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Abstract
Aim. To describe an integrative review protocol to analyse and synthesize peerreviewed research evidence in relation to engagement of patients and their
families in communication during transitions of care to, in and from acute care
settings.
Background. Communication at transitions of care in acute care settings can be
complex and challenging, with important information about patients not always
clearly transferred between responsible healthcare providers. Involving patients
and their families in communication during transitions of care may improve the
transfer of clinical information and patient outcomes and prevent adverse events
during hospitalization and following discharge. Recently, optimizing patient and
family participation during care transitions has been acknowledged as central to
the implementation of patient-centred care.
Design. Integrative review with potential for meta-analysis and application of
framework synthesis.
Review method. The review will evaluate and synthesize qualitative and
quantitative research evidence identified through a systematic search. Primary
studies will be selected according to inclusion criteria. Data collection, quality
appraisal and analysis of the evidence will be conducted by at least two authors.
Nine electronic databases (including CINAHL and Medline) will be searched. The
search will be restricted to 10 years up to December 2013. Data analysis will
include content and thematic analysis.
Discussion. The review will seek to identify all types of patient engagement
activities employed during transitions of care communication. The review will
identify enablers for and barriers to engagement for patients, families and health
professionals. Key strategies and tools for improving patient engagement, clinical
communication and promoting patient-centred care will be recommended based
on findings.
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Why this review is needed?
• Active engagement of patients in healthcare acts as a safety buffer and potentially
reduces preventative adverse events related to communication breakdown. Yet, the
best approaches and the barriers and enablers for engaging patients and their families in communication during transitions of care remain unknown.
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• This integrative review will address the gaps in knowledge by analysing and synthesizing research and evaluating the quality of evidence in relation to patient and
family engagement in communication during transitions of care.
• This integrative review will identify effective strategies and tools to promote
engagement.
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Introduction
Patients who actively participate in healthcare decisionmaking have been found to have better health outcomes
(Rachmani et al. 2002, Arnetz et al. 2004, 2010, Coleman
et al. 2004, 2006, Weingart et al. 2011) and more positive
experiences of care (Weingart et al. 2011). Key national
and international health agencies have emphasized patient
engagement during healthcare delivery as central to promoting safe care [Joint Commission of Accreditation in Healthcare Organizations (JCAHO) 2003, World Health
Organisation (WHO) 2007, Australian Commission on
Safety and Quality in Health Care (ACSQHC) 2011], with
the importance of patient-centred care affirmed in the landmark report Crossing the Quality Chasm (Institute of Medicine (IOM) 2001). Communication breakdown between
health professionals during transitions of responsibility and
accountability for care is a major safety concern (Thomas
1690

et al. 2013). Omissions in information are reported to
adversely affect patient safety and the quality of care
(McMillan et al. 2006, Kripalani et al. 2007). Described as
a ‘safety buffer’ (Davis et al. 2007, Scott et al. 2011),
patients’ active engagement in health care offers a potential
bridge to clearer communication between health professionals and agencies (Jenkinson et al. 2014). Active engagement
enables health professionals to identify and be responsive to
patient preferences, values and care needs (IOM 2001,
Rathert et al. 2013), thereby offering the potential for
improving patient safety and quality during transitions of
care. However, the role of patients and their families in all
forms of communication during transitions has not been
clearly defined. There is uncertainty about how to promote
patient engagement during communication to improve the
quality and safety of care. Examination of relevant research
will provide evidence to inform health policy development,
clinical practice, education of health professionals and
future research.

