject.org



C icati
/W ommunication

THE‘CARE PARTNER GoaIS?

PROJECT=

Check the boxes that match your goals
d Welcoming JdTrusted

A Direct, simple ) Can be used with confidence

Sl IFe@llel, eEelElE Q Effective =) Safe & Sound care
A Easy to understand
 Motivating, positive

 Promote Action

 Collaborative

/W TheCarePartnerProject.org




™ New Words for
\ New Thinking

THE CARE PARTNER
PROJECT=

INSTEAD OF...

Engagement

Engage

Educate USE...

Activation

Activate

Inform

/w\ TheCarePartnerProject.org



/W Words for
* Partners in Care

THE CARE PARTNER

PROJECT=

= PATIENT: person in your care

= FAMILY: anyone a patient trusts or relies
on to help them

= CARE PARTNER: anyone a patient trusts
who wishes to be helpful to patient and

clinicians ‘

= ADVOCATE: a professional patient support
staff person or professional hired by the
patient or family

/W\ TheCarePartnerProject.org



m More Words
| w That Matter
THE CAPI;(E)JIEQTBTNER

s smplt.
You have
diber tri=
qlycerhemp-
ﬁhmﬂi =
gianosis !

/W TheCarePartnerProject.org
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CLINICIANS SAY EVERYONE ELSE...
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THE CARE PARTNER

PRO.IFCT™

“Plain language lets people read with less

effort. It reduces frustration and makes it

easier for people to access services.

“People also trust information

that’s easy to understand.”

State of California, Design Systems
https://designsystem.webstandards.ca.gov/style/content/write-in-plain-language/index.html

/W TheCarePartnerProject.org



™ Writing Tips

THE CARE PARTNER
PROJECT=

= Simple, short sentences — but not brusque! (It's an art.)
= Active voice

= Avoid compound phrases

= Plain terms, 6" grade literacy level, or lower.

= Quick rule of thumb:

v 1 and 2-syllable words, but verify

v Use Flesch-Kincaid tools, others

v Grammarly Go can be helpful

= Common terms: “Bed sores”, not “pressure ulcers” OR “decubitus ulcer”

= Enlist your marketing department

,/w\ TheCarePartnerProject.org



Good Design Tips

THE CARE PARTNER (to support good words)
PROJECT=

= Lots of white space
= Uncluttered

= Casual and friendly

= |cons, Images

= Consistency

= Colors appropriate to topic, context

= Sans Serif font — No Times New Roman!
= 4-color

= Good paper when printing! 32#, consider gloss or coating

/w\ TheCarePartnerProject.org



THE CARE PARTNER

Same topic:

FAQSs

[frequently asked qu

about
“Catheter-Associated
Bloodstream Infections”

(also known as “Central Line-Associated Bloodstream Infaction

What is a catheter-associated bloodstream infection?
A “central line” or "central catheter” is a tube that is placed into a
patient’s large vain, usually in the neck, chest, arm, or groin. The
catheter is often used to draw blosd, or give fluids or medications.
It may be left in place for several weeks. A bloodstream infection
can oceur when bacteria or other germs travel down a “central line”
and enter the blood. If you develop s catheter-associsted blood-
stream infection you may hecome ill with fevers and <hills or the
skinaround the catheter may become serc and red,

Can a cotheter-refated bloadstream infectinn be trooted?

A catheter-associated bloadstream infection is serious, but often
can be successfully treated with antibiotics. The catheter might
need to be removed if you develop an infection.

What are some of the things that hospitals ore doing to prevent

catheter-associated bloodstream infections?

To prevent catheter-associated bloodstream infections doctors and

nurses will:

» Chuose # vein where the catheter can be safely inserted and
where the risk for infection is small.

# Clean their hands with soap and water ar an alcohol based hand
rub before putting in the catheter.

» Wear amask, cap, sterile gown, and sterile gloves when putting
in the catheter to keep it sterile. The patient will be covered with
asterile sheet

Clean Lhe palienl’s skin wilh an anliseplic cleanser belore pulling

inthe catheter.

« Clean their hands, wear gloves, and clean the cathater opening
with an antiseptic solution before using the catheter Lo draw
blood or give imedications. Healtheare providers also clean their
hands and wear gloves whan changing the bandage that counrs
the area where the catheter enters the skin.

