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1. Background

In 2001, the landmark Institute of Medicine (IOM) Committee rep@rgssing the Quality Chasdentified

G LI GABWEHSNEBRy Saaé +a 2yS 2F &AE | SaongRiddaStbffegivengssd 2 F KA =
efficiency, equity and timeliness. Patiergntered care was defindoy the IOMasd OF NB G KI G A& NBaLISOC

responsive toridividual patient preferences, needs, and values, and ensuring that patient values guide all clinical

RSOA &Ry EKIEN] 6 A RSt & SYONI OSR RSTAYAGAZ2Y AR ¥pProdESHat FNR Y

consciously adopts the perspectives of indials, families and communities and sees them as participants as well
as beneficiaries of trusted health systems that respond to their needs and preferences in human and holisti
gl éadég

Since thenimportant strides have been made and have built on onetla@r to accelerate adoption ofhat is

Y26 S6ARSt @ NBTSMNBIRI NB diagedidr BI&&d hig.)The concept has been
incorporated into halthcare policy and reimbursement models. It lsg@rkedthe interest of researchers who

have studied the impact gfersoncenteredapproaches on outcomes, and it has fueled the emergence of patient
experience officers and patient and family advisarbealthcare centeraround the world Personcenteredcare

also gained prominence ANB | YA T | (A 2 y & Q, markeling Rfdry&andveb st Y Sy (i &

However, in the absence of a common understanding of the critical elements necessary to implement and sustain
an organizational culture gfersoncentered carepersoncenterednesgemainedmore of an elusivaspirational
statethan a concrete goal that cdd be set, measured and attained.

In 2007, following a mukyear development and testing perioB|anetree Internationahtroduced the Patient
/ResidentCentered Designation Programaddress this gap betweerspirations and actionsecessaryo create

a more persorcentered healthcare systenthe progranprovides a structured, operational framework for

evaluating thesystems and processes necessary to sustain organizational culture cAdmgegh a rigorous

validation process that engages patients, their families and caregivers, the progcagnize healthcare organ

izations and providers that have achieved superior levels of practipesncentered caret KS LINE ANJ YQa
framework hasheen implemented in settings across the continuum of care an@® rontries worldwide.

In the ten years since the Designatiomram was launched, progress has continued toward the goal of creating a
more personrcentered healthcare systerithis work icluded the January 2017 releagkadiscussion papeoy
the National Academy of Medicine (formerly the InstitidEMedicine) thatintroduced a new definition:

G/ FNB LI YyySRZI RSt AGSNBRX YIylI3ISRZ YR O2y(Aydz2dzt

and their families (or care partners as defined by the patient) to ensure integration of their health and
healthcare goals, preferences, and values. It includes explicit and partnered determination of goals

e

i K

FYR OFNB 2LXiA2yas FyR Al NBldANBAa 2y32iay3 aasaavsyl

This new definition derives heavily from theh a20@L definition, but is much more explicit in emphasizing the

LI NIYSNBAKALI 0S6SSy LI GASydas FlLYAfASa IyR GKSANI Of AyA

'y R O NBthi2ned defhifoaBvéances understanding of persoentered care as going beyond working

for patients and families to workingith them ¢ not only in designing their care at the personal level and in
continuous improvement at the organizational level, but also in defining the outcomes that matter most to them.
This is a fundamental shift in the orientation of many healthcare processes and practices.

© Planetree International 2017. All Rights Reserved.  P&sateredCareCertificationProgram Manual


http://www.planetree.org/
https://nam.edu/harnessing-evidence-and-experience-to-change-culture-a-guiding-framework-for-patient-and-family-engaged-care/

To recognize this shift, a new term was introducgeatient and family engaged car€or the purposes of this
document andhroughoutthe PersorCenteredCareCertification Programwhich aims to provide suppofor
operationalizinghese concepts of patient and family engagemethis is the definition Planetree feels best
captures the broad range of practices, methods and approaches that encompass a culture ofqesrtswad care.

1.1. Key Program Elements

1 Criteriag The set of standards that delineate the critical elements necessary to implement and sustain an
organizational culture of perseoentered careThe criteria are intended to provide a level of consistency
in what it means to be persecentered, while continuingp promote individuality and innovation in the
delivery of careThe criteria are designed to be applicable to any organization across the healthcare
continuum, irrespective of size, location or formal affiliation with Planetree.

1 Validation via Documerdtion and the Lived ExperienaePersonCenteredCareCertificationis conferred
based on a uaety of factors, including:

o Awritten application wherein applicants attesd ways in which thei2 NB | y A tukrdhtA 2 y Q &
activities sasfy the intent of thecriteria;

0 Review d policy and process documents;

o Performance on key organizational indicators related to persentered care; and
How those who in¢rface with the organizatiorpétients, family members, staff) assess the
personcentered culture

Fundanental to theevaluationprocess are focus groups or interviews with patients (and residents in

longterm care settings) Y R Tl YAf & YSYOGSNRAZI Fa ¢St f.THesebomsh G K (G KS
groups and interviewslevate the voiceof these key stagholdersas an integral part of the assessment

of the organizak 2 y Q & -card@riidcaltyre This unique feature of the PersdPenered Gire

Certification Program msures that certification is not conferred based solely on documentation, but

based on theexperiences of real people in real circumstances.

1 Recognition Tierg In 2011, intermediate recognition tiergere introduced to the prograrno provide
interim opportunities for recognition for organizations working towaine highest level of recognition
The tiers each represent iremental levels of achievemertbee pagd 3for more on these recognition
tiers.

%o

EXCELLENCE IN EXCELLENCE IN
PERSON PERSON

CENTERED CENTERED
CARE CARE
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2. Introducing Version 2.0PersonCenteredCareCertificatiorm

Guided by the voices of patient and family partners and healthcare professionals acrasstimeium,Version

2.0 redesign of the prograis beingintroducedin 2018.This effort signals the most significant improvement effort
aAyO0S (K $aunchkirathdn ¥ d@&ade ago. What remains the same, however, arkiN® I NI Y Q&
overarching goal whichhaveguided every decision and improvemesffort in its evolution

2.1. Program Goals
1 To definethe key elementsieededto implement and sustain organizationalltues of persorcentered cae

1 To provide a concrete framework for implementation; and

1 To conferexternal validation and recognitiaihat differentiateshealthcare organizations demonstrating
superior levels oAchievement in persogentered care

2.2. About the Program Redsign Process

Theprogram edesign waguided by theDesignation Reconstruction Advisory Couacilinternational and muki
stakeholder grap that includel patient and family advocates, healthcare executives, practitioners, Planetree staff,
board members and international partners. This group met monthly between September 2016 and February 2017,
and provided significant input into the programvisions Members unanimously endorsed the criteria revisions in
March 2017 A list of members of this group is listed pagel of this manual.

In addition to the members of this advisory gro@glditionalinput was solicited during the development phase
from a broad population of stakeholders via:

1 A public comment perioffom JanuaryFebruary 20170 solicit input on the draft criteria revisions

1 Staff and International Rtner feedback sessions

I Education and feedback sessions with representatives of Designated sites

I Small scale tests to operationally vet proposed process changes.

All of this input significantly influenced the development of&fen 2.0 of the Perse@enteredCareCertification
Program, and Planetree extends its deep appreciation to all those who contributed their time, insights, and
perspectives in this important work of defining what it takes to achieve pecsmered excellece.

Another important source of guidance for the program redesign effort was the International Society for Quality in

I SFfGKOFNB oL{vdzr0 Ly QdSNYLI (i sddglinds and PriddinBeridr thé Diekebgmerit 82 I NI Y
Health andSocial Care Standrds! Edition (September 2018hd Guidelines and Standards for External Evaluation
Organisations, & Edition (September 2015Fhese standards provided direction for aligning the PefSentered

CareCertification standards and evatian process witlinternationally-acceptedbest practics in external

evaluation services.

© Planetree International 2017. All Rights Reserved.  P&sateredCareCertificationProgram Manual



2.3. Program Redesign Areas of Focus
The program redesigwas guided byhesefour primary improvement strategies:

1. Reorganize and consolidatbe criteria to emphasize the most higéverage changes
2. Introducea more transparent and logical scoring system for rating organizational performance
3. Promotegreater flexibility in how organizations may meet the spirit and intent of the criteria

4. Redistibute performance expectations across the recognition tiers to expand opportunities for
organizations to earn recognition for their progress.

2.4. From PatientCentered Designation to Perse@enteredCareCertification

Among the changes being introduced as prthe program redesign is a renaming of the program from the
PatientCentered Designation Program to the Perstentered Certification Program.

Why PersorCentered?
This fairly subtle shift in terminology NB ¥ G-QB yi h SNB R £-08 ¢ (i SsMIBrREith ¥in appoach to
healthcare that treats individuass more than a sum of their body parts and medical conditions.

2 KSy Al O2YSa (2 K26 AYRADGARIzZ fa @OASs (KSYasStg@gSa | yR K:
the primary definer of their identityThey are multdimensional human beings, whose care should be provided in

a holistic may to address thdfull range of their needs, preferences and experientesther wordsit is an

approach that focuses on thgersonfirst.

Furthermore, b truly promote health, wellness and holistic care, wedmiin t 221 0 S& 2 yW&lthr y AYRA AR
history and their lisof complaintsand symptomso considertheir experiencesutsideof the healthcare delivery

system Better understanihg the social determinants of an individ@sé KSIF f 6K Aa |y Ay4SaNrt O
centered care.

Finally, adoption of this termblogy better captures the inclusivenesspefrsoncentered careA personcentered
culture is not built solely around the patient experience andiieeds and preferences of patientsut also must
address the experiences and needs of family members ellsa® of healthcare professionals

Why Certification?

The program has been restructured asaatificationprogram to minimize confusioim the marketplace created by
tf I ySGNSESQa LING designdianwhich $asddk widellk éndeiis®dNThe tewartificationis more
universally recognized for the kind of structured, standavdsed quality improvement framewothkat this
program provides.

***Note: Any organization that has been awarded Pati€@¢ntered Bsignation (or Bronze or SilMewel
recognition) will retain that honorifiand use of the Version 1.0 badige the duration of their current term.***
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2.5. What is New in Version 2.0?

1 The criteria that delineate the critical elements fwhieving excellence in persaentered care have
been significantly r@rganized and consolidated. The new set of criteria nagimwonthe most high
leverage evidencebased changes tied to what matters most to patients, families and healthcare
personné. The revised set includes 26 criteria across ditreers compared to 66 criteria across 11
domains in Version 1.0 of the program.

1 Measurable elements have been associated with each of the criteria. Tindisatorsprovide explicit
guidance on how anpplicantwill be measured or rated on each criterion.

1 A quantifiable scoring system has been develofelbgically ancconsistently measure achievemerithe
scoring system isased on mmerical points associatl with each measurable element.

f Theevaluationmethodologyhas been designetb ensure that evidence derived fromlK S & f A SR
S E LIS NI iyistaBice focis groups, observation, discussion, etoftinues tobe the most heavily
weighted component of the certification score.

1 The performancéevels associated with each recognition tier have badjusted with defined scoring
rangescorrespondingvith each.In Version 2.pthe recognition levels are defined by the number of
points earned by an applicant site. The levels of recognition are:

1 Planetree CertifiedBronze(96 ¢ 119 points).Or at least 60% of the total available points.
1 Planetree Ceified Silver (120 143 points).Or 75%89% of the total available points.
9 Planetree Certified Gold (144 points or moté)r 90% or more of thestal available points

1 The introduction of an online applicatiqavailable atttps://application.planetree.org) will enhance the
applicant experience and reduce the administrative burden of applying

1 Adglossary of terms that appear in the criteria and measurable elenteseen developetb promote
common understanding and interpretation of the terms.

2.6. New Certification Badges

In conjunction with the rotbut of the Person
CenteredCareCertification Programjn 2018new
recognitionbadges wilbe introduced to reflect the
new personrcentered certification language
adopted in Version 2.0n addition, to better Excm‘g:“ " EWLL:N‘“ w EXOELLENGE IN
leverage the badges to communicate to the public | -\ i RED L CENTERED CENTERED
what the achievement of Perse@entered @re CARE CARE
Certification means, language has been

incorporated into the design that conveys the
essence of persenentered care in three words:
Quality, Compassio®artnership
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2.7. Transition Timeline

9 Transition toVersion 2.0n the United StatesThe newcriteria and modifications to the evaluation
process, including transition to a new-tine selfassessment tool, will take effect in the United States on
January 1, 2018.

1 Transition toVersion 2.@utside of the United StateShe new criteria and modifications to the
evaluation process, including transition to a newlore selfassessment tool, will take effect outside of
the United States on January 1, 20H&wever, all sites have the option tse the new crigria earlier
than that if they choose to do so.
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3. Program Terminology

The following terms are used in the program overview. For consistent understanding, they are defined below.

Criteria:

Documentation Evidence:

Drivers:

Lived Experience Evidence:

Measurable Elements:

PersonrCentered Care:

ProvisionalScae:

The standards organizations are held to. Each of the 26 criteria is broken down
into measurable EEmentswhich establish a more operational understanding of
what it takes to demonstrat¢hat the spirit and intent of the criterion is being
met.

Evidence provided in writing as part of the application process

A high level depiction of what it takes to create and maintain a culture of
personcentered careThe criteria are organized into 5 drivers:

1 Create organizational structus¢hat promote engagement
Connect values, strategies and action
Implement pgactices that promote partnership
Know what matters
Use evidence to drive improvement

=A =4 =4 =

Evidence that can only be acquired from beingsite at an organization and
interacting directly with stakeholder&\pproaches used tgather this lived
experience evidence include focus groups, interviews, meetings and structured
observation.

An explicit accounting ahe operational requirements needed fully satisfy
each criterion Each measurable element issasiated with a numerical point
value.

G/ FNB LXIFYyySRZ RSt A@GSNBRX YIyl 3SR FyR
partnership with patients and their families (or care partners as defined by the
patient) to ensure integration of theirdalth and healthcare goals, preferences,

and values. It includes explicit and partnered determination of goals and care
options, and it requires ongoing assessment of the care match with patient

32 fadé oblk A2yl 200 OFr RSYe 2F aSRAOAYS

Points awarded to a site based on tlecumentation evidenceubmitted.
Points remain provisional until validated throulifeed experience evidence
acquired during the ossite portion of the evaluation process.
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4. PersonCenteredCareCertification Program Elements

The Perso+Centered Certification Prograprovides a structured, operational framework for evaing the
organizational systems, processand practicesecessary t@chieve the aim oimproving quality, patient loyalty
and staff engagement by building a continuously learning pecstered organizational culture driven by the
voice of patientsThe diagram below depicts this framework.

AlM

Improve quality,
patient loyalty
and staff
engagement by
building a
continuously
learning person-
centered
organizational
culture driven
by the voice of
patients

Measures

* Patient
experience

= Quality of care

* Staff
engagement

= Staff retention

+ Safety culture

Guiding Principles Criteria (secondary drivers)
(Prima ry DriverS) 1.1. Multidisciplinary PCC oversight group

1.2. Qualified individual coordinates PCC activities and functions as or reports to senior executive

1.3. Improvement structure/process relies on partnerships between leadership, staff and
patients/families to identify, prioritize, design, assessimprovement efforts

Create organizational
structures that promote
engagement

1.4. Staff engagement approaches reflect the organization’s person-centered care philosophy,
1.5. The built environment incorporates elements that support patient /family engagement in their care.

2.1. PCC goals co-developed with patients/families and integrated into strategic plan.
2.2. Leadership interacts regularly with staff from all sectors and at all levels to drive improvement.

Connect values, strategies 2.3. PCC experiences offered on ongoing basis for all staff
and actions 2.4. Partnerships with community-based supports/services to address social determinants of health.

3.1. Routines to facilitate patients/families involvement in communication exchanges when information
about them is being transferred among members of their care team and across care settings.

3.2. Patients have access to their record and plan of care while they are being treated.

3.3. Individualized health literacy assessments & patient education/discharge instructions providedin a
= way patients/families can understand.

Implement practlces that 3.4. Practices are implemented to assess and address the social determinants of an individual’'s health,
PFOIT‘IDte par'tl"IEl'Shlp 3.5. Flexible, 24-hour family presence is supported by policy and in practice.

3.6. Processes foridentifying and partnering with patients and family caregivers to participate in care
and enhance their abilities to manage healthcare needs outside of a specific care episode.

3.7. Collaboration with healthcare providers across the continuum to improve care coordination.

4.1. Efforts have been undertaken to promote caring attitudes and compassionate communication.

Know what matters 4.2. Care planning processes (including advance care planning) include elements aimed at ensuring care
plans are aligned with patients’ documented choices and goals.

4.3. Special needs of community’s diverse cultural groups are investigated, documented and addressed.

4.4, Systems are in place to document patients’ preferences related to ADLs, cultural norms & spiritual
beliefs, CAM, end-of-life care, social support.

4.5. Amechanism is in place to provide staff support services

5.1.Improvement strategy,/processincludes regular review of performance data and evaluation of
performance against goals or benchmarks

. Performance data on clinical quality, patient experience, staff and physician (and other advanced
clinicians) engagement and safety is measured or received.

Use evidence to drive

improvement

. Performance data evidences demonstrable improvement (or sustained high performance) in
patient/resident experience, staff engagement and clinical quality/safety.

5.4. Performance data is made available to consumers.

5.5. Mechanisms for patients/families to share their experiences —in their own words . Evidence this
qualitative data informs improvement efforts.

© Planetree International 2017. All Rights Reserved.
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4.1. PersonCentered Care Drivers

The PersotCentered Care Certification criteria are organized around 5 drivers. These drivers presenkeadiigh
depiction of what it takes to create a culture pérsoncentered care They include:
1. Create organizational structurethat promoteengagement; Organizational and physical structures that
break down the barriers, both literal and figurative, between healthcare professionals and
patients/residents and families

2. Connect values, strategies and actiog&fforts to create cohesion between what we do, i.e. behaviors
and tasks, and why we do it, i.e. values and mission.

3. Implement practices that promote partnershigMethods, processes drbehaviors adopted by teams to
guide healthcare interactiorthat cultivate trust, build reciprocal relationships and improve
communication between patients/residents/families and healthcare professionals.

4. Know what mattersc Efforts to deliver individugled, whole person care. Care is personalized according
to individual needs, preferences and values, and based on partnered determination of goals.