Background
Patient-centred care (PCC) has been defined as ‘. . .health
care that is respectful of and responsive to, the preferences,
needs and values of patients and consumers’ (ACSQHC
2011, p.1). PCC, a term used interchangeably with personcentred care, has been operationalized in many healthcare
agencies [Institute of Medicine (IOM) 2001, Rathert et al.
2013, Australian Commission on Safety and Quality in
Health Care (ACSQHC) 2011], using the principles of
PCC defined by the Picker Institute (Picker Institute 2013).
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These principles include coordination and integration of
care; information, communication and education; physical
comfort; emotional support and alleviation of fear and
anxiety; involvement of family and friends; transition and
continuity and access to care, in addition to the central
premise of respect for patients’ values, preferences and
expressed needs (Institute of Medicine (IOM) 2001, Picker
Institute 2013, Rathert et al. 2013). Development of these
principles was initially informed by research conducted by
Gerteis et al. (1993) exploring patient experiences. More
recently, the International Alliance of Patients’ Organisations (IAPO) has recommended five principles of respect;
choice and empowerment; patient involvement in health
policy; access and support and information for organizations to practise and achieve patient-centred health care
(IAPO 2006). These principles form the basis from which
to evaluate current practice (IAPO 2012). However, different stakeholders in health care emphasize different dimensions or elements of PCC (Salzburg Global Seminar
participants 2011, Kitson et al. 2013). These differences
may contribute to definitions of patient participation,
engagement and/or involvement in the PCC movement
having different meanings, depending on the context where
it is enacted (Gallivan et al. 2012).
Much progress has been made in bringing about change
towards more patient-centred healthcare systems (National
Health Service (NHS) Commissioning Board 2012,
ACSQHC 2012). Nonetheless, implementing PCC in an
organization requires more than guiding principles and/or
quality frameworks (Groene et al. 2009, Kitson et al.
2013). Several organizational factors may need to be
aligned for success, including committed senior leadership
and strategic vision; sustained staff satisfaction; feedback
reporting; resources; a culture supportive of change and
importantly the engagement of patients and families at all
levels (Shaller 2007, Luxford et al. 2011).
Patient engagement involves participation in decisionmaking and other aspects of care (Wellard et al. 2003,
Longtin et al. 2010), including patients monitoring their
progress and effects of care and providing suggestions for
improving care (Iedema et al. 2011, Rathert et al. 2011). A
concept analysis by Sahlsten et al. (2008) identified four
attributes of patient participation in a nursing context.
These attributes were an established relationship; the nurse
surrendering some power and control; shared information
and knowledge and active mutual engagement in intellectual and/or physical activities (Sahlsten et al. 2008). Similar
descriptions about the necessity of health professionals
actively enabling or activating patient participation for PCC
to work are found elsewhere (Hibbard & Greene 2013,

