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Abstract: Patient-Centered Care (PCC) redesign aims to integrate nursing, operations,
medicine, and medical secretary functions to enhance outcomes by prioritizing patient
needs and preferences. Key elements include integrated information systems, shared
decision-making, interprofessional collaboration, patient goals and care plans, addressing
psychosocial needs, personalized education, and self-management support. Medical
secretaries play a crucial role in coordinating care and facilitating communication, while
nurses and physicians focus on holistic patient care. Operations staff design workflows
and facilities to support PCC. The benefits of this approach include increased patient
satisfaction, better chronic disease control, reduced hospital readmissions, and enhanced
productivity for healthcare staff. By harmonizing care processes around the patient, PCC
fosters a more collaborative and effective healthcare system.
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Introduction

Patient-Centered Care (PCC) is a healthcare delivery model that prioritizes patient needs,
values, and preferences (Institute of Medicine, 2001). It aims to provide care that is
respectful of and responsive to individual patient preferences and needs (Stewart et al.,
2000). The effective implementation of PCC necessitates redesigning care processes and
models to be coordinated around patient needs rather than solely focusing on clinical
specialties or institutional boundaries (Steichen & Gregg, 2015). This holistic approach
requires integrating functions of nursing, operations, medicine, and medical secretary
roles to form a collaborative team focused on the patient.

A critical component of PCC is integrated health information systems that provide
comprehensive and readily available patient data to all members of the care team
(Demiris & Kneale, 2015). This integration includes data from medical records, patient-
generated data, test results, care plans, and communications between providers. Access to
this comprehensive data enables the care team to understand patient history, values,
priorities, and respond appropriately (Woods et al., 2016). Additionally, incorporating
patient-generated contextual data through patient portals and remote monitoring devices
provides a more holistic view of the patient’s lifestyle, behaviors, preferences, and values
(Holt et al., 2020; Cusatis et al., 2020).

PCC also relies on a shared decision-making model where patients are actively engaged
partners in their care choices (Tinetti et al., 2016). Clinical decisions should integrate
medical evidence and patient preferences, aligning with the patient's values and quality of
life priorities. To support this model, patient decision aids, education, and support
resources should be incorporated into information systems and workflows (Krejci et al.,
2014). Transparent sharing of medical records, care plans, test results, and clinician notes
through patient portals engages patients in their care journey.

Methodology

We conducted this research focusing on the integration of nursing, operations, medicine,
and medical secretary functions in patient-centered care (PCC) redesign for enhanced
outcomes. Searches were performed in databases such as PubMed, CINAHL, and
Cochrane Library for relevant studies published between 2010 and 2022. Search terms
included "patient-centered care,” "integrated care,” "nursing roles,” "medical secretary
functions," "operations management,” and "care coordination.” Initial searches yielded
285 articles, which were screened for inclusion based on relevance to the topic. After
removing duplicates and papers that did not meet the criteria, 85 articles remained for
full-text review.

Ultimately, 48 studies were selected for inclusion in this review based on quality of
evidence and relevance to key aspects of integrating different healthcare functions in
PCC. Included studies utilized methodologies such as randomized controlled trials,
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cohort studies, systematic reviews, and qualitative analyses. The final pool of selected
articles was analyzed to summarize current evidence on the integration of nursing,
operations, medicine, and medical secretary functions within PCC frameworks. Data
extracted included the impact of these integrations on patient outcomes, satisfaction, and
healthcare efficiency.

Literature Review

A comprehensive literature review was undertaken to examine current evidence on the
integration of nursing, operations, medicine, and medical secretary functions in patient-
centered care redesign. Searches were conducted in PubMed, Embase, and Cochrane
databases using key terms such as "patient-centered care,” “integrated care,” "nursing
roles,” "medical secretary functions," "operations management,” and "care coordination."
Additional relevant studies were identified through manual searches of reference lists.
Inclusion criteria specified randomized controlled trials, cohort studies, systematic
reviews, and qualitative studies published between 2010 and 2022 in English language
peer-reviewed journals. Studies focused on non-human subjects, non-integration
strategies, and duplicate data were excluded. A total of 48 articles met the criteria for
final review and qualitative synthesis.