5. Use evidence to drive improvemerg Organizational capacity to create measurable change.

4.2. Criteria

Thecriteria operationalize the guiding principles expressed through the drivers and break them dowhdin
principle componentsThere are between 4 and 7 criteria associated \egichdriver, for a total of 26 criteria.

4.3. Measurable Elements

The conceptexpressed through the drivers and criteria are further clarified through the measurable elements.
Measureable elements are associated with each of the criteria as an explicit accounting of what is required to fully
satisfy each criterioriThey serve as inchtors of how, specifically a site will be measured or rated on each criterion
Each measurable element is associated with numerical points for sites to accrue toward a final score

4.4. Numerical Points System

Table 1.1 depicts the number of points assasihtvith each criterion, and then with each drivé&he total number
of points that can be earned is @6The 160 points arequally distributed among the five drivers; however not all
the criteria are weighted the sam®oint weights for the criteriaangefrom 2 points to 15 points.

Table 1.1. CRITERION Grand
Total

DRIVER

1. Create org. structursthat promote engagement 6 2 13 7 4 32
2. Connect values, strategies and action 8 7 7 10 32
3. Implement practices that promotepartnership 4 4 4 4 3 4 9 32
4. Know what matters 6 7 5 9 5 32
5. Use evidence to drive improvement 2 6 15 3 6 32
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How arepoints earned?
Points ardfirst awarded to an applicant provisionallfrheseprovisional pointsare accruedased orhow well the
written application andsubmitted documentatioraddress the measurable elemerdssociated with each criteria.

Upon review of their application yrogramstaff, goplicants will be notifieaf the number of provisional points
they have earnd. At that time (befoe the onsite validation visjt, the applicant has the opportunity to submit
further evidence to earn additional provisional points, leading into thesite visit.

Points remain provisional until validated throutiyed experienceevidenceacquired during the ossite portion of
the evaluation procesd.ived experiencevidence is defined as/ielence that can only be acquired from being on
site at an organization and interacting directly with stakeholdAggproaches used tgather this lived experience
evidence include focus groups, interviews, niegs and structured observation

As depicted in the figure belowabed on observation and discussion with stakeholders during the validation
process, for each criterion, an apgait may either earn 100% of its provisional points; 50% of its provisional

points or none of its provisional pointt KA & & OF NNE 2 @JSNE LINRPOSaa 2F LINPOAAAZY

application is applied criterion by criterion

From ProvisionbPoints to Final Score

Provisional score Final score for each
Application for each criterion criterion assessed
submitted with calculated based based on lived
documentation on measurable experience
elements validation

Recognition level
conferred based on
final score range
achieved

Validation can result in:
Sites can 100% of provisional

provisionally earn points

. 50% of provisional
up to 160 points e

0% of provisional
points

The rating scale fdived experience evidends based on:
A Frequency anaonsistency of comment typee.g. expressions of satisfaction versus dissatisfaction

A Specificity of feedbacke.g. degree to which expressions of (dis)satisfaction are accompanied by personal
examples that left an impressidpositive or negative)

A Importance e.g. match between satisfaction and prioritization
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Table 1.2 below provides guidance into how lived eigrere evidence is evaluated, and how the ratings are

applied:

Table 1.2. Lived Experience Evidence Rating Scale

Lived experience evaluation strongly validates documentatiduitiple
participantsper groupare able to draw ompersonal experiences as
examples of PCC in actidExtremely limited "outlier" comments or
experiences.

100% of
documentation
points applied.

PARTIAL VALIDATION Lived experience evaluation is inconclusive,@ee of the following
occurs:
A Participants within the same group share reports of conflicting
experiences
A Themes from different groups conflict with each other
A Discussion evidences variability on the specific topic (between
shifts, between units or locations, between weekday/weekend,ef
etc.)
A Limited feedback makes it difficult to validate the application.

50% of
documentation
points applied

NO Lived experience strongly contradicts documentation.

VALIDATION A A critical mass of site visit participants routinely amdsistently
attest to experiences that are in conflict with persoentered
care.

A There is widespread agreement (across groups, across units a

locations, etc.) that actual practice contradicts documentation.

0% of
documentation
points applied

Recognition Levels and Point Range Performance Thresholds
Recognition levels are now defined by the number of points earned by an applicant site:

i Planetree CertifiedBronze (96 ¢ 119 points).Or at least 60% of the total available points.
i Planetree Certified Silver (120143 points).Or 75%89% of the total available points.
il Planetree Certified Gold (144 points or mor&)r 90% or more of the total available points

© Planetree International 2017. All Rights Reserved.  P&soteredCareCertificationProgram Manual




An Example for Clarification

The figure belowprovides an example of how this scoring process is applied.

Application
submitted with
documentation

147 provisional
points earned

(out of 160)
(93%)

1.4. — no patient/family
involvement in hiring

(-1)
2.1-PCCgoalsin

strategic plan not co-
developed (-3)

2.3. — Retreat
participation @ 75%
(-1)

3.2 — no opportunities
for pts to add to record

(-1)
4.2 — patient goals not

captured and shared
with care team (-7)

138 points carried
over based on
lived experience
validation

(out of 160) (86%)

Partial points awarded
(50% of provisional
points for):

2.2. Lack of leadership
visibility during night

shift (-3.5)

3.1. inconclusive
patient feedback on
bedside shift report (-2)

3.2.inconsistent
sharing of medical
record (-1.5)

3.6. limited awareness
of care partner program

(-2)

NIVESEE

recognition
conferred
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5. Process OverviewStep by Step Guide to Applying for
Certification

Applicants are encouraged to prepare to apfiy PersorCentered @re Grtification by
completing a readiness assessment. This assessment magditstudy (seHassessment) in whicl
a multistakeholder team from the applicant organizatiekamine how current activities align
with the criteria Another possibility is to engage Planetree to complete an independent gap
analysis.

Agap analysis is a muliay site visit consisting édcus groups with patients/residents, staffich
other key constituehgroups, as well as observation and a facility whhbough and design
assessmenfThis visit oaars prior to the site applying for certificatipand is intended to prepare

PreWork | the organization to applyAt the conclusion of the gap analysis, the organizati®a f S+ RS
will be provided with a comprehensive report relatitiggir current practices to each of the
certificationcriteria. Recommendations of where additional work may be necessary to meet th
criteria will also be included
These selassesment activities are designed not only to position the applicant for success in t
certification program, but also to chart a course for continuous learning and improvement
Also during this preparation phase, applicants have the opportunity to consihitRianetree staff
to receive technical assistance about the certification process
As of January 1, 2018pplicationsfrom U.S:based organizationfor PersonCenered Gire
Certification will only be accepted via the online togFor sites outside of the U.S., application vi
the online tool will be required as of January 1, 2019)

The application can be accessedwatw.application.planetree.orgJsers will need to set up a use
name and password taccess the online application.
Theon-line application includes questions that prompt the ugmra narrative responseas well as

Step One: | evidence requirements that prompt the us¢o upload documentsNarrative responses should be

Complete | focused, and not excessivieead the application carefully, as in many cases, documentat&n

and Submit | be uploaded agvidence in lieu of suhitting a narrdive responseThe online application can be
the Online | saved and revisited as often as necessary. Updates and revisions can be made up until the
Person application is submitted.
Centered
Care Failure to respond to a question or to upload the requested documentation will result ieitioe
Certification | of the associated points.
Application

All of the narrative questions and evidence requirementsarttinedin Section? of this manuato
assist applicants in preparing their application

Once all of theesponses have been entered and evidence uploaded, submit the application
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Submitted applications are thereviewed and scored by Planetree stafprovisional scorewill be

ASF;[SEC;/;ISH calculated based on the evidence provided in the application. The provisional score will be
Review | communicated to the applicant with an accounting of where points weitaheld.
Based on the understanding of where and why provisional points wihdeld, the applicanwill
Step Three: | havethe opportunity to submit additional documentation and information to increase its
Opportunity | provisional sore. Additional information and documentation may be supplied until the final day
for the on-site validation visit. This supplementary information may influence the provisional scor
Provisional | and the site will be kept apprised any adjustments to itprovisional score as it prepares for the
Adji(s:?r:fent validation visit. All supplementary information must be submitted through thdilo@ application
portal.
Planetreecertification staffworks with thel LILJE Aidentiffed gbint person(s) to scheduthe
on-site validationvisit and finalze the schedule for the visit will generally take four to six weeks
Sst(e:ﬁe';?ﬁg for a visit to be scheduled after the application has begriewed. The cost, duration and numbe
the OnSite of evaludors for the validation visit will be determinén advance, basedn the size and
Validation | complexity of the organizatiarApproximately one month before the visit, the visit schedule is
Visit finalized, and thaapplicantis then responsible for organizing focus groype, the agreed upon
schedule
An evaluation teantomes onsite to observe interactions and operations, as well asaaduct a
series of focus groupand/or interviewswith patients/residents andamilies, personneland
members otthe medical staffand patient/resident and familgdvisorsin addition,they will meet
with the leadership team and members of the multidisciplinary steering team guiding person
centered care implementation effort3he role of theevaluation tearis to validate throughhese
Step Five: | qualitative methodshat the organization's meeting the needs of its patits/residents and staff
The OnSite
Validation | At the completion of the validatiowisit, the site visit team will provide a debriefing session with
Visit leadership toshare findings, including an anticipat@alt not yet final, definitivegertification

scorerange

Following the site visit, a more detailed written report is provided toapelicant, including
pertinentcomments from the focus groups and a complete accounting of the number of point
earned for each criterion.
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A final certification score is calculated ldson based on the extent to which the lived experieng
evidence validates the submitted documentation. This determination is made by the evaluatiq
team for each criterion.

T C2NJ aFdzA te& O tARFGSRE ONAROGSNARIFZ wmnmws: 2
StepSix i i} o . o
Application T C2NJ aLJI NUAFtte OFtARFUGUSRE ONRUGSNREFZ pn
Scoringg - : : : : :

From 1 Forany criteriawhere lived experience evidence consistently contradicted the
Provisioral documentaton @S ® ay2iG OFt ARIFIGSROZ y2yS 2F (K
Fﬁ];?rgggre The final score is thmtal of all the points earnedlhe level of certification conferred is based on

GKS FLILX AOFYy(dQa FAYyIE G20t &a02NBY
1 Planetree Certifie@ronze(96-119 points)
1 Phnetree Certified Silver (12043 points)
1 Planetree Certified Gold (144 points or more)
Certification isconferred by an independent, internationadyrmmittee based on the total number
of points earned by a site. The accrual of points willbeumentedby staffbased on findings from
the application and orsite evaluation processe§ dzY Y NRA S& 2 F &HaketiGdated L]
for committee validatio prior to awarding certification
Sc;{?r)n‘se?;ﬁg Applicants can anticipate being notified of their Pergoentered @re rtification status within 6
of 8 weeks 6the onsite validation visit.
Certification *NOTE:Unlike Version 1.0 of the Patien€entered Designation Program, there mo longer a
remediation period after the site visifor applicantsto respond to gaps that emerged during the
on-site work. Certification is awarded at the levebrresponding tathe total number of points
accrued during the evaluation process.
Applicants are encouraged to promatertificationto their staff, patients/residents and the local
StepEidht: community. Planetree will provide marketing toolkito assist in promotion
Prom%non Planetree will annually announce and recognizé’klhetree Certified siteat the Spirit of
CeI:k;]ration Planetree Awards Dinner held during the Planetree Annual Confer@uréfied stesare
encouragedo be represented at theawardsceremony to receive this ackmdedgement
Step Nine | The certification term is three years, during whighe Planetree Certified siteme expected to
Site continue to adhere to the criteria anidcorporate appropriate policies and procedures as chang
F.;rgf,/tiﬁ]zs are published and made effective from time to time (though not more often than one time a. y¢
Updates to
Planetree
for Duration
of
Certification
Term
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6. The ORSite Validation Visit

To achievePersonCentered @re rtification, anapplicantorganization must demonstrate that it has been able
to effectively operationalize the persesentered concepts represented in the criteriis not sufficient for an
organization to demonstrate satisfaction of the criteoia paper;it must be apparentrbm interacting with
stakehotlersthat the organizationlives its commitment tgersoncenteredcare daily Therefore, after reviewing
the application matdals, Planetree schedules an-eite validation site visithat consists of the following:

Observaion of servicesand interactions

Facility walkthrough (with direction from the evaluation team of areas to visit)

C20dza 3ANRdzLJA ¢AGK LI GASYydGa FyR LI GASyGaQ FFHYATtASE |
Focus groups with staff armtganization leadership (including leadership from the governing body or
board of directors)

Meeting withpatient/resident and family advisors

Impromptuinterviewswith currentpatients/residents

Focus groups with staff

Impromptu interviews with staff

Focus group with medical staff

Meeting with the group that oversees organizatiamde implementation opersoncentered practices

=A =4 =4 =

=A =4 =4 -4 -4 4

Please note that a responsible person from the organization should be on the premises at all times to facilitate the
sitevisit and answer questions for the Planetree tedimis person does not, however, attend the focus group
sessions.

6.1. Duration

The typical duration of a validation site visit is three to five days, depending on the size and complexity of the
organization.

6.2. TheEvaluation Team

Evaluationteams typicdly include two Planetree teammembers However, he number ofevaluatorsand the

length of the site visit will be determined by Planetree based on information in the application, including the size
and complexity of the organization

6.3. Scheduling Site Visit Dates

Site visit dates are established the Planetree evaluation teain consultation with theapplication point person
Planetree must be advised at the time of submission of the application if there are days during the designated time
frame that will pose problems for the organizatidixamples of such days may includenawunity events,

religious holidays and vacation plans

A draft schedule for the visit will be prepared by Planetree and shared with the application posatnpn advance
of the visit.
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6.4. Cancellation and Rescheduling

After consulingwith the applicantorganization to identify mutually convenient dates the visit, Planetreavill

notify the site of the specific site visiates. This will occuat least 30 calendar days prior to thesit. An

organization is considered scheduled for a site visit ondtiiie the notification is senfThe dates established are
then considered finalAll related nonrefundable travel cancellation expenses will be assessed if an organization
requests any change in the scheduled dates of its assessment visit, whether dancghlestponement, or other
date change.

6.5. Note on Focus Group Participation

The involvement of constituents servesiessential to anpersoncentered approachFocus group feedback,
therefore, is a pivotal component of thevaluationprocess The use of neutral moderators in safe environments
encourages comments of all typespositive and negativdt is through these groups that thevaluationteam can

hear iNB G KF YR FTNRY (K2&aS 6SAy3 OF NEBR ¥ 2 NJpdrsgrRRenierkdS G S| Y
approach hasnade an impact otheir personal experiences.

During the site visit, a variety of focusogps will be conducted. The focus groups are one effimary ways that
Planetree validates successful implementation of the criteria and well populated focus groups are essential to a
successful site visiEach of the patient/resident focus groups must be attended by a minimum of ei@imd no

more than welve) randomly selected participants, and each of the employee focus groups must have a
minimum of ten (and no more than twelveyandomly selected participantsit is essential that participants in
patient/resident focus groups not have any other relatbip with the organization (e.g. as a volunteer, employee,
Board member, etc.)

27T

C

ltis theapplicanRa NBALRYyaAoAf AlGe (2 Sy&adaNB YA y.Nhedpglicand NI WDORVLE G A :

person recruits focus group participantgnfirming their availability to participate in focus groups and/or
interviews during the visitAt least three weeks prior to the site visit, the organization must have a plan in place to
ensure adequate participation in focus groups

If the focus groupsare not adequate, either because of the number of participants or because the participants

have a relationship with the site, Planetree mayguire asecondoda A 1S @A aA iG> G GKS | LXK AOI

conductadditional focus groups before reachingatification decision Tips for recruiting focus group
participants are located iAppendixH.

Representative@mments made duringhe focus groug will be provided to theapplicantas part of the final
certificationreport.

6.6. Site Visit Facility Wald hrough

A walkthrough of the facility will be incorporated intihe site visit. The purpose of this watkrough (which may
be broken up and spread out over the course of the visit) is both to:
1 Assess the degree to whicthaaling environment has been established, and
1 Provide the opportunity for more spontaneous interaction and discussion stétkeholderghroughout
the organization.

Theapplicantshould assign a tour guide who is familiar with the layout and function piéient/resident,
family/visitor andstaff support areas. However, please note that the evaluation team will identify the specific
areas they would like to watthrough (in consultation with the tour guide). These determinations will be guided by
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the criteria, information provided in the application, as well as discussion with stakeholders during the visit.

6.7. Debrief Report

Prior to departingthe evaluationteam will provide a debriefing session with leadership to predieiings from
the site visit, as well gsreliminary resultsA final certification score will not be announced to the team, as
decisions require the review of thiedependent committee thaconfers certificatiorto be finalized.
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7. PersonCentered Gre Certification Criteria andMeasurable
Elements

&
©5 | awve

EXCELLENCE IN
PERSON

CENTERED
CARE

PLANETREE
CERTIFIED

The following sectioprovidesan indepth look at each of the 26 criteria for PersGentered @re rtification.
For eaclcriteria, you will find:

1 ASatement of Intent to clarify the purpose of the criteria and why it is a high leverage driver of person
centered excellence

1 Explanations and Clarification® support common understanding of the criteria, its intent and hiow
will be evaluated

1 OperationalExamplesof how the criteria could be applied in practidéheseexamples do not represent
the ONLY ways the criteria could be applige examples are provided as further guidafare
understanding the criterigdOrganizadions are welcome to present approaches other than thoskided in
the examples if they achieve the intent described.

1 The Measurable Elementssociated with the criteria that provide axplicit accounting of what is
required tofully satisfy each critéon. They serve as indicators of how, specifically a site will be measured
or rated on each criterion

1 An Accounting ofHow the Qriteria will be Scored, with a breakdown of points associated with each
measurable element

1 APreview of the Application Questions and Evidence Requiremefitee questions and requirements
presented here are for information and preparation purposes only. Thistian application formAll
applications for PersoRenteredCareCertification must b submitted online using the online application
portal.
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Create organizational structures
that promote engagement

1 1 6 points

A multi-disciplinary, sitebased committee structure oversees and assists with
implementation and maintenance of persenentered practices. Active participants
include:

wPatients/residents and/or family members?*;

w
w
w
w

patlent/re3|dent/famlly memberLJ NI A OA LI yiGa NBLINBaSyid a
are not currently employed nor previously employed by the organization.

