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Patient Preferences for Engagement in Healthcare
Abstract

Patient engagement in healthcare, an important component of healthcare reform, has been
associated with improved patient satisfaction and perceived quality of care, increased
participation in self-management behaviors, and a 50% reduction in adverse events in
hospitalized patients. Failure to assess and tailor engagement efforts to patient preferences for
engagement has resulted in patient frustrations and poor patient-centered care. Furthermore,
there is not currently a clinical assessment tool that can be used by nurses to assess patient
preferences for engagement in their healthcare. This two-phase mixed-methods study, framed by
the Interactive Care Model, will develop and test the Patient Preference for Engagement Tool
(PPET). A total of 309 inpatients from an academic Magnet hospital in the Midwestern United
States will be enrolled (20 for phase 1, 289 for phase 2) using convenience sampling. During
phase 1, semi-structured interviews will be conducted with patients to generate items for
inclusion in the PPET. During phase 2, validity, reliability, and usability of the PPET will be
assessed. Patients will complete the PPET at the time of enrollment. Participating patients and
RNs will complete usability surveys once the patient completes the PPET and RNSs review it.
The significance of the study is the availability of a tool for use in clinical practice to precisely
determine patients’ individual preferences for engagement in their care, leading to more
personalized strategies to actively engage patients in their care. The PPET will be a foundational
component in planned intervention research to improve patient engagement and outcomes.
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Project Description
a) Significance and Broader Impact

Promoting patient engagement or involvement in healthcare has become an important
component of healthcare reform efforts (Institute for Healthcare Improvement, 2014; PCORI,
2014) and has been associated with improved patient satisfaction and perceived quality of care,
increased participation in self-managing behaviors, and a 50% reduction in adverse events in
hospitalized patients (Ekman et al., 2012; Kuntz et al., 2014; Tzeng & Yin, 2014; Weingart et al.,
2011). While factors such as gender, age, severity of illness, and education levels have been
associated with patient engagement preferences (Aasen, 2015; Florin, Ehrenberg, & Ehnfors,
2008; Sainio & Lauri, 2003), engagement efforts are often not tailored to individual patient
situations, leading to patient frustrations and poor patient-centered care (Tobiano, Marshall,
Bucknall, & Chaboyer, 2015).

There are many ways healthcare providers can engage patients in their care including
information-sharing, encouraging decision making, inviting patients and families to participate in
daily rounds and discharge planning, and involving patients in quality improvement efforts
(AHRQ, 2013; author blinded for review, 2014; Swartwout, Drenkard, McGuinn, Grant & EI-
Zein, 2016). Unfortunately, patients report that key components of patient engagement including
discharge planning, patient education, attending to emotional and social needs, and being kept
informed of care plans were missing from the nursing care provided to them (Kalisch,
McLaughlin, & Dabney, 2012). Prior studies have also demonstrated that few acute care nurses
asked about patient expectations for participation in their care (Rozenblum et al., 2011) and a
third of patients wanted a more active role in their treatment decision-making than offered to
them (Florin, Ehrenberg, & Ehnfors, 2006). In a focus group study conducted by this Pl
(manuscript in preparation), nurses reported that lack of communication between patients and
providers and unclear expectations for involvement in care were barriers to patient engagement.

Patient frustrations and reports of missed nursing care highlight the need for a valid and
reliable measure of patient preferences for engagement in healthcare (Swartwout et al., 2016).
The American Hospital Association (2013) cites that a barrier to healthcare engagement is “the
lack of measurement tools to assess where a patient is along the engagement continuum” (p. 12).
It must be acknowledged that not all patients may want to participate in their care or may prefer
to receive information about their healthcare rather than participate in actual decision-making or
treatment planning (Florin et al., 2006). Whether patients choose not to participate in their care
due to personal preference, have misconceptions about their role, or incapacity to participate, it is
important for nurses to assess how involved patients want to be in their care given the volume of
research that demonstrates that patient preferences for engagement are not being taken into
consideration. At the very least, the use of the assessment tool could provide the opportunity to
educate patients about their rights to be involved in healthcare planning and decision-making
(Bovenkamp & Trappenburg, 2009).

This study is significant because it will develop and test a tool that can be used by nurses
to assess patient preferences for engagement in their healthcare and provides an opportunity for
nurses and patients to have conversations about engaging in care. The PPET will be a
foundational component in planned intervention research to improve patient engagement and
outcomes such as the actual engagement in care, decreased adverse events, satisfaction with care,
healthcare utilization, or quality of life.