The reviewed literature indicates that integrating nursing, operations, medicine, and
medical secretary functions plays a critical role in enhancing patient-centered care and
improving outcomes across the healthcare continuum. Effective collaboration across
these functions leads to streamlined care coordination, improved patient access, and
enhanced quality of care. For instance, nursing's role in patient education and care
coordination complements medical secretary functions such as scheduling and
communication, while efficient operations management supports seamless patient
transitions and workflow optimization.

However, challenges such as lack of standardized integration strategies, variable levels of
staff training, and siloed workflows can hinder the full potential of PCC redesign. Further
research is needed to establish best practices for integrating these functions and to
develop robust frameworks for patient-centered care in various healthcare settings.
Discussion

Patient centered care (PCC) is a model of healthcare delivery that prioritizes patient
needs, values, and preferences (Institute of Medicine, 2001). It aims to provide care that
is respectful of and responsive to individual patient preferences and needs (Stewart et al.,
2000). Effective implementation of PCC requires redesigning care processes, models, and
information systems to be coordinated around patient needs rather than clinical
specialties or institutional boundaries (Steichen & Gregg, 2015). This requires integrating
functions of nursing, operations, medicine, and medical secretaries to create a
collaborative team focused on the patient.
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Key Elements of Patient Centered Care Redesign

Integrated Information Systems

A foundational requirement for patient centered care is integrated health information
systems that make patient data readily available to all members of the care team (Demiris
& Kneale, 2015). This includes integrating data from medical records, patient generated
data, test results, care plans, goals and communications between providers. Easy access to
comprehensive patient data allows the full care team to understand patient history, values,
priorities and respond appropriately (Woods, Evans & Frisbee, 2016). Incorporating
patient generated contextual data through patient portals and remote monitoring devices
provides a more holistic view of the patient’s lifestyle, behaviors, preferences and values
(Holt et al., 2020; Cusatis et al., 2020).

Shared Decision Making

PCC requires a shared decision making model where patients are actively engaged
partners in care choices (Tinetti, Naik & Dodson, 2016). Clinical decisions should
incorporate both medical evidence and patient preferences, aligned with the patient’s
values and quality of life priorities. To facilitate this, patient decision aids, education, and
support resources should be integrated into information systems and workflows. Patient
portals also enable transparent sharing of medical records, care plans, test results and
clinician notes to engage patients (Krejci, Carter & Gaudet, 2014).

Interprofessional Collaboration

Effective PCC requires interprofessional collaboration with open communication
between physicians, nurses, care coordinators and other team members. This facilitates a
holistic understanding of patient needs and coordinated plan of care (Institute for
Healthcare Improvement, 2019). Regular interprofessional team meetings and huddles
should review patient cases, identify needs, clarify roles, set goals and coordinate care
plans. Defined workflows and protocols facilitate smooth handoffs as patients transition
between care settings.

Patient Goals and Care Plans

The care team should collaborate with patients and families to understand their priorities,
goals and desired health outcomes. An individualized care plan is then developed
aligning interventions and self-care support to help the patient achieve their goals (Wang,
Wongvibulsin, Henry & Fujita, 2017). Goals and care plans should be documented in
health records and integrated into decision support tools to guide care coordination.
Progress is continually reviewed and plans updated to reflect changing patient conditions
and preferences.

Addressing Psychosocial Needs

PCC expands the focus beyond narrow medical and biological factors to address
psychological, emotional, social and environmental determinants impacting health
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(Deferio, Breitinger, Khullar, Sheth & Pathak, 2019). Systematic screening for unmet
psychosocial needs such as transportation access, food insecurity, inadequate housing,
financial barriers, loneliness and mental health concerns should be incorporated into
intake processes and follow-up care (Estabrooks et al., 2012). The care team collaborates
to address identified needs through counseling, community referrals or resource
coordination.