« Decide every day if the patient still needs to have the catheter,
The cathoter will be removed as soon as it is no langer needed

= Carefully handle medications and fluids that are given through

the catheter.

What can | do to help prevent o catheter-associated bloodstream

infections

« Ask your doctors and nurses to explain why you need the cath-
cter and haw long you will have it

€a-sponsored by:

Az

TheCarePartnerProject.org

BIDSA .

Ask your dactors and nurses if thoy will be using all of the pre-
vention methads discussed above.

« Make sure that all doctors and nurses caring for you clean their
hands with snap and water ar an aleohal-based hand rub before
and after caring for you.

If you do not see your provide

them to do

If the bandage comes off or becomes wet ar dirty, tell your nurse
ordeclor immedialely.

« Inform your nurse or doctar if the arca around your catheter is
sore or red.

Do not let family and friends wha visit touch the catheter ar the
tubing.

Make sure lamily and (riends clean Lheir hands wilh soap and
water or an alcahol-based hand rub befare and after visiting you

What do | need to do when | go honte from the hospitat?

Some patients are sent home from the hospital with a catheter in

arder to continue their treatment. If you go home with a catheter,

your dactors and nurses will explain everything you need (o lnows
aboul Laking care of your catheler.

* Make surc you understand how ta care for the catheter before
leaving the hospital. For example, ask for instructions on shower-
ing or bathing with the catheter and how to change the catheter
drossing.

Make sure you know who to contact if you have questions ar
proklems after you get home.

Make sure you wash your hands with seap and water or an
aleohol-based hand rub before handling your catheter,

Watch for the signs and symptams of catheter-assaciated bload-
stream infection, such as soreness or redness at the catheter site
or fever, and call your healthcare provider immediately if any
Geeyr.

If you have additional questions, please ask your doctor or nurse.

yr
W7 The Joint Commission

W

THE CARE PARTNER
———PROJECT———

ABOUT SEPSIS
(Bloodstream Infection):

Germs can invade the body
through cuts or breaks in

the skin, resulting in serious
infection, called Sepsis, that’s
carried through the body in the
bloodstream.

RISK FACTORS:

Use of a tube and bag system
called an IV or “Central Line”
to deliver fluids is a common
risk. However, any break in the
Skin or intestinal tract can be
a risk. Also, sepsis can occur
when someone is suffering

from multiple infections.

CHECK OUT
EndSepsis.org.

COPYRIGHT® 2023 THE CARE PARTNER PROJECT™

which will be read?

HOW TO HELP
REVENT SEPSIS

When a central line is inserted, ask: “Are you
using a central line bundle and checklist?” )

Watch to make sure that nurses and
doctors always:

« Wash their hands thoroughly before touching
your loved one.

* Use sterile instruments and supplies.
* Clean the skin with an alcohol wipe.
* Choose the safest spot. (Ask, “Why?” if groin is chosen.)
* Use a clean sheet to drape your loved one’s body
* Wear a mask. ﬁ
= Cover the area with a sterile pad.
1 Make sure any openings in the skin are kept covered at all times.

COMMON LOCATIONS FOR
CENTRAL LINES AND IVS:

CENTRAL LINE ———e

IV LINES .
often, but not :. .
always, go in the \ CENTRAL LINE
hand or arm. can go in the
groin, but it's not
the safest place.

GET A NURSE IF:
Your loved one shows signs of (or complains about) the following:

« Chills. * Shivering. « Confusion.
* Headache. * Diarrhea. * Nausea.
« Extreme pain. * Fast breathing. « Fast heartbea.
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THE CARE PARTNER Defuse

Defensiveness

/ \

THE CARE P RTNER
PROJECT
pook for things 0 your 1oved one's foom that might cause @ Hip

and fal.
« pointout Al furniture and equipmeﬂt on wheels:

« Discuss ways move avound the room witnout jeaning o0 whested
iterns for support:

o Myour oved one has 3 nistory of fatling O any problems with thelt
palance:

. sk cbout 08109  cane or walker, 309 U570 ped rals. F a I I S Ca n h a p p e n to

+ psk apout the hospital' s fall pro\w(\on equ\pment such as oW
BOUT FALLING: peds, filoof padding, a0 and ped 2™

. D\sA:uss the pos&bmiy of & roorm for your oved ON& close to the
in an unfamiia’ place: Most aurses’ station:

. — a n O |
patients are U '_WQ?"' 21 [ Make sure S someone neips your {aved one 90 y n e I n a n u n fa m i I ia r

) 3 pack and fo forth 10 the pathroom o coramode,
or suffering from condition® and that + someone 607 standoy i YOU loved
affecting palance- one’s 100 for every wip.