Problem Statement. While there are published instruments that can be used to measure if
patients are engaging in their care (Graffigna, Barello, Bonanomi, & Lozza, 2015; Mavis et al.,



PATIENT PREFERENCES FOR ENGAGEMENT IN HEALTHCARE 3

2014), there is not currently a published tool that can be used by nursing staff to assess patients’
preferences for how and when they would like to participate in their care. The purpose of this
two-phase study is to (1) develop and (2) test the Patient Preference for Engagement Tool
(PPET), a clinical assessment tool that can be used to identify patient preferences for
engagement in healthcare.

Theoretical Framework. This study is framed by elements of the Interactive Care Model
(ICM) (Drenkard, Swartwout, Deyo, & O’Neil, 2015). Two major concepts of the ICM will be
explored in this study: (1) Assessing a Person’s Capacity for Engagement and (2) Exchanging
Information and Communicating Choices. In this study, age, health perception, chronic illness
load, and years of education (capacity for engagement) will be examined as possible predictors
of exchanging information and communicating choices, conceptualized as patient preferences for
engagement and operationalized by the PPET. The relationship between the theoretical
framework concepts, study variables, and study measures is shown in Table 1 in the appendix.
b) Specific Research Objectives
Phase 1: Tool Development
AIM 1: Develop a clinical assessment tool (PPET) that can be used to identify patients’
preferences for engagement in their healthcare.

Phase 2: Pilot Testing
AIM2: Examine preliminary psychometric properties of the PPET.

RQ1: What is the content validity index of the PPET?

RQ2: What is the reliability estimate of the PPET?

RQ3: Will PPET score significantly differ by age, health perception, chronic illness load,

and years of education, providing evidence for construct validity?
AIM3: Examine the usability of the PPET for both nurses and patients.

RQ4: What is the factor structure of the PPET?

RQ5: What are the (1) effectiveness, (2) efficiency, and (3) satisfaction of the PPET?
¢) Work Plan

Design. This study will utilize a mixed-methods design in order to develop (semi-
structured interviews) and pilot test the validity, reliability, and usability of the PPET

Sample/Subjects. A convenience sample of English-speaking adult patients without
cognitive impairment from various medical-surgical inpatient units at a 516 bed academic
Magnet®-designated hospital in Southeastern Wisconsin will be enrolled into both phases of the
study (see letter of support). As recommended by Green & Thorogood (2014), twenty patients
will be interviewed about their preferences for engagement in phase one. Six patients will be
enrolled at the start of phase two to assess the content validity of the newly constructed PPET.
A power analysis indicated that to estimate a multi factorial model with correlations between
constructs of r = 0.3 or larger, with a power = 80%, and a p value of <.05; a sample size of n =
240 is sufficient. A total of 283 patients will be enrolled for PPET testing to account for an
estimated attrition rate of 15% (seen in the PlIs prior studies).

Instruments. Patient preferences for engagement in care will be measured at the time of
enrollment (as close to admission as possible) using the PPET. The number of items in this tool
will be dependent on the dimensions of engagement that emerge from the interviews. It is
estimated that the tool will have no more than 25 items to reduce testing burden on patients and
nursing staff. Items will be scored on a 10-point Likert scale with greater scores indicating a
stronger patient preference for an item.

Using a demographic form (see appendix), patients will be asked to self-report gender,
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age, race, marital status, whether they live alone, number of hospitalizations in last year, chronic
illness diagnoses, and education level. Health perception will be measured by asking patients
“How would you rate your health in general?”’1=poor, 2=fair, 3=good, 4=very good, 5=excellent.

Usability will be assessed using both a RN and patient form (see appendix). Usability
surveys are based on the three components of ISO’s 9241-11 (1998) definition of usability: (1)
effectiveness, (2) efficiency, and (3) satisfaction were incorporated into the RN and patient
usability tools. An open-ended question will be used to assess for any usability issues not
captured in the items.

Procedure

Undergraduate or graduate nursing student research assistants (RAs) will be trained in
enrolling and consenting patients for a research study. During phase 1, eligible patients will be
identified with the help of the nurses on the participating units. The study will be explained,
voluntary participation will be requested, and informed consent will be obtained. Patients will be
given the option of conducting the interview while they are hospitalized or within four days after
discharge over the phone. If a phone interview is preferred they will be asked for their contact
information. Conducting individual interviews with patients recognizes that they are the experts
concerning their unique health situations and increases the likelihood of honest responses (Green
& Thorogood, 2014).