Engaging patients in transition communication

Pelletier & Stichler 2014). However, patient willingness to
participate, their condition and differences in expectations
were identified as barriers to patient participation in a
recent integrative review of patient participation in medical
units (Tobiano et al. 2015). Nonetheless, Tobiano and
investigators (2015) found that barriers and promoters in
their findings resonated with Sahlsten et al.’s patient participation attributes. A recent controlled before-and-after study
of PCC for hospitalized chronic heart failure patients found
PCC may reduce the length of stay and preserve functional
performance without increasing the risk of readmission
(Ekman et al. 2012). Improvements in the quality of care,
including shared information, were interpreted as a contributing factor to these findings (Ekman et al. 2012).
Patient engagement is a key element of health reforms (Hibbard & Greene 2013, Pelletier & Stichler 2014), with partnering ‘with’ patients rather than providing services ‘to’
them, advocated as a way to improve patient safety and
quality of care.
Nonetheless, transitions in care between clinicians and/
or clinical settings are particularly susceptible to fragmentation of care and services (Coleman 2003, Geary &
Schumacher 2012). These transitions may seriously compromise the quality and safety of patient care, due to poor
communication and inadvertent information loss (Forster
et al. 2003, Kripalani et al. 2007, Parrish et al. 2009).
Preventable adverse events during transitions in care
include medication error, missed diagnosis, postoperative
wound infections (Forster et al. 2003) and falls (Paniagua
et al. 2006). Medication errors during transitions are often
significant events (Coleman 2003), with approximately
30% of all adverse drug events (ADEs) being preventable
and most ADEs occurring during the ordering phase of
medication management in acute care settings (Bates et al.
1995, Aljadhey et al. 2013). The incomplete or incorrect
transfer of medication information during transitions of
care to, in and from acute care settings has led many
organizations to advocate for medication reconciliation at
admission and discharge (The Joint Commission 2006,
Accreditation Canada 2013, WHO 2013), as well as the
development of computerized decision supports to avoid
these preventable ADEs (Barber 2004). Furthermore, tools
have been developed to engage patients in medication reconciliation to improve patient safety (Heyworth et al.
2014). Weingart and investigators (2011) reported an
inverse relationship between patient participation and
adverse events and concluded that patient participation
may prevent lapses in care.
Globally, the importance of partnering with patients to
meet their needs and improve patient safety (WHO 2004)
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has led to the development of major health policies,
which acknowledge the paradigm shift and potential
impact of PCC for reducing preventable adverse events
during hospitalization (JCAHO 2003, WHO 2007,
National Health and Hospitals Reform Commission
2009, Australian Commission on Safety and Quality in
Health Care (ACSQHC) 2011). Government health agencies have established healthcare rights and/or charters that
reinforce the patient’s right to be included in decisions
and choice about their health care and the right to be
respected (ACSQHC 2008, The Joint Commission 2012,
Department of Health 2013). More recently, the Australian Safety and Quality Health Service Standards
require all health services to demonstrate a system-wide
PCC focus and approach, to ensure that organizations
are actively partnering with patients (Australian Commission on Safety and Quality in Health Care (ACSQHC)
2011). Other international policy documents also promote
PCC in organizational standards (National Institute for
Health and Care Excellence (NICE) 2012, US Department
of Health & Human Services 2015).
Despite these policies, there is a paucity of empirical evidence about the role and experiences of patients and families’ when participating in health care. Little is known
about how patients and families engage during transitions
in care or the role or willingness of health professionals to
promote patient participation in acute health contexts. It is
also not known whether some strategies and processes may
be better than others for promoting patient engagement,
particularly during times of transition when clinical communication errors have been shown to be most prevalent
(Botti et al. 2009, Thomas et al. 2013). Without reviewing
evidence, patient safety approaches and programmes to
optimize patient engagement are at risk of being misdirected and achieving suboptimal quality and patient safety
outcomes. This integrative review is part of a larger project
to inform development of resources to assist clinicians,
patients and their families to engage in communication during transitions of care to, in and from acute care settings
(ACSQHC 2015).

The protocol
Aim
The aim of this integrative review is to analyse and synthesize the peer-reviewed research evidence in relation to
engagement of patients and their families in communication
during transitions of care to, in and from acute care
settings.
1692

Research question
What are the enablers for and barriers to, engaging patients
in communication during transitions of care to, in and from
acute care settings; and what are the strategies, tools and
resources that enable patient engagement in communication
during transitions of care?

Design
An integrative review will be undertaken. An integrative
review of evidence includes identification of the problem,
literature search, data evaluation and data analysis, which
includes verification of data and drawing conclusions based
on analysis (Whittemore & Knafl 2005). These steps are
similar to those used for systematic reviews, as described in
the reporting standards of systematic reviews (Moher et al.
2009). However, integrative reviews accommodate diverse
data sources, with the type of study design not restricted in
the review (Soares et al. 2014). Furthermore, synthesis may
combine both quantitative and qualitative data if there are
similarities and involves a more flexible analytic approach
compared with systematic reviews (Whittemore & Knafl
2005, Joanna Briggs Institute 2014, Soares et al. 2014).
Integrative reviews are useful when the scope of the topic is
complex and uncertain.
The SPICE framework, developed in social sciences
(Booth 2004), will be used to develop the review question
and scope of the review, including the inclusion criteria.
Components of the SPICE framework are described in
Figure 1.
Inclusion criteria
Studies will be included if they describe patient, family or
caregiver engagement in communication with healthcare
providers during transitions of care to, in and from acute
care settings, with all forms of communication (verbal,
behavioural and written) eligible for inclusion. Limits to
study design will not be applied. Eligible studies will
include quantitative, qualitative and mixed method studies.
Studies published over a 10-year period ending 2013 will
be eligible for inclusion. The setting, perspective, intervention/phenomenon of interest and evaluation/outcomes for
inclusion are described below.
Setting
Studies located in an acute care setting and studies describing the transition of care to and from acute care settings
will be included. An acute care setting is defined as a hospital or other specialty facility that receives patients with an
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acute (new onset) illness, disease, condition or problem for
cure or symptom management and/or support (Hirshon
et al. 2013).
Perspective/participants
Studies that include patients (adults, children) who are able
to communicate their wishes, needs, goals and concerns will
be eligible for inclusion. Also, studies including patients
who involve a family member in communication processes
on their behalf will be eligible for inclusion.
Intervention/phenomenon of interest
Studies that describe communication (verbal, behavioural,
written exchange of information) of care needs, assessments
and evaluations during transition of care to, in and from an
acute care setting will be eligible for inclusion. These studies will need to describe patient and/or family engagement
in the transition of care communication. Particular focus
will be on engagement during handover. Key terms are
defined below:

•

•

•

The transition of care is defined as the movement of a
patient from one setting of care to another or the transfer
of the responsibility of care from one healthcare provider
to another (Ma et al. 2004, National Transitions of Care
Coalition (NTOCC) (2008–2015). Transitional care is
defined as a ‘set of actions designed to ensure the coordination and continuity of care as patients transfer
between different locations or different levels of care
within the same location’ (Coleman et al. 2005, p. 246).
Communication process includes any form of communication strategy or process for communicating care
needs, assessments and evaluations. However, the particular focus will be on verbal or written communication of care, that is, the handover.
Patient engagement encompasses activities (verbal,
behavioural, written) to enhance patients’ and families/carers’ understanding of their condition, treatments
and care plans, partnership and involvement in decision-making and evaluation of care outcomes.

Evaluation/outcomes
Factors (enablers and barriers) influencing patient and family engagement (involvement, participation) in communication during transitions of care, the perceived benefits and
patient outcomes will be examined as outcomes of interest.
Attempts to measure engagement behaviours will also be
included. In addition, the review will identify the strategies,
tools and techniques used to facilitate patient and their
families’ engagement in communication at transitions.

Engaging patients in transition communication

Exclusion criteria
Studies including patients who are unable to explicitly
engage in transitional processes, for example, neonates,
infants and unconscious patients, will be excluded. NonEnglish studies and reports that describe a quality improvement project without a research methodology and grey
literature sources, except for academic doctoral theses
retrieved through electronic databases or hand searching,
will be excluded.

Search methods
Using the elements specified in the SPICE framework, a
search strategy will be developed. Search terms will include
the following keywords and their synonyms: communication, patients, adults, children, acute care, general practice,
residential aged care, community care, primary care, transitions of care, transfer, continuity of care, health provider,
and engagement. A healthcare librarian will be consulted to
help refine the search strategy.
We will systematically search the following electronic
bibliographic databases: The Cochrane Central Register of
Controlled Trials (CENTRAL) (The Cochrane Library),
Web of ScienceTM Core Collection and Current Contents
Connect (Thomson Reuters), Cumulative Index to Nursing
and Allied Health Literature (CINAHL) Complete (Ebscohost), Medline (Ebscohost), PsycInfo (Ebscohost), EMBASE
(with Medline deselected under advanced search) and
Sociological Abstracts (ProQuest). Search dates in each
database will be limited from 2003 to 2013. Subject headings and keywords will be adapted according to the nuances of each database. In addition, the search coordinator of
the Cochrane Effective Practice and Organisation of Care
Group’s trials register will be consulted for other trial
sources. We will hand search the reference lists of studies
selected for eligibility assessment to identify additional
relevant references.
Screening and selection process
A reference management system will be used, with duplicate
sources removed. Two members of the research team will
screen all titles and abstracts retrieved. Consensus by two
independent reviewers will determine the selection of potentially relevant reports for eligibility assessment. All potentially relevant reports will be retrieved in full text. Titles and
abstracts with insufficient information to make a judgement
about relevance will have the full text retrieved to confirm
its relevance or not. Using predetermined inclusion and
exclusion criteria, one reviewer will assess the eligibility of
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selected reports for inclusion in the review. A second
reviewer will then verify selection for inclusion. Disagreements will be resolved through consensus; a third-person
arbiter will be used if agreement cannot be reached. Publications reporting on the same study will be counted as a single
study with findings reported under the primary reference. A
flow diagram adapted from PRISMA (Figure 2) will illustrate the results of the search, screening and selection
processes for identifying studies for inclusion in the review.