Y A ESupénisory ahg/management staff;
YAE 27F OihidaystefOl t | yR y2y
éle@@r éxecitive champion
AaSYA2NI £ S@St Ot AyAOl OKI-YLJ)\QyCD

Intent: Implementation of persoftentered practices does not fall to one person/position aldier is it limited
as acharge to one specific sector or functional department of the organizafiastructure is in place to:

1 Promote the inclusion of individuals from all key stakeholder groups

1 Coordinate and guide persesentered projects and initiatives across tbganization

1 Spread and scale persaentered initiatives throughout the organization.

Active participation by a senior level executive champion ensures a direct line of communication with senion
leadership

Active participation by a clinical championseires that when persoenentered initidives affect clinical processes,
all aspects of quality, regulatory and outcome measures are considered.

Explanations and Clarifications:

1 Seniorlevel executive champiofrunctions as or reports to the highest level of management within the
organization

9 Seniotlevel clinical champior clinical staff member (from nursing or the medical staff) who functions a
reports to the highest lesd of management within the organization

Examples

1 Personcentered care steering committee, task force or guiding coalition that meets on a regular basis

1 Practice improvement team

1 Systemlevel persorcentered care steering committee, wittite-based improvement teams

9 Culture change task force

1.1. MEASURABLE ELEMENTS

1.1.1.

Documentation of the group's activities over the past 12 mamiovides evidence that the| 1 point
structure is welestablished and participants meet on a regular basis.

1.1.2.

Representatives from each of the following sectors have participated in 100% of the 3 | 1 point
recent meetingspatients/residents/families; nossupervisory staff; management staff;
clinical staff; norclinical staff.

1.1.3.

The work of this group is aligned with the organization's strategic and operational goal¢ 1 point
established in criterion 2.1)

1.1.4.

A seniorlevel executive champion has participated in a minimum of 8 of the last 12 1 point
meetings.
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Create organizational structures
that promote engagement

1.1.5. A clinical champion has participated in a minimum of 8 of the last 12 meetings. 1 point

1.1.6. The current group roster evidences membership mix aligned with criteria. 1 point

1.1. QuestiondRequiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if available, evidence can be uploaded in lieu of responding
to the questiong

1. What entity or structure(s) currently oversees and assists with implementation and maintenance of
personcentered practices?

2. Briefly describe the function or charge of this group or structure.
3. How often does the group meet?
4, How many times hathe group met over the last 12 months?

*Note: (A group charter, or equivalent, can be uploaded in lieu of responding to questiodsiflit
addresses the questions.)

5. Who has been identified as the seniewel executive champion for this group? (Name aitid)t

6. After reviewing the attendance roster for the last 12 meetings of this group, can you attest to this
person's participation in a minimum of 8 of the last 12 meetin®g&% or No).

7. Who has been identified as the clinical champion for this group? é\eamd position)

8. After reviewing the attendance roster for the last 12 meetings of this group, can you attest to this
person's participation in a minimum of 8 of the last 12 meeting&% or No).

9. Provide specific examples of how the work of this group tivepast year has supported progress
toward the organization's broader strategic and operational goals (as documented in criterion 2.1)

1.1 Required Evidence to Upload Guidance

EV1.Attendance rosters to evidence that 1 3 most recent meetings all should have occurr¢
representatives from each of the following within 4 months of submitting the application.
sectors participated in 100% of the 3 mostrece| § One person can represent multiple groups, i.e.
meetings (1. patients/ residents/families; 2. non director of nursing is both clinical and
supervisory staff; 3. management staff; 4. clinic management.
staff; 5. nonclinical saff.

EV2.Documentation of the group's activities/ 1 3 most recent meetings all should have occurrg
discusion from the 3 most recent meetings as within 4 months of submitting the application.
evidence that areas of focus are aligned with 1 Examples of evidendaclude meeting minutes,
organizational priorities (see criterion 2.1) meeting notes, reports/updates to the governin

body, etc. that connect the dots between the
goals established via criterion 2.1 and the goal
and/or activities of this group.

EV3.Current membership roster, with names, job titlf § No one group (i.e. patients/residents/family;
and/or roles (i.e. patient, resident or family) non-supervisory staff; management staff; clinic

staff; nonclinical staff) should be represented b
a single member (i.e. one patient/resident/
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Create organizational structures
that promote engagement

family; one chiical staff person, etc.)

Optional Evidence to Upload Guidance

Team Charter (or equivalent) A team charter (or equivalent) can be provided in lig
of responding to questions-4 if the document
addresses the questions posed.

1 2 2 points

Anindividual (or team) is appointed to guide implementation of activities that
advance organizational progress toward persoentered care goalsThis individual
(or team) functions as or reports directly to a senior executive in the organization
Intent: As an organizational priority, persamntered care efforts are allocated the staff resources needed {
be successful and sustained over tirfi@e person(s) in this role is not required to have a special title or be
100% focused opersoncentered care (they may serve other functions in the organization), but the portiol
their time dedicated to persomentered care responsibilities should be sufficient to advance related
organizational goaldn addition, all members of the orgastion should be aware that this is the person (or
team) with dayto-day responsibility for managing activities toward persmmtered goalsOrganizations also
have the option of creating an office or department that serves this function (such as Piyreatent
Experience, or Person and Family Engagem@mgporting structure wherein this role either functions as or
reports directly to a senior executive in the organization establishes peysotered care as a leadership
priority, promotes alignmenbetween PCC goals and larger organizational goals, and facilitates decision
making and planning when additional authority may be necessary.
Explanations and Clarifications:
Seniotlevel executiveFunctions as or reports to the highest level of management withirothhanization
Examples

1 Director of PersotCenteredCare

1 Chief Experience Officer

1 Planetree Director

1 Service Excellence Director

1.2 MEASURABLE ELEMENTS

1.2.1. A job/role description formalizes expectations and duties for the person and/or team| 1 point
guides persofrtentered care implementation.
1.2.2.The job description and/or organizational chart evidences a reporting relationshipwit 1 point
the organization aligned with the criteria.
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1.2. Questions Requiring* a Narrative Response

*Required unless otherwise indicate@dn some cases, if available, evidence can be uploaded in lieu of responding
to the question$

10. What is thename and position of the individual(s) appointed to guide persentered care
implementation?

11. How long has this person been in this role?

1.2. Required Evidence to Upload Guidance

EV4.Job/role description

EV5.If not explicitly stated in thgob/role description, | An example of an acceptable form of documentation
provide evidence of the reporting relationship | an organizational chart.
for this role within the organizatian

1 3 13 points

¢CKS 2NBEFYAT I GA2y Qa 2y 32 prycass relydidNRt@SHpS v i
between leadership, staff and patients/residents/families to identify, prioritize, design
and assess persecentered improvement efforts. Stakeholders are educated in
improvement methods and are supported in making real timeasige.

Intent: The organizational culture is one of continuous learning and improvement. Reesdared
improvement efforts are collaborative, and are informed by the voices of leadership, staff and
patients/residents/families. Importantly, these structures or processdg heavily on and emphasize the
perspectives of patients/residents/family and community members to proinget and guidancen
operations, policies, procedures, and quality improvement effdrtsese are true partnerships, and the
structure(s) or proessés) supportollaboration, relationshigpuilding, and cecreation of goals and solutions.

Explanations and Clarifications:
1 Measurable ImprovemenA discernible and positive difference in achievement toward a specified goa
9 Clarification for 1.3.1Review of patient/resident and/or staff survey data does not constitute
patient/resident/family or staff involvement.

Examples:

Patient and Family Advisory Council, Patient and Family Partnership Council or Resident Council
Practice Improvement Teams that include patients and family members

Rapid Improvement Events wittustomarypatient/resident/family involvement

PlanDo-StudyAct Cycles witltustomarypatient/resident/family involvement

Integration of patent/resident/family partners as full members a@xisting teams and committees
Learning circles for probleisolving and decisiemaking,with customary patient/residentamily
involvement

QAPI (Quality Assurance and Quality Improvement) initiatives wéthritinuing care settings

91 Action teams or project teams with patient/resident/family involvement

=A =4 =4 4 -4 A

==
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1.3.MEASURABLE ELEMENTS

1.3.1.Formalized structures are in place that bring together patients/residents/families with sty 1 point
and leadership t@ollaborate on improvement efforts. Formalization of these efforts
includesan effective process for recruiting and orienting patient/resident/family partners

1.3.2. Education is offered to staff to build competency in improvement work. 1 point

1.3.3. Processes are in place for sharing knowledge derived from improvement projects 1 point
throughout the organization.

1.3.4. Within the last 12 months, a minimum of 3 improvement efforts have been implementeq 9 point
with the express involvement of leadership, staff aradipnts/residents/families, and there
is evidence that each of these efforts has yielded measurable improvement.

1.3.5. Processes are in place to identify improvement priorities for the coming year. 1 point

1.3.Questions Requiring* a NarrativResponse

*Required unless otherwise indicatedln some cases, if available, evidence can be uploaded in lieu of
responding to the questions)

12. What structures, processes and/or actions have been instituted to facilitate the involvement of
patients/residentg¢families in ongoing improvement work?

13. Describe the structure(s), and how they function in order to promot@rmuction among
patients/residents/family, staff and leadership in improvement efforts.

*Note: (A group charter, or equivalent, can be uploadédlieu of responding to questions 123 if it
addresses the questions.)

14, What have been your most successful strategies for recruiting patient/resident and family partners (or
advisors)?

15. How are patient/resident and family partners (or advisgm®pared and oriented to the role they will
play?

16. How is the knowledge derived from improvement projects shared throughout the organization?

17. How are future improvement priorities established? Specifically, what sources of evidence will the

organization casult to inform improvement priorities in the coming yegExamples may include any of
the data sources identified in criterion 5.2; findings from the qualitative data collection efforts outlined in
criterion 5.5, a community health needs assessmentadtihéteracy assessment, etc.)
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1.3. Required Evidence to Upload

Guidance

EV6.Current roster of patient/resident/family partners
(or advisors)

Patient/resident/family partners are not currently
employed nor previously employed by tbeganization.

EV7.Documentation of education offered to staff ove
the past 12 months to build competency in
improvement work

Acceptable forms of documentation include list of
relevant outside trainings/conferences attended by
staff; staff training olgctives, slides, workbooks or
screen shots of online learning modules.

EV8.3 completedPartnership Portfolio Worksheete

Partnership Patfolio Worksheet Template

document 3 specific improvement efforts
undertaken within the past 12 months with the
express involvement of patients/residents and
family partners (or advisors) that have yielded
measurable improvement.

When selecting improvement efforts to submit, note
that:

1 Ata minimum, two of the three efforts submitted
should relate to the patient/resident experience
or care

1 At least one should reference patient/resident/
family involvement in improving @inicalpractice
or process

1 Not more than one of the three improvement
efforts described may be related to the staff
experience, in which case there is remuirement
for patient/resident/family involvement

1 Not more than one of the three efforts described
should be related to design of the physical
environment of careHowever, if a renovation or
construction effort has taken place in the last 12
months, itis required that one of the three
efforts described focus on how users of the spa
were involved in the effort.

1 Ata minimum, one of the three efforts describeg
in the Partnership Portfolio demonstrates the
2NHFYAT FdA2yQa oAt Add
project beyond a smakcale test or pilot. The
description should cover the process for spread
the improvement effort.

Optional Evidence to Upload

Guidance

Team Charter (or equivalent)

A team charter (or equivalent) can be provided in liel
of respondng to questions 1243 if the document
addresses the questions posed.
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Create organizational structures
that promote engagement

1 4 7 points
{GFFF Sy3F3aSYSyd | LILINERI OKS xeneddrcr& Ol (i |
philosophy. There is evidence that persecentered care principles, including caring
attitudes and compassionate communication, are integrated into the following:

w
w
w
w

W26 RSAONALIIAZ2Y A

t SNF2NXI yOS S@rtdz A2y aeaiaSvya
wSgFNR YR NBO23yAlAz2y aeaidsSvya

bSé KANB aONBSyAy3azr aStSOGA2Y [yR 2|

Intent: Personcentered care is understood to be the responsibility of all staff members, regardless of their rq
the organization. Staff members are supported in understanding how they are expected to exhibit the value
personcentered care in their rolancluding the expectation that all staff members will respect and partner wit
patients/residents and colleagues across disciplines and sectors of the organization. These expectations ar
established in recruitment and hiring activities, and reinforceatiyh reward and recognition systems and
approaches to performance evaluation.

Explanations and Clarifications:
None.

Examples:

1

Personcentered care behavioral expectations are explicitly embedded into job descraiah
performance evaluation tools.

Organizational core values and/or behavioral expectations arereated by staff and

LI GASY ik NBaARSY Gk TFYAT & LI NI y-BentBred carepRiloshByE £ S O
Patient/resident/family partners paitipate in new hire orientation and onboarding of new staff to
personalize the care experience

Patient/resident/family member feedback utilized in performance evaluations (feedback can be receivg
through surveys, suggestion box, calls or meetings wittideship, etc.)

Opportunities for patients/residents and/or families to influence the hiring process (1.4.6.):
Patient/resident family partners identifyore persorcentered competencies to emphasize during the
candidate vetting process (either genélyeor for specific positions); patient/resident/family partners
provide input into interview questions; patient/resident/family interview teams; patient/resident/family
completion of behavioral observation sheets¢.

1.4 MEASURABLE ELEMENTS

1.4.1. Personcentered carerelated competencies/expectations have been formally establish{ 1 point

for all staff, including those in clinical and ndimical roles.

1.4.2. Recognition and reward systems reinforce persemtered attitudes and behaviors. 1 point

1.4.3. The onboarding process for new emplegencludes an introduction to persarentered | 1 point

careconcepts.

144. wWSONHA GYSYyd FyRk2NJ KANRY3I LINEOSaasSa S 1point

personcentered care.

1.4.5. When patientsfesidentsfamily members provide specific feedback about a particular| 1 point

staff member or team (whether positive or negative), there are systems to ensure thz
feedback is communicated to the relevant staff member(s) and their manager.
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that promote engagement

1.4.6. There are opportunities for pants/residents and/offamilies to influence the hiring 1 point
process.

1.4.7. Peerto-peer interviewing is incorporated into the vetting process for potential new 1 point
employees.

1.4.Questions Requiring* a Narrative Response

*Required unlesotherwise indicated (In some cases, if available, evidence can be uploaded in lieu of
responding to the questions)

18. Describe (or provide evidence of) processes for holding members of the organization accountable for
behaviors and attitudes consistent withe culture of persorcentered care. Address all of the following:

1 How behavioral expectations are established
1 How staff are held accountable for behaviors inconsistent with the culture

1 Systems to reward and recognize individuals for attitudestzetthviors that embody the spirit of
personcentered care.

*Note: (Behavioral standards and/or documentation of reward and recognition systems can be
uploaded in lieu of responding to question 18 if it addresses the questions.)

19. Describe (or provide evidenad) ways in which the organization's recruitment and hiring practices
emphasize the persenentered care culture.

20. What systems are in place to ensure that feedback received by patients/residents/families is consistently
communicated to the staff member(&)pertains to, and their manager(s)?

21. What opportunities have patients/residents/families had to influence hiring proces3és3e
opportunities may include identifying core persmntered competencies to emphasize during the
candidate vetting proceseiher generally or for specific positions), or could include participation in
interviewing processes, etc.).

22. What opportunities do staff have to provide input into whether candidates for employment in their work
areas are a fit with therganizational culture?
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1.4. Required Evidence to Upload

Guidance

EV9 At least one of the following:

1 Sample job descriptions (one clinical an
one nonclinical) referencing the
2NBFYAT FdA2yQa 0O2Y
centered care and/or th@osition's roles
and responsibilities as they pertain to
personcentered care;

1 Sample performance evaluation tools
(one clinical and one nedlinical) with
standard, explicit evaluative component
related to persorcentered care;

1 Documented behavioral stalards or
core values that reflect the organization
commitment to persorcentered care.

If submitting sample job descriptions or performance
evaluation tools, provide at least one clinical example
and one nokclinical example.

EV10 Documentation of revard and recognition
systems or programs that reinforce person
centered attitudes and behaviors.

Examples of documentation include policies, guidelin
handbooks, etc.

EV11A copy of your new employee orientation agen
indicating where and howersoncentered
concepts, initiatives and expectations are sharg
with new personnel.

Optional Evidence to Upload

Guidance

Sample recruitment materials

Training materials to prepare individuals to participat
in team or peetto-peerinterviews; formalized policy,
procedure or protocol for how such interviews occur.

© Planetree International 2017. All Rights Reserved.

P&rsoreredCareCertificationProgram Manual
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that promote engagement

1.5.

The built environment incorporates elements that support patient/resident and famil
engagement in their care, including (as appropriatigsed on the care setting):

T

1
)l
1l

4 points

Minimizing physical barriers to promote communicaticand compassionate
interactions

Incorporation of spaces that comfortably accommodate the presence of fam
and friends

Incorporation of elements that support patient/resident education and acces
to information

Barrierfree and convenient access to building(s).

Clear and understandable directions for patients/residents and visitors to the
destinations
I O02YY2RIGA2ya (G2 LINBASNBS LI GASY
Access to natural light

Promotion of outdoor spaces and opportunities to access them.

Intent: The built environment is less institutional, with intentional elements introduced to reduce the stress a
anxiety often associated with healthcare environments, as well @tourage patients/residents/family to
participate in care. In planning and design efforts, the organization balances the need for patient/resident sé
with the importance of patient/resident comfort, privacy and modesty.

Explanations andClarifications:
1 Built EnvironmentThe physical places and spaces created or modified by people that comprise the set
for where individuals receive their healthcare within the organization.