The PI will conduct the interviews and the entirety of the interviews will be voice-
recorded. A detailed description of the interview protocol, derived from extensive review of the
literature is provided in the appendix. Participants in phase 1 will be given $25 grocery store gift
cards as appreciation for their time.

The PPET will be constructed following completion of analysis of the patient interviews.
At the start of phase 2, the content validity (Lynn, 1986) of the PPET will be assessed by six
medical-surgical patients. Item revisions will be made if necessary. RAs will be responsible for
enrolling and consenting patients for phase 2 (instrument-testing and usability). Patients will
complete the demographic form and PPET at the time of enrollment and return them to the RA.
Patients will be informed that their nurses will review their responses. Nurses assigned to
participating patients will be asked to complete usability surveys following review of the
patient’s PPET responses and return them to the central collection boxes. Nurse surveys will not
contain nurse or patient identifiers, therefore an information sheet, approved by the IRB, will be
attached to the usability form in lieu of consent document. IRB approval will be obtained from
the healthcare system and University at the time of grant funding. Patients will be asked to
complete their usability surveys on the day of discharge so the effectiveness of the PPET can be
captured in their responses.

There are numerous medical-surgical units at the hospital and various primary care
clinics that can be utilized if enrollment is slower than anticipated. The PI also has a relationship
with another major healthcare organization in the area that could be included in the study if
additional patients are needed.

Plan for data management/analysis.

During phase 1, the PI will check the transcriptions against the recordings to assure rigor.
Thematic analysis will be used to uncover the themes from the interviews (Boyatzis, 1998). The
P, along with a graduate RA who has completed a qualitative methods course, will code the data
independently to assure confirmability of the data and will then meet in person to compare
interpretations. Themes from patient data will be used to generate items due to the patient-
centeredness of the concept (Pelletier & Stichler, 2014) and the previously identified differences
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in patient and nurse perceptions of the concept (Eldh et al., 2006; Tobiano et al., 2015).

Phase 2 statistical calculations will be performed using SPSS version 24 (SPSS Inc.,
2013). RQ1 will be analyzed by determining the proportion of patients who gave each item a
rating of “3” or “4” (content validity index) (Lynn, 1986). RQ2 will be analyzed by calculating
the Cronbach’s alpha coefficient for the PPET. The scale will be validated with a factor analysis
model, identifying items that measure common constructs of interest in order to analyze RQ3
and RQ4. These common constructs will be tested for convergent validity by relating them to
characteristics like age, education and severity of illness. Usability data from both patients and
nurses will be summarized.
Limitations

This study will be conducted at one academic Magnet designated medical institution.
Replication at other sites is recommended as patient demographics and preferences may differ.
Additionally, this study will only include English-speaking patients, which may lead to
underrepresentation of minority races. The clinical assessment tool is a new tool and estimates
of validity and reliability cannot be predicted prior to the testing in this proposed study. Lastly,
convenience sampling will be used during phase 2. Efforts will be made to enroll all eligible
patients on selected enrollment days to minimize the limitation of convenience sampling.
Figure 1. Timeline of Activities

¢ Recruitment
for Interviews

e Conduction of
Interviews

* Data Analysis

« Construction
of PPET

« Inservices for
Nursing Units

¢ Train RAs

« Create Study

Packets

e Phase 2
recruitment

¢ Data

Collection

¢ Manuscript
preparation

¢ Dissemination

of results to

hospitals

* IRB Approval

d) Relationship to Research Goals

Over the last six years | have concentrated my research on patient empowerment as a
method to engage patients in their chronic illness care to improve outcomes of care. Given the
growing prevalence of chronic illness, the associated cost of care, and decreasing reimbursement
for readmissions, research on ways to improve patient engagement in healthcare is imperative.
While | have focused on patient reports of receipt of empowering-behaviors and nurse reports of
delivery of empowering-behaviors, | have not looked at patient preferences for engagement in
care, in other words, HOW patients want to participate in their care. The lack of a published
assessment tool that can be used by healthcare teams to determine patient preferences for
engagement in care has been cited as a major limitation in patient engagement efforts. This
study is significant because it will develop and test a clinically useful tool (The Patient
Preferences for Engagement Tool) that nursing staff can utilize to tailor their care to patients’
preferences for when and how they would like to participate in their care. This study supports
engagement efforts, which are included in numerous healthcare reform models and provides a
mechanism to improve the patient experience, quality of care, and patient safety. The findings of
the proposed study and my prior studies will inform the preparation of a federal funding
application (AHRQ, NINR, or PCORI) to study the impact of integrating patient preferences for
engagement in care into empowerment efforts on patient outcomes such as actual engagement in
care, decreased adverse events, satisfaction with care, healthcare utilization, or quality of life.
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RRG Project Budget Justification

Total RRG Project Costs ($5,770)

Total Other Personnel Salary ($5,270)

Research Assistant ($4,692,) A senior nursing student or graduate nursing student will be hired
as an RA. The RA will assist with: preparing data forms, patient enrollment, transcription of
voice recordings from interviews, survey collection, data entry of survey data, data cleaning,
manuscript preparation, and preparation of return presentations to hospitals.