RISKF ACTORS: £ Hang oW “CAUTION\“ signsi0 cant-miss i p I a C e M
spats in your ¢ loved ov soomsu 1 as 00 | . O .
ALL pATIENTS—regardiess “oors oF over 11 e head of the beS- | S p a t
of age of strength—ar¢ at | | I e n tS
o Askfor non-skid socks, O bring Slippers: for | 1
sk for falls: your \oved one to weal out of bed- | a re
past nistory of falling or O ttyoy are able end your ¢ arm 107 v SU upport wnen V! oved one t I re d
problems with balance carty walks. Pl ease do 't risk injury t© yourst reelf—it's okay to ask for help- y O r S I
extra risk: ] ateh to o sure e nospital gown and any e e p y f
W tubes won’t 1ip your \oved one- ro m

GETA NURSE \F YOUR LOVED ONE FALLS. -+

- R 5 « it a call button immediately- ~ m e d I C .

6‘/\@/\62@. . put ablanket 0Ve0 ver/hivd. — a

2 <0 ° -

2 (S o ) . Gointnenaltad calt for e if ecassary- . r S u f .

A oo N V- » Do ot move YoUr Joved one . e rI n
: o Aok forad meeting with your \oved one’s NUrses

and @ nursing $ supervisol 1o discuss:

4. Ho w\heia\\happened. and

from i
R conditions affecting

sure your joved one doesn\fa\\ again-

COPYRIGHT J023 THE CARE PARTNER pROJECT™ b a I a n Ce 7
[]
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THE CARE PARTNER iPOR FAVOR!

Thanks for
washing your
hands...and iGRACIAS

. por lavarse las manos!
using clean

equipment!

COPYRIGHT®2023 THE CARE PARTNER PROJECT™

COPYRIGHT® 2023 THE CARE P/

m” N }ﬂ‘ /Dm Keeping You Safe from Germs
A At UTMB, your safe care is #1! Everyone should

IEI[{]? M Df Cal d‘[ ) have clean hands when they touch a patient.
"Q Thanks for washing your hands, too!
‘Ul‘[ I t 7 ‘i)ft;; %r’ Learn More

and cleaning YRRV & @ ?"‘% ' A
’;@UU iﬂ;LQJ \ .-"-*

.l' ’-
..... | ¥ Aprende Mas
o .‘ / ;:-' Manténgase a salvo de los microbios
: ‘ < iEn UTMB, su seguridad es lo primero! Todos deben
o - ,:.:, 8 tener las manos limpias cuando toquen a un paciente.
KT 2023 THe cane e Wm J % :: 2 iGracias por lavarse las manos también!

TheCarePartnerProject.org
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/W TheCarePartnerProject.org

“Since my husband and | are
both in our middie 80's,
probably one of us will be in

the hospital sometime.

“l carefully went through the
checklists...these records

would be very helpful!!

“It will bring comfort and

peace.”

— Joanne Cerling
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@\\ MEDICINES TO TAKE AFTER LEAVING THE HOSPITAL

(Be sure to include non-prescriprion medicines

THE CARE PARTNER FOR: DATE:
I e pROSECT— —_— and other remedies used at home.)

Name of Medicine, What It Looks Like, : Why Taking ¢ How Much to At What STACRELD This Medicine
Dose (units o {abel, i.e. mg) 5 This Medicine  Take Each Time : Time/s?  : (BY mouth, on sKin: with food, on empty stomach, etc.)

Taken at Discharge? I YES N

Need to Be Filed? [YES nNe

If yes, where’!/

When to Take Next Dose:

e

DAY 7 HOUR AM/PM

prescribed by DI-

Taken at Discharge? aves ANe
Need to Be Filled? yes [(ANO

if yes, where?/

When to Take Next Doset

prescribed by Dr.

DAY [ HOUR AM/PM

Taken at Discharge? C1VES N
Need to Be Filled? rves CINO

if yes, where?