Examples:

il

Environmental elements that minimize physical bagrs and promote communication and
compassionate interactions2 LISy y dzZNES&aQ &GF A2y &aT AyiSyidAazy
placement/height of seating to maximize fatteface communication; decentralized storage to
minimize clutter while ensuringeeded items are easily accessjl@émination of overhead paging/
reduction of audible alarmsn longterm care communities, adoption of a neighborhood or householg
model; in pediatric environments, safe havens (i.e. no medical procedures), such assalawith child
life specialists

Environmental elements that comfortably accommodate the presence of family and friemdgrnight
accommodations for loved ones in acute and residential care environments; family kitchens;
family/friend lounge areas withomfortable seating and positive diversions; extra seating in exam
rooms for those accompanying the patient; spaces for children

Environmental elements that support access to informatioan onsite consumer health resource
library, patient/resident/family access to an existing medical librarfgrmation stations in waiting areas
with both printed consumer health resources and electronic access to vetted web site with credible
reliable health information; technology in patient rooms positioned and utilized to support interactior
and engagement.
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1 Measures to ensure patients/residents and visitors are able to easily navigate to their intended
destination(s):signage in readefriendly nguage that reflects the primary languages of populations
served, incorporation of color coding and symbols into signage, architectural details and artwork s¢
as destination markers, ambassadors to personally assist individuals finding their wagigmrof
readerfriendly, patient/resident/visitortested handheld maps, involvement of patient/resident/family
advisors tadevelop or refine the navigation scheme.

T 9YOBANRYYSyGlrt StSYSyida G2 LINEG spbubtrSoms; distded A R dzl
passageways for transporting patients and residents; privacy accommodations in shared rooms,
bathrooms and gowned waiting areas; private consultation areas; policies minimizing instances wh
patients would be cared for in beds stationed in corridorhaliways; specialty garments to preserve
patient modesty

9 Outdoor spaceslandscaped patios, terraces, courtyards, gthiealing gardens, rooftop gardens, walkin
paths

1 Measures to incorporate elements of nature into the built environmenll patient/resident rooms
have views to the outdoors; skylights and light wells; indoor plantings, aquariums and terrariums,
fountains and water features; artwork featuring nature; interior courtyards and atria that bring natur
indoors; views to rooftop gaehs

1.5. MEASURABLE ELEMENTS

1.5.1. Within the physical environment, physical barriers have been minimized to promote 0.5 point
communication and compassionate interactions (either already in place, or being plann

1.5.2. Spaces are currentlyailable (or are planned) to comfortably accommodate the presenc( 0.5 point
family and friends.

MOPpPod ¢KSNB NB StSYSyia sAGKAY GKS 0dzif( 0.5pont
information (either already in place, or being planned).

1.5.4. Measures have been taken (or are planned) to facilitate convenient access to the build{ 0.5 point

1.5.5. Measures have been taken (or are planned) to ensure individuals are able to navigate ( 0.5 point
to their intended destinations.

1.5.6. Within the physical environment, measures have been taken (or are planned) to presern 0.5 point
AYRADGARdIzZ £ aQ RAIyAGEe YR Y2RSadeo

1.5.7. Outdoor spaces are available, accessible and known about. 0.5 point

1.5.8. Elements from natur@cluding natural light, have been incorporated (or are planned) intf 0.5 point
the built environment.
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1.5.Questions Requiring* a Narrative Response

*Required unless otherwise indicatedln some cases, if available, evidence can be uploadeliein of
responding to the questions)

23. Briefly describe ways in which the design of your space(s) supports person and family engageovead
specific examples of design elements in support of each of the following:

1 Open communication and compassionate interactions

9 Accommodations for family and friends

1 Access to information to support informed decisioraking and selfnanagement

1 Convenient access to care settings

9 Individuals' ability to easily navigate to theiténded destinations

1 The availability and accessibility of outdoor spaces

91 Incorporation of elements of nature, including natural light, into the built environment

24. When was your most recent design or renovation project? How did you involve users of tlee spac
(patients/residents, staff) in the design process?

1.5. Required Evidence to Upload Guidance

None.

. . e 33
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Connect values, strategies, and action

2 1 8 points

Goals and objectives related to persarentered care are developed in parérship with
patients/ residentsffamiliesandareh y 1 SINI § SR Ay i2 GKS 2NH
operational plan.

Intent: Personcentered care is established as an organizational priority, and influences detialong at a
governance level. True to the valuespafrsoncentered care, associated goals and targets arereated by
leadership, staff and patients/resident/family partners.

Explanations and Clarifications:
1 Governing BodyHighest authority with governance responsibilities.
9 Clarification for2.1.3:1f collectively one OR the other of these individuals (PCC executive champion,
director) has attended 75% of the meetings, this suffite®ther words, it need not be the PCC directo
who attends all 75% of the meetings, if in his/her absetioe PCC executive champion participates.

Examples:

1 Personcentered care goals cdevelopment approachesnvolve persorcentered care steering team
(see criterion 1.1) ideveloping strategic/operational goalhis group already representsess
sectional, multistakeholder group; appoint at least one patient/resident/family member as a full voti
member of the governing board who provide the patient/resident/family perspective on all matters
before the board.

2.1. MEASURABLH EMENTS

2.1.1. Goals related to persenentered care have been explicitly integrated into the 2 point
organization's strategic and/or operational plan.
2.1.2. Personcentered care goals and priorities aredeveloped by leadership, staff and 5 points

patients/residents/families.

2.1.3. The organization's persetentered care executive champion (see criterion 1.1) or the § 1 point
member appointed to guide PCC activities (see criterion 1.2) has attended a minimur
75% of the governing board meetingsithén the last 12 months.

2.1.Questions Requiring* a Narrative Response

*Required unless otherwise indicatedn some cases, if available, evidence can be uploaded in lieu of responding
to the question3$

25. How are the voices of these three kstpkeholder groups (the governing body, staff and
patients/residents/family partners) assimilated into-developed goals and objectives related to person
centered care? Include in your response any specific systems in place to ensure patient/residént/fami
partners have a voice in establishing persamtered priorities, as well as any systems in place to ensure a
representative crossection of staff also have a voice in establishing these goals.

26. After reviewing the attendance rosters for all the goveignboard meetings held over the last 12 months, can
you attest that the individual identified in criterion 1.1 as the organizational pecsmtered care executive
champion OR the individual(s) identified in criterion 1.2 as appointed to guide PCCesctigiiattended a
minimum of 75% of those meeting§?es or No)
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2.1. Required Evidence to Upload Guidance

EV12 Executive summary of the organization's current
strategic or operational plan.

EV13A summary update (for instance, a dashboeegort)
on current progress against goals and objectives.

2.2.

Leadership interacts regularly with staff from all sectors and at all levels to drive
improvement in the organization.

7 points

Intent: Leadership decisions are informed firngt-hand interactions with staff closest to the work. All staff have t
opportunity to hear directly from leadership about the organizational priorities and operational plans, and hay

the opportunity to respond with feedback, ideas and questions.

Explanations and Clarifications:

LeadershipThose at the highest level of management who oversee thetdalay tasks of managing the
organization They have the ability to make significant decisions about the organizatidimeir own authority, and

hold specific executive powers delegated to them bydbgerning body

Examples:

Leadership Rounds
Walkabouts

Lunch with Leaders
Town Hall Meetings
Open Office Hours

=A =4 =4 4 -4 A

information

Videotaped and/oistreamed town hall forums to allow off site or off shift staff to participate and receive

2.2.MEASURABLE ELEMENTS

2.2.1. Members of the leadership team routinely interact with staff from all sectors of the 3 points
organization.

2.2.2. Practices havbeen implemented to ensure that these routine interactions between 1 point
leadership and staff occur as a result of leaders meeting staff where they are at (e.qg.
leadership rounds, walkabouts, etc.) versus staff coming to leadership.

2.2.3. Specificchange ideas have been acted upon based on improvement needs and opporty 3 points

identified through these leadership practices.
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2.2. Questions Requiring* a Narrative Response

*Required unless otherwise indicatein some cases, &vailable, evidence can be uploaded in lieu of responding
to the question$

27. Describe practices adopted byrser leadership to routinely @ess the perspectives of staff from all sectors of
the organization.The description should address:

1 Frequency

1 Format (e.g. town hall meeting, office hours, leadership rounding, walkabouts).

i  Efforts to ensure a broad crosgction of staff across the organization are reached (including different
sectors, different shifts, etc.)

1 Who among leadership pacipates?

**Note: for full credit, at least one of the practices described must include leadership meeting staff where
they are at (rounding, walkabouts) versus staff coming to leadership (lunch meetings, town hall forums, etc.)

28. Identify 3 specific changdeas identified over the last 24 months through these leadership practices that
have since been implemented (or addressed in some way.)

2.2. Required Evidence to Upload Guidance

None.

2 3 7 points

All staff, including employed medical staffff-shift and support staff, participates in

experiences designed to help them personally connect to the concepts of persoriered
care and to better understand the perspectives of patients/residents, families and othel
colleagues. These are offered amgoing basis to reinforce and revitalize staff engageme
in personcentered behaviors and practices.

Intent: The concepts of persecentered care are continually reinforced through experiences designed to keey
staff sensitized to the experiences of patients/residents and families (as well as their colleagues), and to pr¢
opportunities for the team to rdy around a collective purpose and to reflect on their role in persentered
care.These activities are experiential and/or participatory in nature and are sequenced to provide ongoing
reinforcement of the concepts.

Explanations and Clarifications
T a!'ft aalr¥¥F¢e¢ AyOfdzRSa SYLX 2SR YSRAOFE adalr ¥+

Examples
1 Personcentered retreats/experiential educational activities
1 Allemployee rallies or assemblies that feature patient/resident/family speakers
i Staff discussion groups
1 A collection of role plays, discugs prompts and reflective exercises routinely incorporated into
huddles, staff meetings, etc.
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2.3.MEASURABLE ELEMENTS

2.3.1. All staff, including employed medical staff,-sffift and support staff, has the opportunity | 1 point
to participate inexperiences specifically designed and offered to help them personally
connect to the concepts of perserentered care.

2.3.2. Measures have been puttim place to evaluate these experiences 1 point

2.3.3. The concepts from these experiences egmforced beyond a onéime exposure to the 1 point
experiential or participatory content, i.e., there are refreshers, follgmofferings, etc.

2.3.4. The percentage of current staff members who have participated in at least one these | >85% or
experiences equals or egeds 85%p@rtial points awarded for lower participation rates.) | more: 4

points

50%84%: 3
points

2549%: 2
points
10-24%: 1
point

<10%: 0
points

2.3.Questions Requiring* a Narrative Response

*Required unless otherwise indicaten some cases, if available, evidence can be uploaded in lieu of responding

to the question$

29. Describe (or provide evidence of) specific experiences offered to staff within the past 24 months that
reinforce persorcentered care concepts, practices and beheviand encourage them to consider the
perspectives of patients/residents/families and other colleagues. For each opportunity identified, please
share:

I The main objective(s)

1 The format, with an emphasis on the elements of the delivery format that promaégantion,

participation and experiential learning

1 The audience it is geared toward (e.g. Planetree retreats for all staff, peesaered care physician

training for medical staff; etc.)

1 Details about frequency/penetration (how often is it offered? Hoany staff have been exposed to

the content, etc.)

*Note: Content documents, e.g. agendas, outlines, slide decks, facilitator guide, etc. can be uploaded in

30. What measures have been put in place to evaluate these offerings? What sources of evidence or feedback do

lieu of responding to question 29 if they address the questions.

you draw on to ensure the content is delivering the intended resu({&famples include program
evaluations, preand posttests to measure chang@s participants' understanding of the concepts, etc.)
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31. What percentage of current staff members (including employed medical staff) have participated in at least
one of the offerings described above?

2.3. Required Evidence to Upload Guidance
None.
Optional Evidence to Upload Guidance

Training agendas with experiential or participatory
aspects of the education highlighted, slides with notes
on the experiential and participatory aspects, a
compilation of discussion prompts, scenarios for
debriefing,etc. that are incorporated into huddles, staff
meetings, etc.

2 4 10 points

The organization partners with other community institutions (e.g. housing authorities,
religious institutions, schools, social services, etc.) to address sagrminants that may
AYLI OG AYRAQGARAZ £ aQ I -0ed§ with anlethphésis dilvaneribf
populations.

Intent: Numerous factors, including social, economic and environmental ova, together to shapé y RA @ A
access to care, and opportunities and barriers they encounter to engaging in healthy behaviors. For this rea
not realistic to expect any one organization or sector to independently be effective in addressmultifaceted ar
arrayof determinants of health. As stewards of population health, persentered organizations join forces with
other community partners to share information, promote healthy behaviors and encourage peer support whe
people live, work, learn, worship and play

Explanations and Clarifications:
1 Social Determinants of Healtlihe conditions in which people are born, grow, work, live, and age, and
wider set of forces and systems shaping the conditions of daily life. These forces and systems inclu
economic policies and systems, development agendas, social norms, social policies and political sy

(World Health Organization)

Examples:

1 Types of evidence to draw on to identify vulnerable populations (2.4.tgnsus data, a community health
needsassessment, etc.

1 Examples of potential partnering organizationktousing authorities, religious institutions, schools, YMCA|
senior centers, public libraries, social services, etc.
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2.4 MEASURABLE ELEMENTS

2.4.1. The organization draws on evidenceidentify vulnerable populations within its local 1 point
community or patient population.

2.4.2. A minimum of 3 partnerships with different communitased supports have been active| 6 points
within the last 12 months, each with the explicit aim to meet the needs of mevable
population.

2.4.3. Usage/participation/referral data (or comparable data to demonstrate activity and/or | 3 points
impact) can be provided for each of the 3 examples provided.

2.4. Questions Requiring* a Narrative Response

*Requiredunless otherwise indicatedin some cases, if available, evidence can be uploaded in lieu of responding
to the question$

32. How does the organization maintain a current understanding of the vulnerable populations within the local
community or your patient population? Specifically, what sources of evidence do you draw on to identify
vulnerable populations?

2.4. Required Evidece to Upload Guidance

EV14.3 completedHealthy Community| Healthy Community Portfolio Worksheet Template
Portfolioworksheets to identify 3| The description for each partnership effort should include:

specific partnerships with 1 An overview of the partnership activities and goals
different communitybased 1 How the effort targets a defined vulnerable population.
supports active within the last 12 Specifically, the description should identify the vulnerable
months. population(s)targeted and how the partnership helps to

address a documented gap in care, access, resources, etc.)
1 How you evaluate the degree to which the collaboration is

achieving its intended results, with supportive data (i.e.

usage/participation/referral data)
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Implement practices that
promote partnership

3 1 4 points

Systems are in place to support the active involvement of patients/residents and familig
in communication exchanges between members of their care team and across settings
care. This includes (as appropriate to the care setting dnaged on

patient/resident/family preferences) shiftto-shift communication, interdepartmental and
interdisciplinary communication, communication across levels and settings of care, ang
care planning conferences.

Intent: Patients/residents and family members are not merely they are integral members of their own care
team. They are treated as sucfihey are actively invited to participate in discussions and decisions about thei
carewith the clinical teamParticipation in these discussions is not limited to hearing the conversation, but als
includes invitations and encouragement to add to the conversation, ask questions, confirm a common
understanding and/or learn more about nexeps in their care. Furthermore, the expectation is that patients/
residents/family have the opportunity to participate the entirety of these conversians versus select parts.

Explanations and Clarifications
1 Clarification for 3.1.4Applicants are asked to identify process measures used to monitor consistent
implementation of the practice(s).

Examples
1 Bedside shift report
Collaborative care conferences
Patient/resident/family involvement in care planning niie®s
Multidisciplinary rounds inclusive of the patient/resident
Examples for 3.1.4rounding,auditsto validate completion of the processtaff competency checks,
patient/residentssurveys on their experience/awareness of the practice, etc.

= -4 —a -8

3.1. MEASURABLE ELEMENTS

3.1.1. A process(es) has been formalized to facilitate the involvement of patients/residents an 1 point
families in standard communication exchanges when information about théing
transferred among members of their care team.

3.1.2. Staff involved in carrying out these processes have been educated about the practice(] 1 point

3.1.3. Readeffriendly materials communicate opportunities for involvement to patients/residel 1 point
and fanilies.

3.1.4. A systemis in place to monitor the practices described to ensure that they are working| 1 point
intended
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Implement practices that
promote partnership
3.1.Questions Requiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if availabkyidence can be uploaded in lieu of responding
to the question$

33. Describe (or provide evidence @iy practice(s) that have been adopted to include the patient/resident/
family caregiver in as many conversations about their care as po#isibleghout their care encounteiAs
applicable to your care setting, be sure to address gbihift communication, intedepartmental
communication, and care planning communications across care settings and levels of care.

34. How are patients/residents/faity caregivers encouraged to actively participate in the discussion (versus
merely listening to it)?

*Note: (A policy or procedure document or equivalent, can be uploaded in lieu of responding questions
33-34 if it addresses the questions.)

35. Describe spedif care team communication processes where patients/residents/family caregivers are
routinely excluded from the exchange of information (or are privy only to select parts of the communication)
Why has the organization placed these limits on their involeetd

36. What quality check systems have been implemented to validate the reliable implementation of the
practice(s){Examples include routine audits to validate completion of the process, patient rounding to ask
about their experiences with the practice, joelic observation of the practice in action, staff competency
checks, etc.)

37. If necessary (i.e. focus group feedback is conflicting or inconclusive), using the quality check systems
described above, could you provide a minimum of 3 months of data to valitiatpractice is being actively
implemented?Yes/No]

3.1. Required Evidence to Upload Guidance

EV15An approved policy, procedure, documented, Documentation must reflect that the practice(s) have be¢
workflow or checklist to evidence systems in | in place a minimum of six months.
place to facilitate the involvement of
patients/residents/family caregivers in
communication exchanges when information
about them is being transferred among
members of their care team

EV16 Evidenceof staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s) training objectives, slides or workbook or screen shot of
online learning modules

EV17.Sample readefriendly materials provided to
patients/residents/family caregivers to
communicate opportunities for their
involvement in the documented process(s).
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promote partnership

3.2.

A policy and documented process is in place to provide individuals access to their mediq
record and/or plan of care while they arbeing treated. They are regularly encouraged to
access this information and are supported in understanding and contributing to the
documentation. There is evidence that this offer/process to access this information is
communicated to every patient/resident

4 points

Intent: For patients/residents to be engaged as bona fide members of their own care team, it is essential that
rigid division between what information is shared among clinicians and what information is shared with gatiern
residentsand family members be eliminated. This includes the medical record and care plan (or an equivalen
d2dzNOS 2F Ay T2NXYI GA 2 ¢urrényhedittksitushidd rdgiSoyid o theyBra resRdhging o
interventions, treatment optionsany concerns, and what needs to occur for their treatmjelain to yield optimal
results.)A collaborative review of the record, with the patiémsident (and family, with patient/resident consent)
supported in understanding its contents by a healthcarefg@ssional providesthe opportunity for educatiorand
sets the stage for more informed decistamaking

Explanations and Clarifications

f Shared Medical Recard STFSNBR (2 GKS LI GA S y-inieOnpitogress perdodal hiedth
information during a care episode, e.g. during a hospitalization and/or treatment.