Estimated 6 hrs per week x 46 weeks x $17/hr = $4,692.

Graduate Research Assistant ($578) A graduate nursing student who has completed a qualitative
research methods course will be hired to assist with data analysis of interview data and item
generation for PPET.

Estimated 34 hours x $17/hr = $578

Incentives ($500)
Anticipate 20 patients for phase 1
$25 gift card x 20 patients = $500
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Results of Prior SFF/RRG Awards

With my prior SFF/RRG award from 2014, | was able to develop and test the Patient
Perceptions of Patient-Empowering Nurse Behaviors Scale (PPPNBS). The PPPNBS is a
measure of the process of patient empowerment from the patient’s perspective during an acute
hospitalization. Validity and reliability of the PPPNBS was confirmed in a sample of 395
chronically-ill medical and surgical adult patients. Confirmatory factor analysis assisted in the
creation of a shorter, more useful form, for measurement in clinical settings. The study resulted
in a recent peer-reviewed publication in the Journal of Advanced Nursing and a presentation at
the Midwest Nursing Research Society Annual Meeting.

During in-services with the participating nursing units for the PPPNBS study, nurses
expressed an interest in the behaviors | was testing on the PPPNBS. Because of their interest, |
created a nurse form of the survey, the Nurse Perceptions of Patient-Empowering Nurse
Behaviors Scale (NPPNBS), to examine nurse reports of delivering empowering-behaviors. |
submitted a grant to The Southeastern Wisconsin Nurses Research Consortium, which was
funded in June 2014. During this mixed methods study, | was able to test the NPPNBS in a
diverse sample of 336 RNs from 6 different hospitals in Southeastern Wisconsin. 1 also
conducted focus groups with 34 nurses to examine the nurse experience of empowering patients.
Like the patient version, a shortened version of the NPPNBS demonstrated validity and
reliability, and should be used in future studies examining associations between NPPNBS scores
and patient outcomes. Analysis of focus group data revealed that patients engage in their care at
varying levels; however, there is not a clinical assessment tool that nurses can use to determine
when or how patients want to engage in their care. Nurses also reported needing to spend a fair
amount of time educating patients that they have a right to participate in their care. | therefore
determined that my next step in my research trajectory was to develop a clinical assessment tool
that can be used by nurses to assess how and when patients want to participate in their care. |
submitted a grant to American Nurses Foundation/Midwest Nursing Research Society in May of
2016, but it was not funded.
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Table 1

Appendix

Linkages Between Interactive Care Model Concepts, Study Variables, and Study Measures

Interactive Care
Model
Concept

Assessment of Person’s Capacity
for Engagement

Exchange Information and
Communicate Choices

Interactive Care
Model
Definitions
(Drenkard et al.,
2015)

Assessment of a person’s ability
to participate in his/her
healthcare. This may include
looking at the patient’s medical
history, assessment of physical
symptoms, cultural values, health
literacy, activation/motivation,
disease burden, psychosocial
support, preventive health
strategies, involvement in safety,
and technology use for

During this phase, providers must
listen to patients to assess their
values, beliefs, and preferences for
participation in their healthcare.
Together, the provider and patient
determine how a patient wants to
participate in his/her care so that
treatment plans can be tailored to
patient preferences. Also
acknowledging that not all patients
will want to or be able to participate
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healthcare. in their care.
Study Variables | Patient characteristics Patient preferences
Study Measures a. Age Patient Preference for Engagement

b. Perceived health status
c. # of chronic illnesses
d. Education level

Tool (PPET)
a. How he/she would like to
participate in his/her care
b. When or in which
circumstances he/she
would like to participate
in his/her care
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Study ID #
Patient Preference for Engagement Study
Contact Form

Your Name:

Telephone Number:

Alternate Telephone Number:

Best Time To Call:

17
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Semi-Structured Interview Protocol

Discuss that participation is voluntary and that participants end the interview at any time.
Emphasize that they should feel free to share their own experiences and that researchers will

18

maintain confidentiality and anonymity throughout the research process by not using identifying

information.

