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ABSTRACT

Patient and Family Centered Care (PFCC) is an import part of patient’s autonomy
which is the basic human rights of decision-making on what the best they think for their
own body. The approach of PFCC is involving not only the patient, but also the family
members in providing the decision for their loved one. This article is a narrative literature
review with aim to combine several literatures into a strategy for implementing the PFCC
in a hospital. An article revealed 7 domains for implementing the PFCC. They are
leadership, patient and family engagement, staff engagement, focus on innovations,
alignment of staff roles and priorities, organizational structures and processes, and the
environment of care. It started with rigorous discussion on the current situation of the
organization, the mission and value that aligned with PFCC implementation initiatives. All
policies and guidelines must accommodate the FPCC initiatives within the evidence-based
medical practice. Piloting the system is the best way to start the implementation of FPCC
before it is generally adopt by the entire hospital system. PDSA is one of the best tools to
evaluate the pilot. There are two types of PDSA: Model For Improvement — PDSA and
FOCUS PDCA. Both essentially offer similar PDSA system, but different in the process
and setting.
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Introduction providers to make effective care plans

Patient Centered Care is developed
from one of important ethics in healthcare,
named patient’s autonomy. It mirrors the
basic human rights of decision-making on
what the best they think for their own body
(Liang et al., 2022). According to the
institute for patient and family centered
care, patient and family centered care
defined as “an approach to the planning,
delivery, and evaluation of health care that
is grounded in mutually beneficial
partnerships among health care providers,
patients, and families” (Institute for Patient
and family centered care, n.d.). Another
definition formulated by Centers for
Medicare & Medicaid Services as
“Integrated health care services delivered in
a setting and manner that is responsive to
individuals and their goals, values and
preferences, in a system that supports good
provider—patient ~ communication  and
empowers individuals receiving care and

together” (Centers for Medicare &
Medicaid Services, 2023).

There are several benefits for
implementing patient and family centered
care (PFCC). Some articles declare the
improvement of staff satisfaction through
proper implementation of PFCC (Ferla et
al., 2022), strengthen the business to
shorten the return of investement and
increase economic profit (Victor Tabbush et
al., 2016), and reduce potential medical
errors as well as lawsuit (Baurasien et al.,
2023; Schoenfeld et al., 2019). Thus, it is
crucial for healthcare facilities to start
considering on the implementation of
PFCC. This article is a narrative review of
several known implementation of patient
and family centered care (PFCC) done in
healthcare settings.
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Method

This article used narrative or
traditional literature review. This type of
review is very useful to gather the data for
specific topic and not determined to
generalize it (Lau & Kuziemsky, 2016). The
author planned the flow of idea on the best
practice for implementing a safe
environment for PFCC, then search for
evidence-based practices as the example of
each step. It started with literatures that
comperhensively explain the
implementation of PFCC, continued with
literatures that describe specific to each
step.

Results and Discussion

A semi-structured interview
conducted by Bokhur et al among the senior
leaders, middle managers, front-line

providers and staff revealed 7 domains for
implementing the PFCC. They are
leadership, patient and family engagement,
staff engagement, focus on innovations,
alignment of staff roles and priorities,
organizational structures and processes, and
the environment of care (Bokhour et al.,
2018). Therefore, the strategy for
implementing PFCC in a healthcare setting
is started with formulating a strategy to
introduce PFCC in every aspect of
healthcare organization (Saw et al., 2024).
Policies must be relevant to the PFCC
values whereas all activities must refer to
shared decisions and respecting patient’s
value and autonomy in decision-making
(Saw et al., 2024; The University of Osaka
Hospital, n.d.). We can initiate the
implementation through Plan-Do-
Study/Check-Act, start from piloting it in
smaller environment then adopt its results in
larger scale of the overall hospital (DiGloia
etal., 2016).

Start with Strategy

Healthcare facilities, whether they
like it or not, must be familiar with strategic
plan. Strategic plan essentially a document
consists of the organization’s current
situation and desired future (Rodriguez
Perera & Peir6, 2012). The document is a
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result of rigorous discussion on the current
situation of the organization, the mission
and value that drive the organization, and
the vision (Nash et al., 2019; Rodriguez
Perera & Peird, 2012). It requires the ability
of the management team to determine the
cause-and-effect anlysis between the
activities and the desired outcome (Kaplan,
2010). A good strategic plan must have
clear vision, mission and values statements,
followed by complete assessment of current
situation and desired outcomes (Rodriguez
Perera & Peiro, 2012). To achieve the
outcomes, set of activities and objectives
can be guided by a balanced scorecard
(BSC). Initially, BSC consists of financial,
customer, internal processes, innovation
and learning factors, but the improvement
of BSC now more concern on the mapping
the strategies for better approach in
achieving the outcome (McDonald, 2012).
As for the PFCC, the presence of
strategic plan can accommodate the long-
term strategies and approaches. It is crucial
to ensure the overall hospital plans
encourage the fulfilment of patient and
family needs and preferences in regard to
treatment and provision of care (Saw et al.,
2024). Unfortunately, not many literatures
that  specific on  discussing the
implementation of PFCC in strategic plan
(Janerka et al., 2023; Saw et al., 2024).
However, PFCC is examined by almost all
accreditation providers, thus, extend its
importance in hospital long-term strategies
(Fortune et al., n.d.; International Society
for Quality in Health Care, 2018). If the
hospital decides to start implementing
PFCC, it is essential to put PFCC as a
separate main objective. The reason is so
that the activities can be monitored and
measured closely, particularly due to the
challenging process of synchronizing the
strategy with all policies in the hospital
(Breneol et al., 2022; Powell et al., 2019).