91 Clarification for 3.2.4bApplicants are asked to identify process measures used to monitor consistent
implementation of the practice(s).

Examples

9 Shared medicakecord/care plan policy

1 Maintenance of care plans in a place that can be easily accessed by all staff to review and share in
residential settings.

I eTools, such as a patient portal, that is accessible to both patients and their clinicians with the@bility
share real time information such as test results, medication lists, vitals, etc.

T Open Notes

1 Examples for 3.2b.: rounding,audits to validate completion of the procestaff competency checks,
patient'residentssurveys on their experience/awarenesstiog practice, etc.

3.2.MEASURABLE ELEMENTS

3.2.1a A process(es) has been formalized to enable patients/residents to access their real timg 0.5 point

personal health information, including their medical record and/or plan of care.

3.2.1h A process(es) has been formalized to enable patients/residents twilbote notes, 0.5 point

comments and/or questions as part of their medical record and/or plan of care.

3.2.2. Staff involved in carrying out these processes have been educated about the practice(§ 1 point

3.2.3. Readeffriendly materials communicate tpatients/residents their ability to access their 1 point
reaHime personal health information, as well as to contribute to these documents.

3.2.4a Systems or processes are in place to support achievement of the goal thatpatemt/ 0.5 point

resident is nofied of their ability to access their real time personal health information.

3.2.4h A system is in place to monitor the practices described to ensure that they are working ¢ 0.5 point

intended
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Implement practices that
promote partnership

3.2.Questions Requiring* a Narrative Response

*Required unlesotherwise indicated(ln some cases, if available, evidence camleaded in lieu of responding
to the question$

38. Describe (or provide evidence @y practice(s) that have been adopted to provide individuals withties
access to their personal health information, including the active medical record and/or ptameofor an
equivalent source of information on the diagnosis and plan of care) while they are being treated.

39. Describe (or provide evidence of) any mechanisms in place for patients/residents to document their
comments and for the care team to access thosemments (with patient/resident permission).

*Note: (A policy or procedure documentr equivalent, can be uploaded in lieu of responding questions
38-39 if it addresses the questions.)

40. What strategies have you adopted to meet the goal that the opportunity to access their medical record or
plan of care is communicated to every patient/resident?

41. What quality check systems have been implemented to validate that the system(s) to respodiiduals'
requests to access their retiine health information and/or contribute to the contents are effective?
(Examples include routine audits to validate completion of the process, patient rounding to ask about their
experiences with the practicegpodic observation of the practice in action, staff competency checks, etc.)

42. If necessary (i.e. focus group feedback is conflicting or inconclusive), using the quality check systems
described above, could you provide a minimum of 3 months of data tdatelthe practice is being actively
implemented?Yes/No]

3.2. Required Evidence to Upload Guidance

EV18An approved policy, procedure, documented Documentation must reflect that the practice(s) have be¢
workflow or checklist to evidence systems in | in place a miimum of six months.
place for 1.) providing individuals with retirhe
access tdheir personal health information,
including their medical record and/or plan of
care (or an equivalent source of information g
the diagnais and plan of care), and #0)
facilitate individuals contributing their notes,
comments and/or questions to their medical
record, in their care plan or as a companion
document that is shared with the care team.

EV19Evidence of staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s) training objectives, slides or workbook or screen shot of
online learning modules

EV20.Samplereaderfriendly materials provided to
patients/residents/family caregivers to
communicate opportunities for them to access
their reattime personal health information, as
well as to contribute comments.
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Implement practices that
promote partnership

3 3 4 points

Practices are implemented to asseksy RA @A Rdzl £ 4 Q LINBTFSNNBR
ability to understand the concepts and care requirements associated with managing the
health. These assessments are used to provide education (including discharge instruct
as applicable) in a manndghat accommodates their learning preferences and level of
understanding in a culturally and linguistically appropriate way.
Intent: An underlying principle of person and family engagement is that access to information about their he
treatment options and care plan can empower individuals to participate more actively in their healthcare an
make appropriate health decisions. Hoveeythis applies only when this information is provided in a way in wh
the recipient can understand it. Pers@entered organizations are equipped with strategies to meet the needs
individualsof varying capacities to process and understand the imfation conveyed to them. Education and
plans of care take into consideration health literacy, preferred language and culture.
Explanations and Clarifications:
9 Clarification for 33.3: Applicants are asked to identify process measures usedaitor consistent
implementation of the practice(s).
Examples
1 Use of health literacy assessment tools
1 Teach back methodologyp validate that the patient/resident and/or care partner can not only repeat
instructions in their own words, butalso descrike2 4 (K2 4SS Ay adNHzOGA2ya [
YS gKIFG @2dz NB 3I2Ay3 (G2 R2 |G K2YS y248 6KI G
1 Availability and accessibility of interpreters
Adoption of conversational assessment and/or motivational interingwechniques
1 Examples for 3.3.3rounding, auditgo validate completion of the processtaff competency checks,
patient/residentssurveys on their experience/awareness of the practice, etc.

=

3.3.MEASURABLE ELEMENTS

3.3.1. A process(es) has beéormalized to assess individuals' abilities to understand the 1 point
concepts and care requirements associated with managing their health. This process
should take into consideration an individual's preferred language, health literacy level
preferred leaning style.

3.3.2. Staff involved in carrying out these processes has been educated about the practice( 1 point

3.3.3. A system is in place to monitor the practices described to ensure that they are workin 1 point
intended

3.3.4a Evidence can bprovided to demonstrate that these assessments inform individualized 0.5points
approaches to educatiarit least 3 specific examples of accommodations made to
address individuals' documented language, learning style and/or health literacy level
be provided.

3.3.4h Education materials are current, readigirendly, use language patients/residents/familiej 0. 5 points
understand and reflect the patient/resident perspective. Samples are provided.
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Implement practices that
promote partnership
3.3.Questions Requiring* a Narrative Response

*Required unless otherwise indicate@dn some cases, if available, evidence can be uploaded in lieu of responding
to the question$

43.5SaO0ONAROGS 02NJ LINPYARS SOARSYOS 2F0 Fyé LINI OUAOSo6avL

to comprehend information about their health and care provided to them verbally and in writing. The
practice(s) should take into consideration an individual's preferred language, health literacy level and
preferred learning style.

*Note: (A policy or procedue document, or equivalent, can be uploaded in lieu of responding questions
43 if it addresses the question.)

44, What quality check systems have been implemented to validate reliable implementation of the practice(s)?
(Examples include routine audits to vatiel@ompletion of the process, patient rounding to ask about their
experiences with the practice, periodic observation of the practice in action, staff competency checks, etc.)

45, If necessary (i.e. focus group feedback is conflicting or inconclusive), hsiggality check systems
described above, could you provide a minimum of 3 months of data to validate the practice is being actively
implemented?Yes/No]

46. Provide 3exampledrom the past 12 months to demonstrate how the care team has drawn on these
assessients to individualize approaches to patient/resident education in culturally and linguistically
appropriate ways. Eaagtxampleshould clearly identify specific accommodations made to address individuals'
documented learning preferences and/or health laey levels.

3.3. Required Evidence to Upload Guidance

EV21Provide as evidence of the practice(s) adopt{ Documentation must reflect that the practice(s) have beg
to assess individuals' health literacy in their | in place aminimum of six months.
preferred language and their preferred learnir
style, one of the following:

1 An approvedoolicy or procedure

1 A health literacy assessment tool

1 A documented workflow or checklist

1 A screen shot from the EHR where
health literacy level and preferred
learning style is documented.

EV22 Evidence of staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s) training objectives, slides or workbook or screen shot of
online learning modules

EV23Provide 3sample education materials
(including discharge instructions, as applicabl
to the care setting) to demonstrate that
materials are current, readdriendly and
reflect the patient/resident perspective.
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Implement practices that
promote partnership

3 4 4 points

Practices are implemented to assessanlR RN’ &aa G KS &a20ALf RS
health, including those pertaining to accessing care, barriers to-seinagement and
adopting healthy behaviors.

Intent: Personcentered organizations are equipped to partner with patients/residents and family caregivers
assess and develop a plan to holistically address potential social, behavioral and physical barriers to achiey
2ySQa KSIHfOGK 32+t ao

Explanations and Clarifications:

1 Social Determinants of HealthThe conditions in which people are born, grow, work, live, and age, an
the wider set of forces and systems shaping the conditions of daily life. These forces and systems ir
economic polkiies and systems, development agendas, social norms, social policies and political sys
(World Health Organization)

1 Examples of social determinants of health to be considered inclddailability of resources to meet
daily needs (e.g., safe housingddocal food markets)ocioeconomic conditionsaccess to educational,
economic, and job opportunitiesccess to healthcare servigeawailability of communitybased resources
in support of community living and opportunities for recreational diduretime activities
transportation options public safety social support language/Literacybarriers inthe physical
environment and acess to mass media and emerging technologies (e.g., cell phones, the Internet, &
social mediajHealthy Peopl2020)

1 Clarification for 3.4.3Applicants are asked to identify process measures used to monitor consistent
implementation of the practice(s).

Examples
1 Social needs assessment
1 Patient/residentcompleted tool to identify goals, strengtlehallenges and supports
1 Examples for 3.4.3rounding,audits to validate completion of the procestaff competency checks,
patient'residentssurveys on their experience/awareness of the practice, etc.

3.4.MEASURABLE ELEMENTS

3.4.1. A process(es) has been formalized for assessing the social determinants of an indiy 1 point
health, with an emphasis on those pertaining to accessing care, barrier$fto se
management and adopting healthy behaviors.

3.4.2. Staff involved in carrying out these processes have been educated about the practi{ 1 point

3.4.3. A system s in place to monitor the practices described to ensure that they are work 1 point
asintended

3.4.4. Evidence can be provided to demonstrate that these assessments inform individual 1 point
approaches to care planningt least 3 specific examples of accommodations made t
address individuals' identified barriers or challenges to manaiiieiy health can be
provided.
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Implement practices that
promote partnership
3.4.Questions Requiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if available, evidence can be uploaded in lieu of responding
to the question$

47. Describe (or providevidence of) any practice(s) in place for assessing individuals' strengths and challenges as
they pertain to accessing care, seilhnagement and adopting healthy behaviors.

*Note: (A policy or procedure document or equivalent, can be uploaded in liewesfponding questions
47 if it addresses the questions.)

48. What quality check systems have been implemented to validate reliable implementation of the practice(s)?
(Examples include routireudits to validate completion of the procegatient rounding to askbout their
experiences with the practice, periodic observation of the practice in action, staff competency checks, etc.)

49. If necessary (i.e. focus group feedback is conflicting or inconclusive), using the quality check systems
described above, could yougvide a minimum of 3 months of data to validate the practice is being actively
implemented?Yes/No]

50. Provide 3 exampleisom the past 12 months that demonstrate how the care team has drawn on these
assessments to individualize care plans. Ea@mpleshauld clearly identify specific elements included in the
care plan to address individuals' identified barriers, challenges or strengths to leverage to enable individuals
to better manage their health and/or care partners to support their loved one in magagiir health.

3.4. Required Evidence to Upload Guidance

EV24 Provide as evidence of systems for assessin Documentation must reflect that the practice(s) have bee
individuals' strengths and challenges as they | in place aninimum of six months.
pertain to accessing care, seffanagement and
adopting healthy behaviors, one of the
following:

1 An approved policy or procedure

1 An assessment tool

1 A documented workflow or checklist

1 A screen shot from the EHR where
these strengths and challenges are

identified
EV25 Evidence of staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s) training objectives, slides or workbook or screen shot of

online learning modules
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Implement practices that
promote partnership

3 5 3 points

Flexible, 24hour family and friend presence (visitation) is supged by policy and in
practice.Limits to their presence are mutually developed between the patient/resident,
their support network and the care team. Limits are based on patient/residenefarences,
the treatment plan, agreements with roommates, and safety considerations.

Intent: Broad, generalized restrictions on who can accompany patients/residents and when during a healthca
episode are eliminatedAny limitations to the presence of family and friends are imposed oaseby-case basis
and in collaboration with the patiefesident, according to personal preferences and in consideration of their
healthcare needsAny clinicallybased restrictions ofamily involvement are explained to the patient/resident and
family.

Explanations and Clarifications:
1 Familyrefers to those considered by the patient/resident as family.

Examples
1 Patient/resident-directed visitation, open visitation
1 Familypresence protocols
1 Examples for 3.5.2public signage, web site copy, patitesidentwelcome materials, etc.

3.5.MEASURABLE ELEMENTS

3.5.1. Formalized documentation establishes a consistent baseline pafiesident-directed 1 point
approach to family/friend presence or visitation across the entirety of the organization \
no universal restrictions on loved ones' presence based on age, relatitmeoof the visit,
i.e. patient/residentdirected visitation(In such cases where such universal restrictions n
be necessary, a formalized process in in place to maximize flexibility around the presel
family/friends.)

3.5.2. Readeffriendly mateaials communicate this flexible approach to family/friend presence ¢ 1 point
visitation.

3.5.3. Staff involved in managing preferences around family/friend presence have receiving | 1 point
coaching or education in doing so.

3.5. Questions Requiring* a NarraterResponse

*Required unless otherwise indicaten some cases, if available, evidence can be uploaded in lieu of responding
to the question}

51. Not including individual preferences, are there any instances where universal restrictitamitg/friend
presence have been applied (such as during shift report, on certain units, etc.)?
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Implement practices that
promote partnership

3.5. Required Evidence to Upload Guidance

EV26.Formalized policy or documentation of the | Documentation must reflect that the practice(s) have beg
organization's approach to family/friend in place a minimum of six months.
presence and visitation. The documentation should establistcansistent baseline

patient-/resident-directed approach to family/friend
presence or visitation across the entirety of the
organization with no universal restrictions on their
presence based on age, relation to the patient/resident,
time of day or night

EV27.Sample readefriendly materials that Examples include images of public signage, screen shof
communicate this flexible approach to from the web site, patient/resident welcoming materials,
family/friend presence or visitation. etc.

EV28 Evidene of staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s). training objectives, slides or workbook or screen shot of

online learning modules

3 6 4 points

Processes are in place for identifying apdrtnering with patients/residents and family/
friend caregivers throughout the care encounter to participate in care activities and to
enhance their abilities to manage healthcare needs outside of a specific care episode. T
care activities include phsical care, patient education, and care coordination. The approz
is tailored to the treatment plan, patient/resident preference and the family/friend
OF NBIADGSNRQ FoAfAGASE

Intent: One definition of patiententered care is providing care thiatfocused on the individuah the context of
family and communityrather than on the disease (World Health Organization, 2010). When care is focused
way, in consideration of the social determinants of health, healing may be accelerated because the
patient/resident, supported by an informed and involved familgmber(s) or friend(s), is better equipped to
effectively manage their health outside of a specific care episode.

Explanations and Clarifications:
1 Familyrefers to those considered by the patient/resident as family.
1 Clarification for 3.6.4Applicants are asked to identify process measures used to monitor consistent
implementation of the practice(s).

Examples
1 Care Partner Program
Use of caregiver assessment tools
Educational content tailored to family/friend caregiwrole
Provision of tools to family/friend caregiver for tracki®K  y 3Sa Ay GKSANI f 23S
Onssite caregiver center, equipped with tools and support for family caregivers
Examples for 3.6.4rounding,audits to validatecompletion of the processstaff competency checks,
patient/resident surveys on their experience/awareness of the practice, etc.

= =4 —a —a -2
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Implement practices that
promote partnership

3.6.MEASURABLE ELEMENTS

3.6.1. A process(es) has been formalized to facilitate the identification, orientation and 1 point
participation offamily/friend caregivers as members of the care team with documented
roles and responsibilities (based on individual preferences).

3.6.2. Staff involved in carrying out these processes have been educated about the practice{ 1 point

3.6.3. Readeffriendly materials communicate opportunities for family/friend caregivers to 1 point
LI NGAOALI GS Ay GKS LI GASYydUakNBaARSYydQ

3.6.4. A system is in place to monitor the practices described to ensure that they are working 1 point
intended

3.6. Questions Requiring* a Narrative Response

*Required unless otherwise indicate@in some cases, if available, evidence can be uploaded in lieu of responding
to the question3

52. Describe (or provide evidence of) any practice(s) in place for invgaitignts'/residents' family or friend
caregivers in specific, documented care activities in accordance with individual preferences. This description
should address:

o How family/friend caregivers are identified
o How they are oriented to their role, and

o Specific examples of ways family and friend caregivers are encouraged to participate in a range
of care activities.

*Note: (A policy or procedure document or equivalent, can be uploaded in lieu of responding qoestb2 if it
addresses the question.)

53. What quality check systems have been implemented to validate reliable implementation of the practice(s)?
(Examples include routireudits to validate completion of the procegmtient rounding to ask about their
experences with the practice, periodic observation of the practice in action, staff competency checks, etc.)

54. If necessary (i.e. focus group feedback is conflicting or inconclusive), using the quality check systems
described above, could you provide a minimufiBanonths of data to validate the practice is being actively
implemented?Yes/No]

3.6. Required Evidence to Upload Guidance

EV29 Provide as evidence of systems for involving Documentation must reflect that the practice(s) have be¢
family/friend caregivers in patient/resident | in place a minimum of six months.
care, one of thdollowing:

0 An approved policy or procedure for
family/friend involvement
0 A documented workflow or checklist

EV30Evidence of staff education to carry out the | Examples of acceptable documentation include staff
documented practice(s). training objectives, slides or workbook or screen shot of
online learning modules
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Implement practices that
promote partnership

EV31 Sample readefriendly materials provided to
patients/residents/family & friend caregivers
to communicate opportunities for formalized
family/friend caregiver involvement in care
activities.

3.7.

The organization works with other local healthcare providers across the continuum of ca
improve care coordination, communication andformation exchanges around the needs ¢
each individual, especially for those with chronic conditions and during transitions of car

9 points

Intent: Improving the coordination among the variossttings and care provideedong the healthcare continum
can improve patient/resident safety, quality of care, and health outcomes while avoiding significant costs,
minimizing inappropriate readmissions, and reducing patient/resident/family frustration, emotional distress g
dissatisfactionBy definition, tansitions of care involve multiple settings or providers of carerefore,
collaboration across these care settings is essential.