Prompts for general discussion (30-60 minutes):

“Tell me a little about how you participate in your healthcare.”

“What parts of your healthcare would you like to be involved in that maybe you aren’t at this
time”

“Tell me how providers can help involve you in your healthcare”

“Has your involvement in healthcare changed over time..if so, how”

“When do you like to be involved in your healthcare”

“What parts of healthcare would you not like to be involved”.

Potential Prompting phrases:
“Please tell me more about”
“Could you explain a bit more about.....”

Conclusion/Debrief (5 minutes):

Ask participants if they have anything additional to add and clarify any questions Pl may have.

PI will validate themes and subthemes with participants at the conclusion of the interview.
Thank participants for participating and ensure anonymity once again. Hand out incentive gift
card and direct them to contact the P1 if they should have any questions or concerns .
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Study ID # Patient Preference for Engagement Study
Patient Demographic Form

Thank you for agreeing to participate in the patient engagement study. Please provide us with some background information about you.

Your age: Gender: [ ] male [ ] female
Your marital status: Your race/ ethnicity: (check all that apply)
[ | Married [ ] Asian
[ ] single [ ] African American
[ ] Separated [ | Hispanic
[ | Divorced [ ] white
[ ] Widowed [ ] Other, please describe

[ ] Other, please describe

Do you live alone? [ Ino [ Jyes

If no, how many other people live with you? Adults & Children (less than18 yrs)
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Your highest completed level of education: Which of the following chronic conditions are you being treated for?
[ ] Less than 7" grade [ | High blood pressure
[ ] Junior high school (9™ grade) [ ] Heart Disease
[ | Partial high school (10" or 11™ grade) [ ] High Cholesterol
[ ] High school graduate [ ] Asthma
[ | Partial college or specialized training [ ]corD
[ ] College or university graduate [ | Diabetes
[ ] Graduate degree [ ] Arthritis
[ ] cancer
Years of Education
[ | Osteoporosis
[ ] other
Have you been hospitalized this year? How would you rate your health in general?
[ ] Poor
I:l Yes |:| Fair
I:l No |:| Good
If yes, how many times in last [ ] Very Good

year? [ ] Excellent
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Study ID #
Patient Preference for Engagement Study
Assessment of Usability — Patient Form

Please answer the questions listed below. The answers are on a 5-point scale from 1 to 5. An answer of 1 = strongly disagree,
2= disagree, 3=neutral, 4=agree, and 5=strongly agree.

1. The Patient Preference for Engagement Tool (PPET) provided an 1 2 3 4 5
opportunity to talk with my nurse about my participation in
care. Strongly Neutral Strongly
disagree agree
2. The PPET provided my nurse with useful information about me. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
3. The PPET took too long to complete. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
4. The PPET had too many questions. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
5. The questions on the PPET were easy to understand. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
6. The PPET helped me think about ways I can participate in my 1 2 3 4 5
care.
Strongly Neutral Strongly
disagree agree
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7. Discussing my answers to the questions with the nurses was 1 2 3 4 5
helpful to my care.
Strongly Neutral Strongly
disagree agree
8. | believe that my answers to the questions may change over time. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree

We value your feedback. Please provide any additional feedback you may have about the PPET or individual items on the PPET so that we can

continue to revise the tool to meet the needs of providers and patients.
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Patient Preference for Engagement Study
Assessment of Usability — RN Form
Please answer the questions listed below. The answers are on a 5-point scale from 1 to 5. An answer of 1 = strongly disagree,
2= disagree, 3=neutral, 4=agree, and 5=strongly agree.

1. Patient data from the Patient Preference for Engagement Tool 1 2 3 4 5
PPET) were helpful in planning my nursing care.
( ) P P gmy J Strongly Neutral Strongly
disagree agree
2. lincorporated patient preferences from the PPET in my nursing 1 2 3 4 5
care.
Strongly Neutral Strongly
disagree agree
3. | am satisfied with how long it took me to review my patient’s 1 2 3 4 5
answers on the PPET.
Strongly Neutral Strongly
disagree agree
4. The PPET provided me with useful information about my patient. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
5. The PPET had too many questions. 1 2 3 4 5
Strongly Neutral Strongly
disagree agree
6. The PPET helped me think about ways | could engage my patient 1 2 3 4 S
in his/her care.
Strongly Neutral Strongly
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disagree agree
7. | feel that the use of the PPET will improve the nursing care | 1 3 5
deliver to patients.
Strongly Neutral Strongly
disagree agree
8. The use of the PPET provided an opportunity to talk with 1 3 5
patients about engagement in their care.
Strongly Neutral Strongly
disagree agree
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We value your feedback. Please provide any additional feedback you may have about the PPET or individual items on the PPET so that we can

continue to revise the tool to meet the needs of providers and patients.




