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Introduction

Health Care in Canada
(Asada & Kephart, 2007;Axworthy & Spiegel, 2002; CMA, 2011; Collier, 2010; Employment & Social 
Development Canada, 2014; Harrington et al., 2013; Hébert et al., 2011; Madore, 2005; Noseworthy, 
2011)

Health Care Quality
(Collier, 2010; Crema& Verbaro, 2013; HQO, 2012; IOM, 2001; Lin et al., 2010; Lohr, 1990; Sibbaldet al., 
2010)

Excellent Care for All Act, 2010
(Baker & MacIntosh-Murray, 2012; Kuttyet al., 2012; Matthews, 2010)

Patient Declaration of Values (PDoV)
(Matthews, 2010; MOHLTC, 2010)



Literature Summary

• Organizational culture frameworks can be used to understand how value 
statements may influence the patient-centredcare (PCC) behavioursof staff.

• There is little evidence to demonstrate how value statements are used in hospitals 
to influence behaviourand practice. 

• In terms of the PDoV, there is lack of research to demonstrate how the value 
statements are disseminated by leaders in the organization to staff and patients.

• Limited evidence to support how the PDoVis translated into PCC behavioursin the 
practice environment.



Purpose

• To date no research has examined whether having statements about patient values 
is in fact linked to hospital policies and practices.

• We were left to question whether Ontario hospitals had referred to and utilized the 
Patient Declaration of Values (PDoV) to inform policies and practices to improve 
their patient-centredcare (PCC) approaches. 

• The Patient Declaration of Values (PDoV) is conceptualized as a way to improve 
patient-centredcare. 

• The study objectives were to: 

• a) understand the role of the PDoVin practice and policy within a leading 
Ontario hospital, and

• b) examine how a leading hospital incorporated these values into their 
organizational structures. 



Methods

• Methodology 

• Single case study (Yin, 2009)

• Methods

• 18 participant interviewed

• Individual interviews and document analysis (Yin, 2009)

• Data Analysis 

• Constant comparative approach (Corbin & Strauss, 2008 ; 
Ezzy, 2002; Glaser, 1965; Hewitt-Taylor, 2001; Thorne, 2000; 
Yin, 2009) 



Results – Case Description 

• Community Consultation Process (2010)

• 2,000 community members to help create the strategic plan 

• Employees and patient experience advisors were unfamiliar or slightly familiar with 
PDoV

• Understood the guiding principles 

• Guiding principles reflect the term patient and family centredcare (PFCC) 



Results – Theme 1: Setting the Stage

•Community Engagement

•Develop a Strategic Plan with Guiding Principles

•Translate Guiding Principles into Expected Behaviours

It just brings the focus back onto the patient and the family, so that 
ǿŜΩǊŜ ƳƻǾƛƴƎ ŀǿŀȅ ŦǊƻƳ ōŜƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴ ŎŜƴǘǊƛŎ ƛƴǘƻ ōŜƛƴƎ ƳƻǊŜ 
ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ŎŜƴǘǊƛŎΦ ¢Ƙƛǎ ƛǎƴΩǘ ŀōƻǳǘ ǳǎΤ ǘƘƛǎ ƛǎ ŀōƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘǎ 

and the families. (PFCC Lead)



Results – Theme 2: Inspiring Change

•Create a Patient Advisor Role

•Define Patient and Family Centred Care

•Motivate the People

L ǘƘƛƴƪ ƛǘ ƳŜŀƴǎ ǘƘŀǘ ǿŜ ǿƻǊƪ ǘƻƎŜǘƘŜǊΦ ²ŜΩǊŜ ŀ ǘŜŀƳΣ ǘƘŜ ŀŘǾƛǎƻǊǎΣ ǘƘŜ 
patient, the doctor, the caregivers, the nurses, that we work as a team. 
We work together and we corroborate together and we produce things 
together and together we are going to make this the best hospital that 

we can. (Patient experience Advisor) 



Results – Theme 3: Organizational Capacity

•Empower Patients and Families

•Foster a Supportive Environment

•Continuous Improvement

LǘΩǎ ŀ ǾŜǊȅ ƎƻƻŘ ǇƘƛƭƻǎƻǇƘȅ ƻŦ ǘǊŀƛƴƛƴƎ ƻƴ ǊŜǎǇƻƴŘƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǘƻ 
ǇŜƻǇƭŜΣ ŀǇƻƭƻƎƛȊƛƴƎ ǿƘŜƴ ǿŜΩǾŜ ƴƻǘ ŘƻƴŜ ƛǘ ǘƘŜ ōŜǎǘ ǿŀȅ ǘƘŀǘ ǿŜ 

ŎƻǳƭŘΣ Ƙƻǿ Řƻ ǿŜ ŦƛȄ ƛǘ ŀƴŘ ƳƻǾŜ ŦƻǊǿŀǊŘΦ LǘΩǎ ŀ ŦƻŎǳǎ ƻŦ ŀǇǇǊƻŀŎƘ ŀƴŘ 
I think it was a really good focus of approach, this H.E.A.R.T. training. 
Telephone manners, how to respond to people over the phone with 

empathy and understanding. (Nurse Practitioner) 



Results – Theme 4: Barriers

• The four main barriers to change that were described include: 

• 1) lack of time and resources, 

• 2) a system perspective, 

• 3) failure to recognize staff expertise, and

• 4) environmental challenges. 