Explanations and Clarifications:

9 Transitions of careThe transfer of an individual between settings of camégrnally within the same
setting or to a different setting, and/or to a different team of caregivers, i.e.-$tifthift transfers.

1 Examples of potential indicators to measure impact of collaborations across the continuum of care
readmission rates, ogbmes related to bundled payment programs, and progression in satisfaction
scores related to transition confidence.

Examples

9 Discharge/transition summaries are provided to next level of care, and there is accountability for sen

and receiving informaon.

9 Health navigators or health coaches

1 Integrated technology and coordinated electronic health records that include standardized medicatio

reconciliation elements

{ Inter-Continuum Collaboratives

3.7.MEASURABLE ELEMENTS

3.7.1.

A minimum of Jartnerships between the organization and healthcare organizations g 9 points
different points across the continuum have been established, and have been active W
the last 12 months to improve care coordination and/or transitions of care

3.7.Questons Requiring* a Narrative Response

None
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(2 Implement practices that
=~/ promote partnership

3.7. Required Evidence to Upload Guidance
EV32.Complete PersonCentered Transitions of PersonCentered Transitions of Care Portfolio Workshee
Care Portfolio Worksheets document 3 Template
specific collaborative efforts with healthcare| The description for each collaborative effort should incld
organizations at different points across the o0 An overview of the collaboration's activities
continuum of careEach of the efforts should 0 lIts goals as they related to improving care
have been active within the past 12 months| coordinaton, communication, and/or information
exchanges in support of enhanced transitions of
care.

0 A description of how you measure the outcomes|
the collaboration Examples include readmission
rates, outcomes related to bundled payment
programs, and progresgian satisfaction scores
related to transition confidence.
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Know what matters

4.1

Efforts have been undertaken to promote caring attitudes and compassionate
communication. In discussion, stakeholders validate feeling treated wdignity and
respect, being listened to and having their concerns taken seriously.

6 points

Intent: In an increasingly complex healthcare delivery system in which concerns about outcomes, productivit
efficiency are often key drivers decisiormaking and planning, it is essential to recognize the paramount
importance of delivering care with compassi@ompassionate interactions in healthcare encounters establish
basis for a trusting relationship that encourages person and famggagement, and are tied to improved
outcomes, faster recovery, a decrease in medical errors and increased satisfaction.

Explanations and Clarifications:

None.

Examples:

f

= =4 -4 -4 & —a _—a -2

Empathy or compassion skills training

Caring touch training

Communicatiorguidelines or behavioral standards that emphasize compassion and caring
Identifying compassion as a core value of the organization, with associated behavioral expectations
Adoption of patientfriendly billingtechniques/administrative communication

Snoezelen room/comfort room

No One Dies Alone initiative

Adoption of conversational assessment practices

Speak Up campaign or other mechanism to voice concerns

4.1. MEASURABLE ELEMENTS

4.1.1. Performance evaluation toolss&ablish staff's caring attitudes as a critical competency d 2 points
par with technical skills.
4.1.2. Compassion, courtesy and respect have been formally established (via communicatid 2 points
standards, specific policies, behavioral guidelines, training, ete}@it expectations for
each of the following:
o Disclosing adverse events or unanticipated outcomes to those affected, inclui
staff
o Billing/collections communications
0 Responding to complaints or concerns
Caring for patients/residents exhibiting aggressand/or risk to themselves or
others
o Communication among colleagues
4.1.3. Education or coaching to promote caring attitudes and compassionate communicatiol| 2 points

been provided for staff.
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Know what matters

4.1.QuestionsRequiring* a NarrativeResponse

*Required unless otherwise indicate@dn some cases, if available, evidence can be uploaded in lieu of responding
to the question$

55. Describe (or provide evidence of) any standard(s), system(s) or process(es) that formally establish
expectations ér compassionate, courteous and respectful interactiortse description should explicitly
address how the standard(s), system(s) or process(es) are incorporated in each of the following:

Disclosing adverse events or unanticipated outcomes to tladeeted, including staff

Billing and collections communications

Responding to complaints or concerns

Caring for patients/residents exhibiting aggression and/or risk to themselves or others

Communication among colleagues

O O O O O

*Note: (Documented communication sindards or guidelines can be uploaded in lieu of responding question 55
if they address the questions.)

4.1. Required Evidence to Upload Guidance

EV33A sampleperformance evaluation tool to
demonstrate that staff's caring attitudes are
established as a critical competency on par
with technical skills.

EV34 Evidence of staff education/coaching to Exampes of acceptable documentation include staff
promote caring attitudes and compassionatq training objectives, slides or workbook or screen shot of
communication. online learning modules

Optional Evidence to Upload Guidance

Documented communication standards, specific | Can be provided in lieu of responding to question 55 if th
policies, and/or behaviorgjuidelines to evidence document addresses the questions posed.
formalized expectations for compassionate,
courteous respectful interactions for each of the
following:
o Disclosing adverse events or unanticipate
outcomes to those affected, including staff
o Billing and collections communications
0 Regponding to complaints or concerns
o0 Caring for patients/residents exhibiting
aggression and/or risk to themselves or
others
0 Communication among colleagues
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Know what matters

4.2.

t I GASYyiaQkNBaAaARSyGaQ GNBIFGYSyd 32rta N
R20dzySydtrdAz2y Aa dzZLRFGSR Fa LI GASyGaQkN
(including advance carplanning) include elements to inform individuals about their care
and the options available to them and encourage patient/resident/family involvement in
shared decisiormaking, communicating their treatment goals and ensuring that care pla
are aligned wih their documented choices and goals.

7 points

Intent: L y 4 S3I NI G A y 3 -idenyffiechgBells Rodeferericad anil $aluds into their care plan is the essence ¢
personcentered careThese goals, preferences and values can then be considered alewrtsidal knowledge to
guide treatment planning and consideration of care options. This level of partnered determinatjoaisfand
treatment optionscag 2 G 2 OO0dzNJ gA (1 K2dzi OFNB GSFya FANBRG Llzhd
Y I (i (i Sh\tlie patidntiresident to understand and documewhat matters mosto them. This includes
supporting individuals to think through and document their wishes for care if their health declines to a degreg
where they may lack the capacity to make decisiomgiemselves.

Explanations and Clarifications:

0 Advance Care Planninghe process of creating a roadmap for individual healthcare before the need
arises for such car€ould include identification of a healthcare proxy, documentation of palliative car
and endof-life care wishes, as well as communication of basic values, goals and decisions that influg
healthcare Advance care plans provide direction to healthcarefessionals when a person is not in a
position to either make and/or communicate their own healthcare choices.

o0 Shared DecisieMaking:the process of interacting with patients who wish to be involved in arriving at
informed, valuesbased choice among twor more medkcally reasonable alternatives (Health Affairs,
2004)

o Clarification for 4.2.6 and 4.2.7Applicants are asked to identify process measures used to monitor
consistent implementation of the practice(s).

Examples:
1 Community engagement campaigtuspromote documentation of enaf-life and palliative care wishes
and preferences, such as The Conversation Project, the Respecting Choices Program, or Five Wish
1 Use of patient decision aids
i Patient Preferences Passport
1 Ask Me3
1 Choosing WiselgZampaign
9 Communication boards where patient/resident goals are documented
1 Collaborative goal setting processes
1 Development of shared visit agendas
1 Use of Preference for Everyday Living Inventory (or equivalent) tool
| Care cards that document losigrmcareNS A A RSy 1a Q LISNE2Y Il f NRdziAyS
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Know what matters

4.2. MEASURABLE ELEMENTS

4.2.1. A process(es) has been formalized for working with individuals and their family/friend | 1 point
caregivers to incorporate their personal preferences and/or functional lifestyle goals in
care plans.

4.2.2. A process(es) has been formalized for working with individuals and their family/friend | 1 point
caregivers to capture preferences and wishes related to-@Hife and palliative care.

4.2.3. Shared decision making tools are usedgtpport individuals in differentiating between 1 point
options available and to clarify how different options align with their personal priorities
and values.

4.2.4. Readeffriendly materials are provided to support individuals in considering and 1 point
documenting pdiative care and enaf-life goals and wishes.

4.2,5. Staff involved in carrying out these processes have been educated about the practice( 1 point

426. ! aeadsSyYy Aa Ay LXIFOS G2 Y2yAG2NJ FyR {N|1point
preferenceswith their care plan.

4.2.7. A systemis in place to monitor and track the percentage of patients/residents with 1 point

documented enebf-life and palliative care preferences and wishes.

4.2.QuestionsRequiring* a Narrative Response

*Requiredunless otherwise indicatedin some cases, if available, evidence can be uploaded in lieu of responding

to the question$

56.

57.

58.

59a In the most recent -8nonth period for which data is available, what percentage of care plan goals matched

patient/residentexpressed goals and pretarces?

59b.In the most recent 3nonth period for which data is available, what percentage of patients/residents had

end-of-life and palliative care preferences documented in their care plan?

Describe (or provide evidence of) any process(es) in place for working with patients/residents and family
caregivers to incorporategrsonal preferences and goals into the care plan.

Describe (or provide evidence of) any process(es) in place for documenting patient/resident/family
preferences and wishes related to eondife and palliative care.

How do teams work to ensure thatcardpya ' NS 1t A3y SR gAGK AYRADGARdzZ f aQ
How is this monitored and tracked?
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4.2. Required Evidence to Upload Guidance

EV35.Upload at least one of the following: Documentation must reflect that the practice(s) have be¢
o An approved policy or procedure for in place a minimum of six months.
documenting and sharing
LI 6ASyiaQkNBaARSyYy
their own words into the care plan
0 A documented workflow or checklist
0 A screen shot of the EHfhere
LI 6ASyiaQkNBaARSyYy
documented in their own words

EV36.Upload at least one of the following: Documentation must reflect that the practice(s) have be¢
0 An approved policy or procedure for | in place a minimum of sixonths
documeg/ GAy3 LI GASyia
advance care planning preferences
o A documented workflow or checklist
o A screen shot of the EHR where
advanced care plans are documented.

EV37.Sample readefriendly shared decision
making tools provided to support individuals
in understanding care options available to
them and to support them in making
informed decisions about their care.

EV38.Samplereaderfriendly materials provided to
support individuals in considering and
documenting palliative care and erud-life
wishes and goals.

EV39 Evidence of staff educaticabout the Examples of acceptabtiocumentation include staff
documented process(es). training objectives, slides or workbook or screen shot of
online learning modules
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4.3.

¢ KS

and addressed in specific and appropriate ways.

5 points

ALISOAIE ySSRa 2F GKS O2YYdzyAailieQa RA

Intent: The needs of diverse populations of patients/residents, families and staff from different cultural
backgrounds and belief systems are supported and accommodgfémits are made to understand the needs of
the hardestto-reach members of the community.

Explanations and Clarifications:

o CommunityA population of individuals living in the same place OR having a particular characteristic
commonC2NJ Iy 2NHFYATFGA2Y RNIé6Ay3I LI GASYyGa | yR
to the geograpltt service area-or an organization serving individuals with particular needs who may
O02YS FTNRY RAGSNES 3IS23aNILKAO I NBFaz ald2YYdzyA
loved ones).

o Clarification for 4.3.4.Payer source may be usedgtratify experience survey data by socioeconomic
status.

Examples:

9 Tailoring staff education and resources to enhance knowledge about cultural norms/beliefs/traditions
prevalent in the community, and updating as these needs evolve.

1 Specific questions andr other feedback mechanisms are employed to provide individuals the opportt
to provide feedback related to their cultural experiences.

1 Translation of materials, signage, surveys, etc. into the primary languages of the community.

T ' GLAfLFoAfAGE 2F F22R AGSYa GKFG FNB O2yaiRSNJ

community.

4.3.MEASURABLE ELEMENTS

4.3.1. An effort has been undertaken within the last 3 years to assess the cultural and lingui 2 points
diversity within theorganization's service area or patient population.

4.3.2. The findings of that assessment effort have informed changes in practice or services| 1 point
better meet the diverse needs of the community served.

4.3.3. Experience surveys are translated imaltiple languages, as appropriate, based on the| 1 point
findings of the cultural and linguistic assessment.

4.3.4. Experience survey data igatified by race, ethnicityage and socioeconomic status. 1 point

4.3. QuestionsRequiring* a NarrativeResponse

*Required unless otherwise indicate@in some cases, if available, evidence can be uploaded in lieu of responding

to the question3$

60. Describe (or provide evidence of) any effort(s) undertaken within the last 3 years to assess the cultural and

linguistic diversity within the organization's service aréhe description should detail:

1 The assessment mechanism(s) used and the time period the assessment(s) Aowtample is a
community health needs assessment.

1 A summary of the finding®lative to the cultural and linguistic diversity within the organization's
service area.

© Planetree International 2017. All Rights Reserved.  P&IsoteredCareCertificationProgram Manual



Know what matters

*Note: (The assessment tool and summary of findings may be uploaded in lieu of responding to
guestion 60.)

61. How did the evidence collected through thesessment(s) described above inform changes in practice or
services to best meet the diverse needs of your community? ldentify specific policies and/or practices
introduced or adjusted to ensure services appropriate to your community.

62.What languageare patient/resident/family experience surveys translated into? How was the determination
made for what languages to translate the surveys?

62a. If experience surveys are not transldtato multiple languages, howodyou capture the perspectives of
patients/residents/family for whom a different language is their primary one?

63. Describe any efforts undertaken to stratify experience data by race, ethnicity, age and socioeconomic status.

63a. How have these efforts to better understand this data informefbe to reduce healthcare disparities?

4.3. Required Evidence to Upload Guidance

None

Optional Evidence to Upload Guidance

Copy of community cultural and linguistic needs | Can be upload in lieu of a narrative response to questior
assessment tool and summary of findings. 60.
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4.4. °

oints*

Systems are in place to documernd honor i 2 G KS SEGSyld L2&aaAo P
preferences related to:

9 Activities of daily living (neals, bathing, grooming, sleep)

1 Scheduling and access

9 Cultual norms and spiritual beliefs

I Usel/interest in a broad range of healing modalities, includingofe considered

complementary toWestern or traditional modalities
9 Their personal environment

1 Positive diversions and/or life enrichment activities (including social support)

Intent: Personcentered organizations find wayséd @ 8 G SYI GAOF t f &8 LISNR2Y Il f AT S
individual. This goes beyond honoring preferences for treatment options, extending as well to maximizing
opportunities for individuals to maintain their personal routines, patterns and rhytbfi$e. Doing so maintains
FSStAy3a 2F ay2N¥FtOezé¢ ldzizy2yYe FyR LISIFOS 2F YA
lacking a sense of conttol

Explanations and Clarifications:
*Scoring Note8 points are available fazlement 4.4.1for all applicantsHowever, recognizing that the nature of
providing care in an acute setting versus an ambulatory setting versus a residential one results in varying le
both opportunity and significancef addressing these various preference domains, what it takes to earn the ft
point allowance for this element is different for different settings. The following list breaks down the number
preference domains that need to be sufficiently addressedrdenfor sites within that setting to earn the 8 total
points availablePoints will be prerated based on the percentage of preference domains sufficiently addresse

1 Residential settings: A minimum of 6 preference domains must be sufficiently addressed

1 Acute care settings: A minimum of 4 preference domains must be sufficiently addressed

1 Ambulatory settings: A minimum of 2 preference domains mussuféciently addressed
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Examples:

1 Meal and mealtime accommodation®n-demand/room service dining; menu of meal options for
LI ASytakNBaARSyiGa (2 aStSOG FTNRYT NRdzyRAYy 3
dining interview sheetssystem to make nutrition counseling referrals for individuals with dieta
sensitive diagnoses, restauranftamily or buffet style dining in residential settings, liberalized diets to
balance food enjoyment and satisfaction with nourishment and safety

1 Sleeprelated accommodationssleep menu of items to promoteestful sleep; adjustment of
administration of procedures/medication to maximize opportunities for uninterrupted rest; nighttime
rituals to promote rest

1 Bathing and personal grooming accommodatiorability to select days/times of day/type of bathing
expeh SYyOST aeadtsSvya GKIFIG Ftt2e F2N adlFFF (2 NBE
individualization

f  Scheduling and access accommodatioaist F i SNJ K2 dzNE ¢ | LI AYyGYSydaz

1 Complementary therapy accommodationsplistic andcomplementary therapies such as massage,
aromatherapy, chiropractic care, Reiki, healing touch, etc. are offered on a routine basis for the treatn
of sleeplessness, pain, adverse behavioral responses, and decreased appetite; a process is developg
responding to patient requestsfor-2 a LA G+ £ GNBF GYSyd o6& GKS LI @
establishment of a formal integrative or complementary medicine progearluation of
LI ASyiakNBaAaARSYy(iaQ KSND brireconBlitiBrRpkoess; sysiem fal- mking
referrals to communitybased CAM practitioners

1 Opportunities to personalize the environmentontrol over lighting and access to daylight, support for
patients/residents to bring in items from home to personaltheir space, and systems for
accommodating preferences related to noise, temperature and visual privacy.

1 Positive diversions and life enrichment activities (including social suppartysical performances,
visual arts, crafts activities, animal visitatjdedside reading, access to technology, cognitive fithess
FOGADBGAGASEAT AYUSNEBSYSNI GA2Y € LINEINI YY-AYy IS
SYGSNI I Ay odé

1 Spiritual/cultural accommodationsspiritual assessments conducted on admission, saspatdes
available for quiet contemplation (and as appropriate, communal worship); worship items available
accommodate the needs of those with different beliefs, e.g. rosary beads, prayer mats, compass, T
etc.; menus include comfort food items forgulominant cultures in the area

4.4 MEASURABLE ELEMENTS

4.4.1a. Mechanisms are in place to accommodate personal preferences related to meals and 8 points
mealtime.

4.4.1b. Mechanisms are in place to accommodate personal preferences related tqelgep
routines, wake times, etc.).

4.4.1c. Mechanisms are in place to accommodate personal preferences related to bathing an
personal grooming.

4.4.1d. Mechanisms are in place to accommodate personal preferences related to scheduling
access, including appointment availability and options for-traditional types of
appointments or clinical encounters.
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4.4.1e. Mechanisms are in place to accommodate personal preferences related to use ofa b
range of healing modalities, includitigpse considered complementary to Western or
traditional modalities.

4.4.1f. Mechanisms are in place to accommodate patient/resident/family preferences related
their personal environment.