September 12, 2016

Teresa Jerofke, PhD, RN

Marquette University, College of Nursing
P.O. Box 1881

Milwaukee, WI 53201-1881

Dear Dr. Jerofke,

As the Director Nursing Practice, Research & Innovation of Froedtert Hospital, I am pleased to
support your study entitled, “Patient Preferences for Engagement” for consideration for funding.
Froedtert Hospital is excited to serve as a site for this study and will provide access to patients
for the project once you have IRB approval.

I understand that you have conducted two prior studies with various medical and surgical units at
Froedtert Hospital and have made valuable connections with nursing leaders of those respective
units. The study will include interviewing patients to develop a clinical assessment tool for
examining patient preferences for engagement in healthcare, testing the usability of the tool for
nurses and patients, and examining psychometric properties of the tool.

This research offers great potential for understanding and increasing patient engagement in care,
consistent with national priority objectives to improve the quality and safety of nursing care.

As a Magnet hospital, we value the conduct of research that investigates nursing practice and
nurses’ impact on patient outcomes. We look forward to having you in our hospital and clinics
to conduct your research and we eagerly await your results. If you have any additional
questions, feel free to contact me at anytime.

We eagerly await you sharing the results of the study with the nursing staff at Froedtert Hospital.
If you have any additional questions, feel free to contact me at anytime.

Sincerely,

‘ /

y ) /AN N

Kf,- Mwyfm& 6402 HORPL, Cro B
Melissa A. Paulson-Conger DNP, RN, CNS-BC
Director of Nursing Practice, Research & Innovation
Froedtert Hospital
9200 W. Wisconsin Ave
Milwaukee, WI 53226
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September 14, 2016
Dear Marquette University Committee on Research,

It is my distinct pleasure to write this letter of unconditional support for the grant application of
Dr. Teresa Jerofke-Owen, entitled ‘Patient Preferences for Engagement in Care.” Engaging
patients in their care has been associated with improved patient satisfaction, increased self-
managing behaviors, and fewer adverse events in hospitalized patients. However, not all
patients want to be involved in all aspects of their care. More concerning is the fact that patients
report key components of patient engagement missing from their care including discharge
planning, patient education, listening to concerns, and participation in care planning. Dr.
Jerofke-Owen’s proposed study will develop and test a tool that nursing staff can utilize to tailor
their care to patients’ preferences for when and how they would like to participate in their care.
This study supports patient engagement, which is included in numerous healthcare reform
models; the study findings will provide needed information to improve the patient experience,
quality of care, and patient safety.

The proposed study builds on Dr. Jerofke-Owen’s prior work demonstrating that surgical
patients who felt the nurse engaged them in their care before hospital discharge had better
post-discharge outcomes. Dr. Jerofke has the requisite experience in tool development as seen
in her recent publications in Journal of Advanced Nursing. Another data-based manuscript on
nurses’ perceptions of their patient engagement behaviors is under review. The research plan
for the proposed study is carefully crafted and includes sufficient staff to accomplish the
implementation and completion of the study, and the interpretation and dissemination of the
findings. Our college and Dr. Jerofke-Owen have excellent working relationships with nursing
leadership in the hospitals in the area, and Dr. Jerofke-Owen should have no difficulty accruing
the projected sample size for adequate testing of the proposed instrument to measure patient
preference for engagement in care.

As the Interim Dean of the College of Nursing, | assure you that Dr. Jerofke-Owen will have
sufficient protected time to ensure the timely completion of her proposed study. As the interim
Associate Dean for Research in the college, | assure you that Dr. Jerofke-Owen will have full
access to any and all support services available through the college Office of Research,
including statistical consultation and assistance with grant management. We will ensure she
has appropriate computing hardware and software to securely collect and store the human
subject’s research data. | am most pleased to endorse this funding application, the skills of the
Pl, and our university and college resources to support the project.

Sincerely yours,

Donna McCarthy, PhD, RN, FAAN
Professor and Interim Dean

Clark Hall P.O. Box 1881 Milwaukee, Wisconsin 53201-1881  Telephone (414-288-3800) Fax (414-288-1597)





