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BENEFITS OF ESSENTIAL CARE
PARTNERS IN HOSPITALS

The inclusion of essential care partners in a hospital setting provides
numerous benefits to patients and their families, to hospitals and care
providers and to the system as a whole. Evidence shows that including
care partners is an enabler of high-quality care and a way to relieve
pressures on the health care system, including hospital usage and
demands on health care workers. These benefits include improved
quality of care, patient outcomes and health quality indicators,
improved working conditions for healthcare professionals and less
pressure and reduced costs on the health system. Conversely, there are
many risks and negative impacts associated with not involving care
partners in hospitals.

Essential Care Partners provide physical, psychological and emotional
support, as deemed important by the patient. This care can include
support in decision making, care coordination and continuity of care.
Essential care partners can include family members, close friends or other
caregivers and are identified by the patient or substitute decision maker?
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“The implications
of restricting
hospital visits
(implications

for patients,
relatives and care
practices) are
incomparably
more negative
than positive.””




Summary of Benefits for Hospitals, Care Providers,
Patients and their Care Partners

Benefits for Patients and

Benefits for Hospitals and
Their Care Partners

Care Providers

« Improved quality and safety outcomes:  Support at home: Care partner

Lower re-admission rates, improved
medication adherence, reduced patient falls
and sustained cognitive function for older
adults?

More accurate information about
diagnosis: Care partner involvement
improves the accuracy and quality of
information about diagnosis®

Reduction in falls and injuries due to falls:
US study showed a 35% decrease in patient
falls and 62% reduction in injuries due to falls*
Identification of cognitive changes: For
older adults, care partners are better at
identifying cognitive changes that can
occur during hospitalization#, thus leading
to earlier detection and treatment

Higher patient satisfaction: Flexible visiting
policies lead to higher patient satisfaction
rates and patients and families have a
strong preference for open/flexible visiting
policies®

Reduced psychological morbidities: Family
engagement such as flexible visitation, care
partner presence on rounds, participation
in nursing care or family care rituals reduce
psychological morbidities, including
post-intensive care syndrome®, as well as
lowering the risk of delirium, decreasing
ICU length of stay and improving
understanding of discharge instructions®

involvement supports better recovery
at home, prevention of readmission and
death’

« Communication and trust:
Communication and trust is improved
between families and healthcare
professionals®

* Improved discharge and transition
processes: Care partners support better
transitions, which improves the accuracy
and quality of information about
transitions in care, medication, and
discharge instructions”s?

- Benefits for specific patient groups:

- Vulnerable or complex patients:

A better understanding of discharge
details, more success following
instructions at discharge’, and better
advocacy for vulnerable patients?

- Racialized groups: Assists with
breaking down social-cultural barriers—
care partners support the provision
of more information provided in the
patient’s language of choice?

- People giving birth: The presence
of family or a designated support
person in labour lead to better labour
outcomes and fewer medical and
surgical interventions®

- Pediatric care: More surveillance and
identification of potential medical
errors improves hospital safety®
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WHAT HAPPENS WHEN ESSENTIAL CARE
PARTNERS ARE NOT INCLUDED/PRESENT:

Not involving essential care partners in a hospital setting can result
in risks to both patients and their families, and to hospitals and care
providers. These risks include harm to patients, poor outcomes and

quality of care, impacts on workplace culture, and overall risk to the
health system as a whole.

Summary of the Risks Associated with
Not Including Essential Care Partners
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Summary of Risks for Hospitals, Care Providers,
Patients and their Care Partners

Risks for Patients and their

Risks for Hospitals and
Care Partners

Care Providers

« Increased workload: Without * Impacts on patient experience: Without care

the involvement of essential care
partners, the workload increases
for health care providers. Examples
include: learning new technology
for virtual visits, more social
support for patients, more time
communicating and updating
families, added support for people
at end of life, adhering to new

and evolving safety protocols.’o3"
This is also relevant for patients
with cognitive impairment or
enhanced care needs (such as
need for assistance with feeding
or toileting), where the absence
of care partner presence has
increased the workload for hospital
healthcare workers3

Impacts on care provider well-
being: Healthcare providers

have experienced secondary
trauma, increased psychological
and emotional distress, anxiety
and depression due to having to
implement policies that they did
not have any say in, that changed
frequently and that go against
what they know and understand as
person-centred care'®2"

Impacts on workplace culture:
Lack of involvement of care
partners can lead to work stress
and environments with low morale
and distress”

partner involvement/presence, there was
evidence of delays “receiving medications,
social isolation, difficulty with mobilization,
increased anxiety associated with procedures
and discharge preferences not considered
adequately”?
* Impacts on safety, quality and person-centred
care: All can stagnate or even deteriorate when
families are restricted from being with patients in
hospitals, healthcare settings'
Increase in falls and sepsis: Without involvement
of care partners, in-hospital falls increased by a
staggering 253% from 2019—2020." In hospitals
with full caregiver restrictions in 2020, fall and
sepsis rates were double (100%), higher than
hospitals who had open or partial caregiver
visiting allowed in 2020%
* Negative impacts on specific groups:
- Racialized groups and social-cultural barriers:
Care partners advocate on behalf of patients
to mitigate potential structural racism in health
care, which isn’t possible when care partners
aren’t allowed to attend appointments or go into
healthcare organizations. Restrictions to care
partner presence pose a disproportionate risk to
these populations and other vulnerable patients?
- People giving birth: Increased acute stress,
birth trauma and post-partum post-traumatic
stress disorders for mothers without presence of
family or designated support person.'*'> Neonatal
units saw negative impacts on breastfeeding,
parental bonding, participation in caregiving,
parental mental health and staff stress'
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Essential Care Partner Support Hub
Email: ecpsupporthub@ontariocaregiver.ca

Ontario Caregiver Helpline
1-833-416-2273

The Ontario Caregiver Organization
Email: info@ontariocaregiver.ca

Phone: 416-362-CARE (2273) or 1-888-877-1626

www.ontariocaregiver.ca

OO0 D66

o\
o

2\
\g6

THE ONTARIO

caregiver

ORGANIZATION


https://twitter.com/caregiverON
https://www.facebook.com/caregiverON
https://www.instagram.com/ontariocaregiver/
https://www.youtube.com/channel/UCyHknVCyQEQkK1Xwag-rRCA
mailto:info%40ontariocaregiver.ca?subject=
mailto:ecpsupporthub%40ontariocaregiver.ca?subject=