4.4.1g. Mechanisms are in place to accommodate personal igefes related to positive
diversions and/or life enrichment activities (including social support).

4.4.2 Mechanisms are in place to integrate individuals' spiritual beliefs and cultural norms int| 1 point
their care and treatment upon request.

4.4.QuestionsRequiring* a Narrative Response

*Requirements for responding to questions-84n @+ NB o6l aSR 2y {GKS | LILX A Ol |
Residential settings: Must address a minimum of 6 of the 7 questions
Acute care settings: Must address a minimafil of the 7 questions
Ambulatory settings: Must address a minimum of 2 of the 7 questions
*NOTE: All applicantsust respond to questions 7¥2, regardless of settingn addition to responding to the
minimum requirements established abovResponding to questions 71 and 72 does not count toward the total
number of responses provided for 4.4.

Meal and Mealtime 64. How does the care team ascertain individuals' preferences related to
Accommodations meals and meal times?

Describe what, if any, meahisms are in place to accommodate
individuals' personal preferences and customary daily habits related
to meals and meal times.

Provide at least one specific example of how staff has personalized
the meal or mealtime experience for one patient/resident.

Sleeprelated 65. How does the care team ascertain individuals' preferences related to
Accommodations sleep?

Describe what, if any, mechanisms are in place to accommodate
individuals' personal preferences and customary daily habits related
to sleep (e.g. routies, wake times, etc.)

Provide at least one specific example of how staff has made
accommodations to preserve the sleep patterns or routines of one
patient/resident.
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Bathing and
Personal Grooming
Accommodations

66.

How does the care team ascertain individugleferences related to
bathing and personal grooming?

Describe what, if any, mechanisms are in place to accommodate
individuals' personal preferences and customary daily habits related
to bathing and personal grooming.

Provide at least one specific exalmpf how staff accommodated a
patient's/resident's personal preferences related to bathing and
personal grooming.

Scheduling/Access
Accommodations

67.

Describe what, if any, systems are in place to maximize flexibility in
scheduling and access

Complementary
Therapy
Accommodations

68.

How does the care team determine the needs and interests of your
patients/residents who wish to have access to
complementary/integrative healing modalities, including those
considered complementary to Western or traditial modalities?

Describe what, if any, systems are in place to accommodate the
needs and interests of individuals who wish to have access to a broad
range of healing modalities.

Provide at least one specific example of how staff addressed the
needs of ongatient/resident.

Opportunities to
Personalize the
Environment

69.

Describe what, if any, opportunities there are for individuals to make
choices or maintain control over their physical environment

Provide at least one specific example of how staff acconhated a
patient's/resident's personal preferences related to their personal
environment.

Positive Diversions
and Life Enrichment
Activities

70.

5SA0NRGS K29¢
interests related to positive diversions and liferehment activities
and how those perspectives have guided the development of the
activities or arts and entertainment program.

What, if any, systems are in place to provide access for
patients/residents/family to positive diversions aligned witieir
personal preferences and interests?

71. How does the care team ascertain individuals' spiritual beliefs and cultural ndktha?mechanisms
are in place to integrate individuals' spiritual beliefs and cultural norms into their care and treatment?

72. Provice examples of specific accommodations that have been made to individualize the care plan and
care experience to align with a patient's/resident's spiritual beliefs and cultural norms.

4.4. Required Evidence to Upload

Guidance

None
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4 5 5 points

A mechanism is in place to provide staff suppo#drsices, with an emphasis on:
1 Emotional and grief support
9 Health promotion
9 Participation indecisions that impact tlkir functional work area/role
9 Other elements identified by staff as prioritareas.

Intent: Personcentered organizations strive to not only meet the full range of patient/resident and family nee
but also those of stafStaffa A @S G NBYSyR2dza F Y2dzyia 27F (KSYGShisdS
work. Acknowledging and being respaws to the experience of staff, and the muiticeted demands placed on
them every day, is fundamental to persoenteredness. This includes systems and services to encourage
employee wellness, provide outlets for stress reduction and promote Wielbaklnce.

Explanations and ClarificationdNone

Examples:

1 Examples of emotional and grief support for staffereavement/support groups for staff, Schwartz
Rounds, employee assistance programs, clmdkhuddles at end of shift, emotional debriefs after
events, Code Lavender

1 Examples of health promotion activities for stafémployee gyms, fithess classasd/or challenges,
walking paths, orsite weight management classes, smoking cessation suppog, brii S F I NI S
market/cooking demonstrations to support staff in adopting healthy eating habits, ergonomic
assessments of work stations

1 Examples of systems atructures to facilitate staff having a voice in decisions that impact their
functional work area or role unit-based councils, neighborhood meetings, listening circles, practice
improvement teams, consistent assignment or tebased nursing approach

I Other examples:

wWSTNB AR ASE2 AL OS A& | BFAtFoftS F2NJ adl i
Concierge programs (meais-go, onsite oil changes/drycleaning piclp, ticket discounts, etc.
INK2dza S aaLl ¢ aSNIPAOSAE FT2NJ SYLX 28S5Sa o6OKI
Heathy food available for staff during all working hours

O O O O

4.5.MEASURABLE ELEMENTS

4.5.1. Emotional and grief support is available to staff. 1 point

4.5.2. Health promaotion activities and supports are available to staff. 1 point

4.5.3. Systems or structures are in placefazilitate staff having a voice in decisions that impa( 1 point
their functional work area or role.

4.5.4. There are opportunities for staff to have input into priority areas for staff support servii 1 point

4.5.5. Systems are in place to evaluate stagfgisfaction with and/or use of support services | 1 point
available.
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4.5. QuestionsRequiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if available, evidence can be uploaded in lieu of responding
to the questiong

73. Describe (or provide evidence of) the availability of emotional and grief support sefoicsaff.
74. Describe (or provide evidence of) the availability of health promotion activities and sugpodis(ff.

75. Describe (or provide evidence of)ségms or structures in place to facilitate staff having a voice in decisions
that impact their functional work area or rale

*Note: Documentation of staff support services available can be uploaded in lieu of a narrative response to
questions 7375 if thedocumentation addresses the questions.

76. How did you ensure that staff priorities informed the development of the organization's staff support
services?

77. What systems are in place to evaluate staff's satisfaction with and/or use of support services available

4.5. Required Evidence to Upload Guidance
None.
Optional Evidence to Upload Guidance

Documentation of staff support services available | Examples of acceptable documentation include pages fr
the employee handbook, policy and procedat@cuments,

promotional brochures, etc.

Can be uploaded in lieu of narrative responses to questi
73-75.
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5 . 1 2 points
¢KS 2NEIYAT I GA2y Qa prycedNrmSidesdy the strétegic piad 3
detailed in criterion 2.1 and implemented in accordance with the structures outlined in
criterion 1.3, includes regular review of performance data and evaluation of performang
against goals or benchmarks.
Intent: Access to data is an integral part of improvement. Collection and thoughtful examination of performal
data provides feedback to all stakeholders that enables them to establish meaningful targets and understan
2NHFYAT FGA2y Qa LINR.WNS aedtinglinthmeNdrt gdalks, 2t & Bnpditant to set expectations
with a targeted performance level. These targets clearly communicate expectations, and may also motivate
stakeholders to exceed them.
Explanations and Clarifications:

1 Improvement Stategy:An intentional approach employed to yield progress against established goals
Examples:

1 Performance improvement/quality improvement policy, noting that all stakeholders will have the abil

to participate in data reviews, evaluations, atefinition of goals.

5.1. MEASURABLE ELEMENTS

5.1.1. The organization's improvement strategy includes review of performance data. 0.5 points
5.1.2. The organization's improvement strategy includes evaluation of performance against| 0.5 points
either internal goals oexternal benchmarks.
5.1.3. Mechanisms are in place for sharing performance against goals or benchmarks acrog 0.5 points
organization.
5.1.4. Performance data is used to identify improvement priorities. 0.5 points

5.1. QuestionsRequiring* a NarrativeResponse

*Required unless otherwise indicatedn some cases, if available, evidence can be uploaded in lieu of responding
to the question$

78. When goals and priorities are established in the strategic plan (see criterion 2.1), what is the process for
setting targets? What benchmarks are used for targetting?

79. What mechanisms are in place to share performance against goals or benchmarks broadly throughout the
organization?

5.1 Required Evidence to Upload Guidance

None
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5 2 6 points

The organization measures or receives quantitative data on:
Clinical quality performance

Patient/resident safety

Patient/resident experience of care

Staff engagement, staff satisfaction or the staff experience
Physician (and other advanced clinicians) engagement, satisfaction or experier
I The safety culture of the organization

= =4 -4 —a -

Intent: Personcentered care is a mulimensional goalEfforts to measure performance, therefore, must also |
multi-dimensional, with data routinely collected to measure overall quality of care, safety, the patient/residen
experience and the staff experience

Explanations and Clarifications:
1 Physician (andther advance clinicians)rhose approved and given privileges to provide healthcare tg
patients in the organizatiarMay include advanced practice registered nurses, physician assistants af

others.

Examples:
1 CMS Core Measures
9 Culture of Safety Surveys
1 Physician/staff/patient/family engagement/satisfaction surveys
1 Quality Indicators

5.2.MEASURABLE ELEMENTS

5.2.1. The organization measures or receives quantitative data on clinical quality and 1 point
patient/resident safety.

5.2.2. The organization has measured or received quantitative data on the patient/resident | 1 point
experience of care within the lag2 months.

5.2.3. The organization has measured or received quantitative data on staff engagement, st 1 point
satisfaction or the staff experience within the |&t months.

5.2.4. The organization has measured or received quantitative data on physician engageme 1 point
physician atisfaction or the physician experience within the |lagtmonths.

5.2.5. A culture of safety survey has been completed within the 2dsinonths 1 point

5.2.6. Review and analysis of performance on these measures includes consideration of the 1 point
relationships letween the various measures.
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5.2.QuestionsRequiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if available, evidence can be uploaded in lieu of responding
to the question$

80. For each of thdollowing, indicate 1.) the instrument used to collect data; 2.) the external benchmark used for
target-setting; and 3.) how often the data for each is collected:

Instrument used to External benchmark How often the daa is
collect data used for targetsetting | collected

Clinical quality
Patient/Resident Safety
Patient/Resident Experience of
Care

Staff Engagement, staff
satisfaction or staff experience
Physician (and other advanced
clinicians) engagement,
satisfaction or experience
Culture of Safety

81. When you analyze the findings (including risks and opportunities) from each of these data sources collectively,
what have you discovered about the relationship(s) between various measures? Be specific.

5.2 Required Evidence ttpload Guidance

EV40.Summary results from the organization'
most recent 12 months of clinical qualit
and safety performance data.

EV41.Summary results of the last two years o
patient /resident experience of care
data. Most recent data should be no
more than 12 months old

EV42 Summary results of the organization's
three most recent staff surveyMost
recent data should be no more than 24
months old.

EV43.Summary results of the organization's
most recent physician survey. Data
should be no mee than 24 months old.

EV44 Summary results of the organization's
most recent safety culture survey. Data
should be no more than 24 months old,
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5.3

Performance data on organizational indicators directly related to the strategic goals
identified in criteria 1.3. and 2.1 evidences that changes implemented have improved (

have sustained high performancelcross the following domains:

1
1

9 Saff and/or physician (and other advanakclinicians) engagement or satisfaction

Clinical quality or safety
Patient'resident experience of care

15 points

Intent: The organization relies on performance data for continuous learning and to drive improvement in qua
and a safety, the patient/resident experience and the staff experience.

Explanations and Clarifications:
Measurable ProgressA discernible improvement in achievement toward a specified goal.

f
f

il

JTENAFAOLGARZY 2y GOOO2NEFYATFGA2YE

AYRAOL G2

Mmdo ® | éyMeasurasselected to report on must explicitly align with goals previously identified a:

organizational priorities in response to questions for criteria 1.3. and/or 2.1.

G. SaiqG Ay Of I vilbédefidé&dNgF tBeNdganiyafiod, based available benchmarks.

5.3.MEASURABLE ELEMENTS

5.3.1.

The organization has made measurable progress toward "best in class" perform
on one measure of clinical quality or safety that relates directly to the strategic g
identified in criteria 1.3. and 2.1.

5 points

5.3.2.

The organization has made measurable progress toward "best in class" perform
on one measure of the patient/resident experience of care that relates directly to
strategic goals identified in criteria 1.3. and 2.1.

5 points

5.3.8.

Theorganization has made measurable progress toward "best in class" performg
on one measure of staff and/or physician engagement that relates directly to the

strategic goals identified in criteria 1.3. and 2.1.

5 points
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5.3. QuestionsRequiring* a Narrative Response

None

5.3. Required Evidence to Upload

Guidance

EV45 AnImprovement Portfolids provided that
Ay Of dzRS a
Of Faaé¢ LISNF2NXIyOS
measures (one from each of the following
domains: organizational clinical quality or
safety; patient/resident experience of care;
staff and/or physician engagement or
satisfaction)

SOARSYOS 21
|.

Improvement Portfolio Worksheet Temlate

Elements of each example should include:

1

A description of the measure and how it directly
relates to strategic goals aligned with person
centered priorities

The performance target set, with evidence that
GKAA ljdzZt yGAGFGABS G NI
Of Fdaé¢ LISNF2NXIyOS
Anaccountingoft8 2 NHI yAT I GA 2y
on the measure at the time the target was
established, i.e. where you started

A description of the plan underway for meeting
the established target

Data from the last 12 months to demonstrate
measurable progress toward thetablished target

5.4,

Performance data on organizational indicators related to efficiency and clinical and serv
excellence are made available to the public to suppoonsumers in making informed

choices.

3 points

Intent: A foundationalconcept of persortentered care is providing individuals with the information they need t
make informed decisions. This not only includes information on their clinical conditions and options, but also
extends to information about the places they go toeae their care.

Explanations and ClarificationdNone

Examples:

1 Publication of performance on the organization's web site, public governmerst sitenmunity

publications, etc.

9 Posting of performance in public areas on bulletin boards, etc.
1 Examples of efficiency measuresait times, access to appointments, mean length of stay, readmissig

rates, etc.
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Use evidence to drive improvement

5.4. MEASURABLE ELEMENTS

5.4.1. Performance data related to clinical quality is publicly reportexamples include on 1 point
the organization's web site, public government sites; community publications, et

5.4.2 Performance data related to efficiency is publicly reported. 1 point

5.4.3 Performance data related to serviegcellence is publicly reported. 1 point

5.4.QuestionsRequiring* a Narrative Response

*Required unless otherwise indicate@dn some cases, if available, evidence can be uploaded in lieu of responding
to the question$

82. What venues are used faublicly report performance data related to clinical quality?
83. What venues are used to publicly report performance data related to efficiency?
84. What venues are used to publicly report performance data related to service excéllence

*Note: (Screen shots oelectronic files of the public reporting mechanisms may be uploaded in lieu of
responding questions 834.)

5.4. Required Evidence to Upload Guidance

None

Optional Evidence to Upload Guidance

Screen shots or electronic files of the public Can be uploaded in lieu of narrative responses for
reporting mechanisms questions 8284.

5 5 6 points

Mechanisms are in place for patients/residents and families to share their experiences
feedback and perspectivesin their own words-- throughout the organization. There is
evidence this qualitative data are used to identify, inform and evaluate improvement
efforts in the organization.

Intent: Personcentered improvement begins with the voices of those interact directly withhissthcare
organization (patients/residents, families and community members), and relies on the perceptions of these €
users of health care to help identify priorities, drive improvement and evaluate resiiitike mail and telephone
surveys which genate quantitative data on these experiences, mechanisms for capturing these insighes

LISNB2Y Q& SF&Ky yOSNRNAI yAT FGA2y&aQ oAt AGeE (G2 Y2NB H

Explanations and Clarifications:
I Qualitative Data:Data that is expressed in language versus in numbers. Can be observed, but not
computed.
1 Clarification for 5.5.4.Qualitative data referenced should be no more than 18 months old.
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Use evidence to drive improvement

Examples:
1 Focus groups
1 Ethnography research
i Elicitation ofpatient/resident/family narratives
1 Community meetings or dialogue days in residential settings

5.5.MEASURABLE ELEMENTS

5.5.1. The organization uses orchestrated methodologies to regularly gather qualitative 2 points
information frompatients/residents/families and others about their experiences with you
organization.

5.5.2. Efforts are made, through these methodologies, to access a broad cross section of 1 point
individuals who represent the population served.

5.5.3. Communication chargls are in place to share this qualitative data with all stakeholder | 1 point

groups.

5.5.4. Themes and trends from these efforts are analyzed and used to identify improvement | 1 point
priorities.

5.5.5. Specific changes have been implemented based on insights yietadHis qualitative 1 point
evidence.

5.5. QuestionsRequiring* a Narrative Response

*Required unless otherwise indicate@n some cases, if available, evidence can be uploaded in lieu of responding
to the question}

85. Describe orchestratethethodology(ies) used to regularly gather qualitative information from
patients/residents and families about their experiences with the organization. The description should address:
1 Approach(es) taken to capture these voices
1 Frequency

1 Specific efforts undgaken to ensure a broad crosection of patients/residents and families are
reached.

86. What mechanisms are in place to share this qualitative data broadly throughout the organization?

87. Provide 3 examples of how findings yielded from these voices of theragsident/family mechanisms have
been used to drive changes in the organization within the past 18 months.

5.5. Required Evidence to Upload Guidance

EV46 A brief analysis of themes and trends from tf The data referenced in this analysis should be no more
most recent effort to collecualitative data | than 18 months old.
on the experiences of patients/residents/
family.
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8. Program Guidelines and Policies

A. Certification Eligibility

Any organization currently ioperation as a healthcare providing organization is eligible to apply for Person
Centeral CareCertification These include, but are not limited tagute care hospitals, behavioral health hospitals,
rehabilitation hospitals, longerm care communities, abulatory surgery centers, cancer centers, physician
offices, community health centersutpatient care settingsand integrated health systems.

Formal affiliation with Planetree is not a prequisite for PersofCenteredCareCertification eligibilityAsa benefit
2F YSYOSNRAKALE K2gSOSNE tflFySGNBS | FFAL ALl (-Sffiaes. LINA OA y 3

B. Scope of Certification
At this time, PersoiCentered @re rtification is not conferred to specific units or care settingghim an
organization All care areas of an applicant organization will be assessed durirwgttification process.