When to Take Next Dose:

prescribed by Dr. Day [/ HOUR AM/PM

Taken at Discharge? 1 YES no

Need to Be Filled? 1 YEs I NO

if yes, whe(a,L/

When to Take Next Dose:

prescribed by Dr.

DAY/ HOUR AM/PN

« Look up every medicine at: MediinePlus. = For children, check the KiDs' List for medicines QUESTION 52 CONG!
that may be harmful for children t© take.

« 1i 65 or older, check the Beers List for medicines please speak up! It's oka
that may be harmiul for seniors to take. doctor later for answe!

COPYRIGHT? 2023 THE CARE PARTNER PROJECT™ One East Erie Street, Suite 525-411, chicago, b 60611 H 847,208.607:\ ] TheCarePal
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Partner Up

with Meredith!

THE CARE PARTNER
PROJECT=

No need to reinvent the wheel:

Meredith Masel, PhD, MSW

Dr. Masel provides leadership and
management of the Oliver Center for
Patient Safety and Quality Health Care.

She sees the Oliver Center as an incubator
for patient-centered programs that make
the experience of being a patient, care
partner, and/or provider easier and safer.

utmb Health mcmasel@utmb.edu
409-747-6009

Working together to work wonders.

/w\ TheCarePartnerProject.org
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utmb Health

How to help prevent:

Please make a selection...

5= ®

Bed Sores (Pressure Ulcers) Blood Clots
B %
Medication Mixups Sepsis

C. Diff (Infection)

Superbug Infections

Ventilator Pneumonia

How to Support Your Loved One:

Please make a selection...

=

Labor and Delivery

During Pregnancy

% =

Caretaker Self-care Diagnosis and Treatment Options

[== 8

B Support Good Communication
Prepare for Surgery

@ TheCarePartnerProject.org

&

Recovery from Childbirth

=

Make a Decision about Surgery

B,

Manage Medications

Home About Us/Contact Us  Projects  Quality Links ~ Shared Decision Making  The Care Partner Project

T

Falls

UTls

[y

From Afar

A
b

Choose a Surgeon, Hospital, and a
Date for Surgery

)

Day of Surgery

People seem hungry for
healthcare information.

“Checklist page”
accounted for 68%
Increase in traffic on
site overall



W Evidence?

THE CARE PARTNER

PROJECT=
Website Traffic Care Partners 2023
1600 Clicks on
Care Partner
Project
1400 checklists
4671 5887 5458 | from launch
through
1200 10/31 (latest
available data)
1000
800
600 o
400
200
0

Jan1-Feb28 Mar1-Apr30 May1-Jun30 July1-Aug31 Sep1-Oct31

About Us/Dr. Oliver

Home e=—Projects Quality Links CPP Spotlight Checklist

= Decision Aids
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SAFETYAME

Safety4me is a platform to connect patients, families and
caregivers, with the safest care, enhancing their experience while
in treatment.

1, Eoction o et nd e arvrs — T ol Pt
SafetyGoals — Videos and Podeasls

2 Communication channel — real time connection for patients
and care partners with their providers.

providers compliance on the 6 international safety goals

Developed by a physician, Salvador Gullo MD

Used in 25 hospitals in Brazil
Distributed by 11 payers to covered patients worldwide
Launching in the US, with The Care Partner Project content

Who wants to test? Contact Haley or Karen!

/W TheCarePartnerProject.org

Building on
Success

Proven patient safety platform that
informs and activates patients in their care

Promotes good communication
Provider dashboard to:
* Spot and avert harm in real-time

* Evaluate Ql processes at every point of
care to adjust, refine, re-train




qm Cliff Notes

THE CARE PARTNER
PROJECT-

HEAD HEART HANDS
Simple Friendly Tone Something
Facts & Graphics To Do

/W\ TheCarePartnerProject.org



/W Thank you for your
THE‘CARE PARTNER time and care-

PROJECT-

Safe & Sound Patient and Family Engagement™

RESOURCES TO SUPPORT YOUR PATIENT-CENTERED CARE

Karen Curtiss
Karen.Curtiss@CarePartnerProject.orqg
847.208.6074

wo

PFE Resources Checklist Samples


mailto:Karen.Curtiss@CarePartnerProject.org
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