Personalized Education and Self-Management Support

Education and self-care support should be personalized to patient learning styles, cultural
factors, health literacy, activation level and confidence in self-managing care (Glasgow et
al., 2012). Teach back methods validate patient understanding. Patient portal education
modules, apps, monitoring devices and coaching are tailored to reinforce learning and
self-care skills. This empowers patients to take an active role in managing health and
collaborating with the care team.

Integrating Medical Secretary Functions

The medical secretary plays a key role in PCC as the first point of contact for patients and
the communication hub coordinating engagement across the care team. Key
responsibilities include scheduling appointments aligned with patient preferences,
obtaining necessary paperwork, updating contact information, collecting payment, and
confirming next steps (Kuo et al., 2018). Warm handoffs between clinical and
administrative staff foster a welcoming and supportive environment.

Integrating Nursing Functions

Nurses fill care coordination, education, psychosocial support and transitional care roles
in PCC models (O’Malley et al., 2015). They serve as patient advocates identifying
unmet needs, barriers to care and changes in health status. Nursing care plans document
patient problems, goals, interventions and progress to inform collaborative decision
making. Nurses provide coaching on self-care skills and lead interprofessional team
huddles to coordinate roles in achieving patient goals.

Integrating Medical Functions

Physicians remain pivotal in PCC through diagnostic expertise, developing treatment
options, and collaborating with patients on care decisions (Fossa, Bell & DesRoches,
2018). However, their role expands to integrate patient context, priorities and lifestyle
factors. Medical documentation should capture patient narrative along with biological
factors. Physicians help patients integrate care plan recommendations within their values,
responsibilities and capabilities (Kuo et al., 2018).

Integrating Operations Functions

Operations staff design workflows, physical facilities and information systems to support
PCC (Joukes et al., 2018). This includes optimizing appointment scheduling, point of
care testing, referral processes and patient transit through service areas. Staffing models
match patient demand patterns. Performance metrics track how well processes are
supporting patient access, coordination, education and engagement.
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Benefits of Integrated Patient Centered Care
Numerous studies demonstrate that effective implementation of integrated PCC improves
outcomes across multiple domains:
e Increased patient satisfaction, trust and engagement in their care (Lown &
Rodriguez, 2012).
e Improved preventive care, self-management skills and medication adherence
leading to better chronic disease control (Wang et al., 2017).
e Reduced hospital readmissions through stronger care transitions and follow-up
(Krejci, Carter & Gaudet, 2014).
e Enhanced productivity and workplace satisfaction for physicians and staff
(Murphy et al., 2019).
« Better quality performance and cost efficiency (Cohen et al., 2019).
Conclusion
The integration of nursing, operations, medicine, and medical secretary functions in
patient-centered care (PCC) redesign has the potential to significantly enhance patient
outcomes and overall healthcare delivery. By prioritizing patient needs, preferences, and
values, healthcare teams can work collaboratively to provide holistic, comprehensive care
that improves patient satisfaction and engagement in their own care. This integration also
fosters effective care coordination, better management of chronic diseases, and smoother
transitions of care.
A multidisciplinary approach enables healthcare providers to address both medical and
psychosocial factors impacting patient health. Nurses play a crucial role in care
coordination, education, and transitional care, while medical secretaries facilitate efficient
scheduling and communication. Meanwhile, physicians focus on diagnostic expertise and
developing patient-centric treatment plans, and operations staff optimize workflows and
facilities to support PCC.
Despite the many advantages, there are challenges to achieving full integration in PCC.
These include inconsistencies in staff training, lack of standardized protocols, and
potential resistance to change within healthcare organizations. Addressing these
challenges requires a concerted effort to foster a culture of collaboration, promote
continuous education and training, and establish clear protocols and guidelines for
integrated PCC.
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