If the applicantorganization is a subnit of a parent organization, is eligible to apply focertification
independent of the parehorganization if:

A The subunit is recognized by patients/residents as a discrete entity and is easily distinguishable from
the parent organization (for instance, it is a freestanding building and/or it has a distinct name and
recognition apart from its preent organization)

A The subunit is selfsufficient enough to be assessed against every critdiooertification
independent of its parent organization

A Onsite leadership has sufficient autonomy to set and change policy to influenqeatient/resident
experience at the sitéevel.

C. Multi-Site Organizations

If oneapplicationisto covermultiple sites forcertificationand any one site is operating at a lower level of
performance on the criteria tin the others, the granting of certifition will be dependent on the level at which
the weakest site is functioningn organization may submit more than oapplicationif it wishes to have separate
assessments for different faciés or entities that it operates, so long as the separatdifes or entities are
eligible in accordance witthe criteria outlined aboveln separate assessments, eawrtificationdecision will be
independent and based solely on that individual site visit and assessment.

D. Duration of Term
The certification tem (at anytier) is three years

E. RecCertification

Planetree Certifiedites may choose to apply for-certificationas they approach the congtion of the threeyear
term. The recertificationprocess is conducted in the same manner as was the origgni#ication assessment,
including an application, submissionwugdatedwritten documentation and a site visiDrganizationsnterested in
achieving a higher level of certificatitimat their current awardare welcome to reapply prior to the completiomf
their three-year term However, there are no guarantees that certification at the higher level will be conferred.
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F. Changes to the Certification Criteria

Planetree reserves the right to make additions and/or modifications taRiessonCenteredCareCertification
criteria no more than one time per yeaCriteria changes are all approved by fersorCenteredCare
Certification Committeend go into effecon January . All additions and changes will be announced at a
minimum two months prior

Organizations whose applications fmertificationare received prior to January! Will not be assessed according to
the new criteria, regardless of when the djgation is reviewed by theeview @mmittee.

Organizations applying within the calendar year when the criteria changes take effect will be assessed on new
criteria, but will have a I:Znonth grace period within which to fully satisfy the new critefrathe interim, as part

of the evaluation pocess, sites will be asked to document plans for addressing new crifégae documented
plans will be considered by thevaluatorsas part of the application revieuf the plans for satisfying the criteria
appear reasonable, the criteria will be deemed satisfied with the stipulation that the site will document its
implementation of those plans within 12 months of being awardedification

G. Evaluation of NorEnglish Speaking Organizations

All PersorCenteredCareCertification evaluations conducted by Planetree International are in English. (Partner
offices conducting the evaluations will do so in the primary language of their country/region.) Every effort will be
made, however, to reducene burden to norENnglish speaking organizations. It may be necessary for the
organization to provide interpreters to assist during thesite validation visit.

H. Conferring Certification

Certification at each level will be conferred by an independent, reagiecommittee. The role of this committee is

to review all PersoiCenteredCareCertification scoring decisions. To facilitate this external revéevmmaries of
AA0SaQ LISNF2NXIFYyOS oAttt 6S OANDdAZ I GSRnT2N) O2YYAGGSS

I. Decision Impartiality

All certification decisions are to be based solely on the performance dadgpbcantas demonstrated by their
applicationand the onsite visit (versus prexisting knowledge or prior experience with the sifB) preserve this
level of impartiality, the following arrangements are in place:

1 Phnetree staff and contractors are prohibited frgmarticipating in the evaluation of an applicant site
to which they have provided direct training, coaching or consulting services to filieamt site
(either inperson or virtually) within the past three years.

1 Planetree staff and contractors will disclose any past or present relationship or employment with
applicant organizationdf deemed to have a conflict of interest, they will be pittited from
participating in the evaluation.

1 Once the evaluation team is identified, evaluators are restricted from disclosing or discussing details
of the evaluation to anyone currently engaged in providing direct training, coaching or consuttation
the applicant

1 All applicéion summaries provided to the revievommittee for final review will be blindedAny
identifying information will be redacted.
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J. Appeals
We strive for the certification process to be a transparent one, with decisitaasly substantiated througthe
final report shared with the applicanif, however, there is dissatisfaction with the certification decision, inolyd
the level of certificatiorawarded, applicants have the opportunity to submit an appeal within 3G déyeing
notified of the decision¢ KA & | LILISI f &aK2dzZ R 0SS &dz YA G ( BrésidényanddCRB® G A y 3 (i :
and should clearly outline the grounds on which the decision is contested. All appeals will be reviewed by the
InternationalCetification Committee. Appeals should be addressed to:
Planetree International
130 Division Street
Derby, CT 06418

K. Confidentiality

All information reviewed during the site assessment, as well as patient/resident and employee comments made in
focus groupswill be held in strict confidenc&some focus group comments will be shared with the applicant, but

will be shared in an anonymous fashion.

L. Communication Regarding Significant Events
It is the responsibility od site, for the duration of itsestification term, to provide information to Planetree on
significant events that occur within the organizatidrne following significant events will automatically trigger a
NEOASg 2 Fertificétinstédtus, (ai@ndist be communicated to Planetwei¢hin 30 days of their
occurrence:
o Involuntary loss of accreditation by a national and/or international accreditingbioetluding but not
limited to The Joint Commission, Joirdr@mission International (JCI), and others.
Debarment from participatiomi federal payer programs
Uncured bankruptcy, voluntary or involuntary
Evidence of material misrepresentation
Failure to maintain a level of performance consistent with BeesonCenteredCareCertificationcriteria
Voluntary relinquishment oPersonCenteed CareCertification
Notice of such significant events must be given in writing and sent to:
Planetree
130 Division Street
Derby, CT 06418

O O O O ©

M. Public Information
As a service to healthcare consumers, Planetree will maintain a list on its webs#@eifiéd organizations.
The following information is not deemed confidential and may be made public, unless an organization specifically
makes a request in writing tcelep this confidential:
1. The name(s) of organization(s) scheduleddertificationassessment site visits.
2. Assessment dates, once confirmed with an organization.
3. Certificationexpiration dates focertified organizations.
4. Which facility(ties) of a muHiadlity system are/are not designated.
5. 1y 2 NHI dtifidatipAsaitysQ &

An applicant organization is free to provide copies ofédificationreport and status to funding agencies.
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Appendix A.Glossaryof Terms

In order to ensure consistent interpretation of the criteria, this glossary provides definitions of key terms that
appeatrin the criteria and/or the measurable elements

Advance Care Planning The process of creating a roadmap for individual healthcaferbeghe need
arises for such car€ould include identification of a healthcare proxy,
documentation of palliative care and esud-life care wishes, as well as
communication of basic values, goals and decisions that influence healthcare.
Advance care planprovide direction to healthcare professionals when a
person is not in a position to either make and/or communicate their own
healthcare choices.

Built Environment The physical places and spaces created or modified by people that comprise
the setting for where individuals receive their healthcare within the
organization.

Community A population of individuals living in the same place OR having a particular
characteristic in commari-or an organization drawing patients and/or
residents fromthe2 OF € | NBIF X aO2YYdzyAiee NBFSNE (2
area For an organization serving individuals with particular needs who may
02YS FNRY RAGSNBEAS 3IS23INILKAO I NBFaz aoz2y
population served (and their loved ones).

Employed Medcal Staff Fult or parttime salaried members of the medical professional staff on the
2NHFYAT FdA2yQa LI @8NREf O

Family Any person who is identified by a patient/resident as part of their personal
adzZLIL2 NI ySig2N]l ® Ly 20KSNdythe NRax (Kz2asS O
patient/resident

Governing Body Highest authority with governance responsibilities.

Health Literacy G¢KS RSAINBS (2 6KAOK AYRAGARIZ t& KIF@S GK
understand basibealthinformation and services needed to make appropriate
heathRSOA aA2yadé 6! ®{ ® 5SLI NIYSyd 2F | SFfi

Health Promotion G ¢ KS LINE O Sgipaople td incteyse cohtrbl over, and to improve, their
health. It moves beyond a focus on individual behavior towards a wide range of
d20AFEt FTYR SY@ANRBYYSYyllf AyGSNBSyiGA2yade

Improvement Strategy An intentional approach empyed to yield progress against established goals.

Leadership Those at the highest level of management who oversee thetdalay tasks of
managing theorganization They have the ability to make significant decisions
aboutthe organization on their own authority, and hold specific executive

powers delegated to them by thgoverning body
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Measurable Progress
Off-Shift Staff

Organization (organizational)

Patient

Physicians
(other advanced clinicians)

Policy

Qualitative Data

Quantitative Data

Resident

Selfmanagement

Senior Executive or Senidrevel

A discernible improvement in achievement toward a specified goal.
Staff who typically work nights, weekends and/or holidays.

Involves the organization as a whole that is being assesstgt applicant
entity is part of a larger system but only the seibtity is applying for
NEO2IYyNHAYKELF @2 2y ¢ -eMNiy, h& tN&entiledy ofiihg S
system.

a dzo

In this document, the term patient is used as an overarching term to refer to

the endusers of the care and support services provided by the organization in
non-residential setings. (In residential settings, the tenmsidentis used.) In

OSNIil Ay OlF&asSas o6l aSR 2y GKS LI GASyGQa
extend to their guardian as well. This word may be interchanged with the
terminology your organization uses to describe users of your services, including
client, person, user, etc.

Those approved and given privileges to provide healthcare to patierte
organization May include advanced practice registered nurses, physician
assistants and others.

A formal aml enforceable document that guides staff in the delivery of care.

Data that is expressed in language versus in numbers. Can be observed, but not
computed.

Data that can be measured and expressed numerically.

Individuals who live in the setting where they are receiving support and
servicesLy (KA &
the residency stage of graduate medical training.

The ability of a person to deal witll that a chronic illness entails, including
symptoms, treatment, physical and social consequences, and lifestyle changes

Functions as or reports to the highest level of management within the
organization

SeniorLevel Clinical Champion A clinical staff member (from nursing or the medical staff) who functions as or

Shared Decision Making

reports to the highest levadf management within the organization

The process of interacting with patients who wish to be involved in arriving at
an informed, valuedased choice among two or more medically reasonable
alternatives (Health Affairs, 2004)
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Social Determinants of Health  The conditions in which people are born, grow, work, live, and age, and the
wider set of forces and systems shaping the conditions of daily life. These
forces and systems include economic policies and systems, development
agerdas, social norms, social policies and political systems. (World Health
Organization)

Staff Includes permanent employees, temporary employees, medical staff,
physicians and volunteers.

Transitions of Care The transfer of an individual between settings afe; internally within the
same setting or to a different setting, and/or to a different team of caregivers,
i.e. shiftto-shift transfers

Vulnerable Population G¢K2aS gK2 IINB YIRS @dzf ySNIroftS o6& GKSANI
residence, healthage, personal characteristics, functional or developmental
status, ability to communicate effectively, and presence of chronic iliness or
RA&lFOATAGRE o! 1 wvo
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Appendix B. Criteria Breakdowg Sequential

(Printer Friendly)

1.1. Amulti-disciplinary, sitdbased committee structure oversees and assists with implementation 6 points
and maintenance of persecentered practices. Active participants include:
91 Patients/residents and/or family members¥;
1 A mix of norsupervisory and management staff;
1 A mix of clinical and noadlinical staff
1 A seniorlevel executive champion
1 A senior level clinical champion.

1.2. An individual (or team) is appointed to guide implementation of activities that advance 2 points
organizational progress towaigkersoncentered care goal§his individual (or team) functions ag
or reports directly to a senior executive in the organization

1.3.¢KS 2NBIFIYAT FGA2y Q& 2y32Ay3 AYLNRBOSYSyd ail 13points
leadership, staff and patnts/residents/families to identify, prioritize, design and assess perso
centered improvement efforts. Stakeholders are educated in improvement methods and are
supported in making real time change.

1.4. Staff engagement approaches reflect @eNHB | Y A 1 | (i tedtgr@zard pilNsbphyhere is| 7 points
evidence that persoftentered care principles, including caring attitudes and compassionate
communication, are integrated into the following:

w W20 RSAONRLIIAZY A

w t SNF2NXYIyOS S@ltdz A2y aegadsSvya

w waBi@nd recognition systems

w bSs KANB aONBSyAy3d>s aStSOGA2Yy | yR 2NASy

1.5. The built environment incorporates elements that support patient/resident and family 4 points
engagement in their care, including (as appropriate, based on the care setting):

1 Minimizing physical barriers to promote communication and compassionate interact

91 Incorporation of spaces that comfortably accommodate the presence of family and
friends

91 Incorporation of elements that support patient/resident education and access to
information

1 Barrierfree and convenient access to building(s).

1 Clear and understandable directions for patients/residents and visitors to their
destinations

T 1 002YY2RIGA2ya (2 LINBaSNWBS LI GASyidaqx

1 Access to natural light

I Promdion of outdoor spaces and opportunities to access them.

2.1 Goals and objectives related to persoentered care are developed in partnership with patienty 8 points
NBaARSydGakTrYAftASa FyR I NB Ay S JoNdrafiohaRplak.y

2.2. Leadership interacts regularly with staff from all sectors and at all levels to drive improvemsg 7 points
the organization.

2.3. All staff, including employed medical staff,-sffift and support staff, participates in experiersc| 7 points
designed to help them personally connect to the concepts of pecsariered care and to better|
understand the perspectives of patients/residents, families and other colleagues. These arg
offered an ongoing basis to reinforce and revitalize staff engagerim personcentered
behaviors and practices.

2.4. The organization partners with other community institutions (e.g. housing authorities, religiq 10 points

institutions, schools, social services, etc.) to address social determinants that may impact
individd £ 3Q | O0S&aa (2 -bérigNihsan émphadisivivulheyaBle ppbilaations
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3.1 Systems are in place to support the active involvement of patients/residents and families in

communication exchanges between members of their care taathacross settings of care. Th
includes (as appropriate to the care setting and based on patient/resident/family preference
shift-to-shift communication, intedepartmental and interdisciplinary communication,
communication across levels and settimj<are, and care planning conferences.

4 points

3.2.

A policy and documented process is in place to provide individuals access to their medical
and/or plan of care while they are being treated. They are regularly encouraged to access {
information and are supported in understanding and contributing to the documentation. The
evidence that this offer/process to access this information is communicated to every
patient/resident.

4 points

3.3.

t N} OGAOSa I NB A YLX SYSefeird Rartirg) styledcil®rd and abifitRta
understand the concepts and care requirements associated with managing their health. Th
assessments are used to provide education (including discharge instructions as applicable
manner that accommdates their learning preferences and level of understanding in a cultur
and linguistically appropriate way.

4 points

3.4.

t N] OGAOSa INB AYLX SYSYGSR G2 aasSaa | yR
health, including those pertaining to acs@sg care, barriers to sefianagement and adopting
healthy behaviors.

4 points

3.5.

Flexible, 24hour family and friend presence (visitation) is supported by policy and in practicq
Limits to their presence are mutually developed between the patient/residieiy support
network and the care team. Limits are based on patient/resident preferences, the treatmen
plan, agreements with roommates, and safety considerations.

3 points

3.6.

Processes are in place for identifying and partnering wittients/residents and family/ friend

caregivers throughout the care encounter to participate in care activities and to enhance th
abilities to manage healthcare needs outside of a specific care episode. These care activiti
include physical care, peatit education, and care coordination. The approach is tailored to th
ONBIFaGYSyid LIXlIys LI GASYGkNBaARSy:d LINBEFSNB

4 points

3.7.

The organization works with other local healthcare providers across the continuuaneofa
improve care coordination, communication and information exchanges around the needs o
individual, especially for those with chronic conditions and during transitions of care.

9 points

4.1.

Efforts have been undertaken to promote cariatfjitudes and compassionate communication.
discussion, stakeholders validate feeling treated with dignity and respect, being listened to
having their concerns taken seriously.

6 points

4.2.

tF0ASYiaQkNBaARSy(GaQ GNBI G YiBtythe caetéaaThis NB
R20OdzySy il GA2y A& dzLJRIGSR & LI GASYGaQkNB
(including advance care planning) include elements to inform individuals about their care a
options available to them and encourage patieasident/ family involvement in shared
decisionmaking, communicating their treatment goals and ensuring that care plans are alig
with their documented choices and goals.

7 points

4.3.

¢CKS alLSOAlt ySSRa 27F @K 02 Y Y amd ddcanteited Rrid @
addressed in specific and appropriate ways.

5 points

4.4.

{eadsSya FINB Ay LXIFOS (2 R20dzyYSyid FyR K2y
preferences related to:

1 Activities of daily living (meals, bathing, grooming, sleep)

1 Scheduhg and access

1 Cultural norms and spiritual beliefs

1 Usel/interest in a broad range of healing modalities, including those considered
complementary to Western or traditional modalities
Their personal environment

=A =

Positive diversions and/or life enrichmenttavities (including social support)

9 points
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4.5. A mechanism is in place to provide staff support services, with an emphasis on: 5 points
1 Emotional and grief support
1 Health promotion
1 Participation in decisions that impact their functional work area/role
1 Otherelements identified by staff as priority areas.
51. ¢KS 2NBFIYyATFiA2yQa AYLINRBGSYSyid adNI GS3e& |2points
criterion 2.1 and implemented in accordance with the structures outlined in criterion 1.3,
includes egular review of performance data and evaluation of performance against goals o
benchmarks.
5.2. The organization measures or receives quantitative data on; 6 points
1 Clinical quality performance
1 Patient/resident safety
1 Patient/resident experience of care
1 Staff engagement, staff satisfaction or the staff experience
1 Physician (and other advanced clinicians) engagement, satisfaction or experience
1 The safety culture of the organization
5.3. Performance data on organizational indicators directly reldtethe strategic goals identified in| 15 points
criteria 1.3. and 2.1 evidences that changes implemented have improved (or have sustaine
performance) across the following domains:
1 Clinical quality or safety
1 Patient/resident experience of care
9 Staff and/or physiian (and other advanced clinicians) engagement or satisfaction
5.4. Performance data on organizational indicators related to efficiency and clinical and service| 3 points
excellence are made available to the public to support consumers in migforgred choices.
5.5. Mechanisms are in place for patients/residents and families to share their experiences, fee( 6 points

and perspectives in their own words-throughout the organization. There is evidence this
qualitative data are used to identifinform and evaluate improvement efforts in the

organization.
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