L ǘƘƛƴƪ ǘƘŜ ǘǊǳǎǘ ƛƴ ǘƘŀǘ ƛǎ t// ƛǎ ƴƻǘ Ƨǳǎǘ ǘƘŜ ǇŀǘƛŜƴǘ ƛƴ ŦǊƻƴǘ ƻŦ ȅƻǳΦ LǘΩǎ 
ǘƘŜ ǇŀǘƛŜƴǘ ƛƴ ȅƻǳǊ ǿŀƛǘƛƴƎ ǊƻƻƳΤ ƛǘΩǎ ǘƘŜ ǇŀǘƛŜƴǘ ǘƘŀǘΩǎ ŘƻǿƴǎǘŀƛǊǎ ƛƴ 
ǘƘŜ 95 ǘƘŀǘ ȅƻǳ ǎŜŜ ǳǇǎǘŀƛǊǎΤ ƛǘΩǎ ǘƘŜ ǇŀǘƛŜƴǘ ǘƘŀǘ ŎŀƴΩǘ ƎŜǘ ǘǊŀƴǎŦŜǊǊŜŘ 
ƛƴΦ ¸ƻǳǊ ǇŀǘƛŜƴǘǎ ŀǊŜ ƴƻǘ Ƨǳǎǘ ǘƘŜ ƻƴŜǎ ƛƴ ŦǊƻƴǘ ƻŦ ȅƻǳΦ LǘΩǎ ǘƘŜ ƻƴŜǎ ȅƻǳ 
ŎŀƴΩǘ ǎŜŜΦ LǘΩǎ ǘƘŜ ƴŜȄǘ ƻƴŜ ǘƻ ŎƻƳŜ ƛƴΦ ¢ƘŀǘΩǎ ǿƘŀǘ ǇŀǘƛŜƴǘ ŎŀǊŜ ǎƘƻǳƭŘ 
ōŜ ŀƭƭ ŀōƻǳǘΦ ¢ƘŀǘΩǎ ǿƘŀǘ t// ǎƘƻǳƭŘ ōŜ ŀƭƭ ŀōƻǳǘΦ όtƘȅǎƛŎƛŀƴύ



Results – Theme 5: Reflection and Improvement

•Addressing System Barriers

•Evaluating Culture Shift

L ǘƘƛƴƪ ƛǘΩǎ ƻƴ ƳǳƭǘƛǇƭŜ ƭŜǾŜƭǎ ǘƘŀǘ ƛǘ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ŜǾƻƭǾŜΣ ŀƴŘ L ŘƻƴΩǘ 
ǘƘƛƴƪ ǿŜΩǾŜ ǎŜŜƴ ǘƘŜ ŜƴŘ ƻŦ ǘƘƛǎΦ L ǘƘƛƴƪ ǘƘƛǎ ƛǎ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ 
ƧƻǳǊƴŜȅ ŀƴŘ L ŘƻƴΩǘ ǘƘƛƴƪ ǿŜ ƪƴƻǿ ǿƘŀǘ ǘƘŜ ŜȄǘŜƴǘ ƻŦ ƛǘ ŎƻǳƭŘ ōŜ ȅŜǘΦ 

(Director) 



Processes and Core 

Strategies for PFCC 

in the Hospital Setting

• Identify barriers to PFCC such as: 

•Lack of Time and Resources

•PFCC from a System Perspective

•Recognizing Staff Expertise

•Environmental Challenges

Barriers

•Create a Patient 

Advisor Role

•Define Patient and 

Family CentredCare

•Motivate the People

Inspiring Change

•Empower Patients and 

Families

•Foster a Supportive 

Environment

•Continuous 

Improvement

Organizational Capacity

•Community Engagement

•Develop a Strategic Plan with Guiding 

Principles

•Translate Guiding Principles into 

Expected Behaviours

Setting the Stage

•Addressing System 

Barriers

•Evaluating Culture Shift

Reflection and 

Improvement



Implications

• Five-step process with 12 core strategies that can be used by health care leaders 
and managers 

• Adds to the literature on the ECFAA

• LƳǇƻǊǘŀƴŎŜ ƻŦ ǊŜǎŜŀǊŎƘƛƴƎ ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ŀƴŘ άōǊƛƎƘǘ ǎǇƻǘǎέ ōŜŦƻǊŜ ƛƳǇƭŜƳŜƴǘƛƴƎ 
policies



New Findings

• Empowering patients and families through participation in human resource 
processes (i.e., hiring)

• Support from patients and families 

• PFCC barriers (i.e., PFCC from a system perspective, recognizing staff expertise, 
environmental challenges)



Limitations

• Participant Sample

• Several jobs roles and departments within the hospital were not included

• Hospital Case

• Hospital had already developed their strategy and guiding principles before the 
implementation of the ECFAA

• Data Collection Method

• Interviews hold specific inherent weaknesses 
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