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ABSTRACT

Provision of healthcare has been rapidly evolving into a scientific system of diagnosis
and provision of evidence based appropriate treatment. The old quotation — “around
the patient, revolves our universe”, has never been so true, with rising literacy rate and
the cheap and easy access to the internet has bridged many a gaps. On one hand, the
treating physicians can access the latest knowledge, and share the information about a
particular patient with their colleagues sitting thousands miles apart; on the other the
patient has equivalent access to many health related websites and social media groups,
where to seek opinions about the options of treatment of their suspected disease. The
modern era of the medicine has started stressing close doctor-patient relationship, the
patients’ right to know and participate in decision making and his right to choose. Much
strides have been made in the patient safety and improving the quality of the care being
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provided to the patients.
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The healthcare system aims to improve patient
care and satisfaction with available resources with
patients’ involvement.! Healthcare infrastructure is
built to deliver best of the health services. At present
all emphasis seems to be upon the medical aspect
of patients, with little focus on non-medical aspects
of the healthcare system. How do patients expect to
be cared and involved in their treatment? What are
the best ways to make patients comfortable in health
institutions? How healthcare professionals can be
motivated and involved to improve the delivery of
health services? What are the community concerns?
How can social issues be solved along with providing
best medical treatment?

Involvement of patients and families in healthcare can
result in better understanding and improved health
outcomes.? This mutual cooperation is beneficial
in selecting treatment options and facilitates good
health management results. Good doctor-patient
relationship is a key factor in this chain.® Proper
training and orientation of medical staff can improve
patient care.* Time constraints and heavy workload
are big barriers in this chain of care.’
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Increased patient expectations is also a growing
problem all over the world.® Now patients expect
to be involved in all health issues and expect to
be explained about each and every thing of their
disease, course of treatment, recovery and post cure
precautions. Any gap between health professionals
and patients results in dissatisfaction and turns out
into complaints and litigations.”

Patient self-care:

The concept of paternalism in medical field has
remained dominant and the patients are told to
follow the instructions as told by their practitioners.
Whether the patient likes it or not, he has to follow
the doctor’s orders as the doctors know better. But
now the debate is alive to bring a change into this
traditional patient care system. There is a growing
trend towards patient self-care. Culture of patient
self-care can be promoted through medical staff
training and public awareness.? Sense of involvement
as a partner in healthcare can play a key role in happy
partnership between doctors and patients.’ Social,
electronic and print media can play important role in
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creating awareness about health related self-decisions
in collaboration with health professionals.! Patients
involved in self-care can have the opportunity to
make a selection of medical intervention with less
risks and which is optimum to their expectations. It
also helps the medical care providers to get a better
response from the patients and families.

Patient access to medical record:

Medical record is confidential and there is a strict
process in every healthcare organization has an
elaborate system to maintain its confidentiality. As
the record belongs to patients, so now there is a move
all over the world to allow patient access to it. Patients
want to know what is going on with their health and
how they are being treated. Involvement of patients
in their care can improve their satisfaction and this
can be achieved by providing easy access of medical
record to patients.!! It can improve their trust and can
reduce medical errors.

But medical writings and terminologies are very
specific to medical personnel and very difficult
for a non-medical person to understand. It seems
that a lack of full understanding may create more
confusions. Do we need to develop a process to make
medical records easier to understand by the patients
and common man?!? Best way to do it is to make all
the medical record electronic. Medical professionals
or medical transcriptors can convert complicated
medical writing to easily readable medical notes. A
restricted electronic access can be given to patients
and they can read and understand about their
electronic medical file.

Involving patients in decision making:

It is a demand of the present time good health
practice that doctors involve patients and families in
decision making process. Evidence based discussion
about the disease, possible causes, best treatment
options, duration of treatment, expected recovery
time, precautions and preventions, can help patients
and families in their decision making ability and it
improves patient’s satisfaction.!* Many online medical
forums and platforms help patients and families
to know about different diseases and best possible
treatment options available to them. Studies have
documented a lack of understanding by the doctors
about the patients preferences in decision making.'#!®
Majority of literate patients now collect information
about their disease, before or after visiting doctors.
There are internet discussion forums which freely
discuss patients concerns and experiences. It
promotes patient understanding and helps doctors,
as patients already have a knowledge about disease
and are mentally prepared for its treatment options.
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But still the process of mutual decision making is not
optimum.'* Improving communication can deliver
good health outcomes and better patient’s satisfaction.

Delivering quality healthcare:

Good quality health services are backbone of a
healthy community. Key performance indicators can
be utilized to monitor improvement or otherwise.!”
It needs continuous effort and a nice teamwork. All
participants must be at the same page and everyone
must strive for good results. A reward system can be
placed in practice that can encourage and promote
services.!® Better education, training and motivation
ensure good quality work. Areas of improvement
can be identified and the ways to improve output
need to be discussed. Patient feedback system can
facilitate changes. A sustained effort and teamwork
and feedback system can bring about the desired
improvement. All stakeholders, from top leadership
to the lowest degree healthcare worker, shall be
involved in the process, to fulfil their roles and
responsibilities with professional competence and
only then the required target of healthcare excellence
can be achieved.

Improving patient safety:

Patient safety culture is of an immense importance.
Its negative outcome has critical impact on healthcare
institutions. There are many safety tools adapted by
the healthcare institutions to ensure patient safety
and prevent medical errors. Different safety checks in
the course of healthcare provision can be followed and
practiced. Involvement of patients in their treatment
like procedural consent, laboratory sample taking,
administration of medications, can also prevent
possible medical errors.'” If any incidence of a medical
error does happen, a process to report it shall be
followed. Patients are counselled and reassured about
the possible happening and the event. All possible
measures may be undertaken to prevent any further
happening of such incident. A positive staff feedback
system and periodic staff evaluations ensures the
continuity of quality health delivery system.

CONCLUSION

The growing challenges of patient care in medical
institutions and organizations need special focus on
patients’ concerns and needs. All possible measures
should be undertaken to ensure patient involvement
in the healthcare process. Safety of patients and good
quality teamwork are essential key factors required
for best patient and families satisfaction and excellent
health outcomes.
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