Synchronizing all policies with the
patient and family centered care
Strategic plan deals with the hospital vision.
But the real implementation relies on the
synchronization of hospital policies with
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PFCC practices (International Society for
Quality in Health Care, 2018). The policies
must include the patient-centered care,
shared medical information, Hospital-wide
patient safety activities, Early detection of
threats, A Human Factors approach to
patient safety, Timely and full disclosure of
adverse  events, Patient advocacy,
Distribution of patient safety information,
Education and training for patient safety,
Building just and safe culture,
Provision/Updating of Patient Safety
Manual, and Disclosure of hospital patient
safety policy (The University of Osaka
Hospital, n.d.). Some hospitals decide to
include these initiatives in each policy, but
having these as separate policies can be
crucial. It establishes the culture of PFCC
and patient safety in the hospital as well as
reference for other more technical policies.
Some hospitals and management experts
suggest that the PFCC to be part of policy
of policies which can make it mandatory for
these items to be part of every single policy
(Showalter, 2017; The University of Osaka
Hospital, n.d.).

Start the Implementation through Plan —
Do — Study — Act (PDSA) Cycle and Pilot
Project

Plan, Do, Study, Act (PDSA) is a
useful tool for developing a system. It
creates room for proper planning, on-going
evaluation, structured measurement, and
plan for other steps or the follow up. There
are 2 types of PDSA: FOCUS PDCA and
Model for Improvement (MFI). FOCUS
PDCA is more team-focused and qualitative
than MFI. Both PDCA (“C” stands for
“Check”) and PDSA are similar cycle. The
difference relies on the preliminary
assessment and preparation prior to the
cycle (Abuzied et al., 2023; Health Quality
Ontario, 2012; Taylor et al., 2013). FOCUS
is an acronym for Find, Organize, Clarify,
Understand, and Select. FOCUS is a
preliminary step to find and understand
nature of the problems or things we going
to implement, improve or change (Abuzied
et al., 2023). On the other hand, MFI
presents 3 questions to be answered during
the cycle process of PDSA. They are the
Aim, Measure and Change. Aim is asking
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on what are we trying to accomplish;
Measure on how will we know if a change
is an improvement; and Change on what
changes can we make that will result in
improvement. Measurement is the strength
of MFI compared to FOCUS. Therefore, it
is more quantitative than FOCUS (Health
Quality Ontario, 2012).

There is no specific reason to
determine which one is the best for
implementing PFCC. It is essential to start
the implementation of PFCC with
PDSA/PDCA cycle. It can help the
planning, fast evaluation and re-initiation of
the further initatives (Vijn et al., 2018).
PDSA/PDCA is also a powerful tool for
piloting the strategic plan and policies
(Katowa-Mukwato et al., 2021). Pilot
project is an experiment in smaller well-
controlled setting with aim to understand
the potential positive and negative impacts,
the best approach for implementation, and
the measurement tools before the strategy or
policies adopted in larger environment (De
Winter, 2020). The pilot project can start
from one procedure, extended to the
department, until the policies can be
implemented by all hospital departments.
Some study tried to implement the PFCC by
studying the patients undergoing total joint
replacement surgery (DiGloia et al., 2016).
If it is considered that larger group is
required before the policies can be
implemented in hospital scale, the
management team may consider to do the
PFCC initiatives in department level. At the
end, we can understand all factors that may
appear when implementing the PFCC in
hospital scale, the best approach for
implementation, and trust from all staff
because they can see the results of the pilot
projects (Davis et al., 2016; De Winter,
2020; DiGloia et al., 2016).

Conclusion

Unfortunately, hospital management
is not a “one size fits all”. There are many
considerations that make one hospital
different than others and what can work in
one place does not guarantee the success in
others (Liang et al., 2020). Therefore, the
success story of implementation of PFCC in
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successful hospitals cannot directly adopted
by other hospitals. However, there are tools
that can be utilized to implement PFCC in
hospital. Strategic plan, balanced scorecard,
and insertion of PFCC values in every
policy are generally applicable for hospitals
on starting the adoption of PFCC initiatives.
Some articles suggest to pilot the
implementation in smaller environment
before being implemented in a larger
hospital setting. Pilot project can generate
trust from the staff due to initial results and
importance of PFCC before being
implemented as a general policy and
pursued as the vision of the hospital.
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