Quality appraisal
The Mixed Methods Appraisal Tool (MMAT) version 2011
(Pluye et al. 2011) will be used to assess the methodological
quality of studies. The advantages of MMAT include comprehensive guidelines and simplicity for summarizing overall
quality across a range of study designs. Critical appraisal
using the MMAT tool is determined by the type of study
design: quantitative, qualitative or mixed empirical methods. The criteria are specific to each type of study, with four
domains apportioned to qualitative studies and quantitative
studies subdivided into randomized controlled, non-randomized and descriptive studies. Each study will be assigned
an overall quality score, using asterisks representing the
quality appraisal of each study. Scores vary from 25% (*)
when one criterion is met to 100% (****) when all criteria
are met. For mixed methods studies, there are three criteria
specific to mixed method methodology and the scores will
vary from 50% (**) when one criterion is met to 100%
(****) when all three criteria are met. Concomitant appraisal of qualitative and quantitative aspects of each mixed
method study is required in the MMAT tool, with the overall score not exceeding the lowest component score.
Evidence to support the validity and reliability of different methodological quality tools for assessing studies in

mixed study integrative reviews is equivocal (Sanderson
et al. 2007, Crowe & Sheppard 2011). Using different quality scoring systems and scales for the purpose of measuring
methodological quality has been found to lead to inconsistent findings and recommendations (Armijo-Olivo et al.
2015). This is particularly so when these tools are used for
making judgements about whether a study is included or
excluded from the analysis. There is no consensus about
which quality assessment tools and scales are best for
mixed methodologies, because most tools with or without
scoring systems lack rigour (Crowe & Sheppard 2011).
Currently, the recommended approach for assessing quality
is for quality domains/items to be evaluated separately with
the impact of methodological limitations on findings
explored (Whiting et al. 2005, Wisdom et al. 2012).
Reporting of methodological quality judgements ensures the
transparency of decisions (Wisdom et al. 2012).
The data extraction form will incorporate the criteria for
critical appraisal obtained from the Cochrane Handbook for
Systematic Reviews of Interventions (Higgins & Green
2011) and supplement for qualitative studies (Hannes 2011)
into the data extraction form. Data extraction will include
evidence of credibility, transferability, dependability and
confirmability for qualitative studies. Data extraction from
quantitative studies will include assessment of the risk of
bias including selection, attrition (withdrawal), performance,
detection and reporting in addition to generalizability. In
addition, each study will have these quality domains/items
extracted and evidential data used to complete the MMAT
criteria. In the review, MMAT will be used as a summarizing
tool, with methodology taken into account when grouping
findings. The MMAT score will not be used for exclusion
decisions. All studies will be included with aspects of their
methodological quality, including limitations, highlighted
and the strength of the evidence summarized.

Setting: Transitions of care to, within, and from acute care settings.
Perspective: Adults, children, patients, families, and health professionals who are
engaged in communication during transitions of care.
Intervention/Phenomenon of interest: The participation of patients in the
communication of transition processes from home/residence/clinic to hospital,
throughout hospitalisation, and return to the community.
Comparison: Any communication process used to engage patients at transitions of
care related to acute care settings. A comparison group is not required for studies to
be included.
Evaluation: Synthesis of individual peer-reviewed studies1. Identification of enablers
for, and barriers to engaging patients and their families in communication during
transitions of care.

Figure 1 Application of the SPICE framework for review question, inclusion criteria and search strategy for the integrative review. 1Evaluation in the SPICE framework was refined prior to data collection, with other types of documents removed.
1694
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Data extraction
All relevant data will be extracted into a Microsoft Excel
spreadsheet (Microsoftâ Office, Redmond, Washington)
using a predetermined form which will include the study
purpose, participant and trial characteristics, results and
supporting data for critical appraisal. One member of the
research team will perform the data extraction with a second member of the team double checking the extracted
data for accuracy and completeness. Disagreements in the
data collected will be resolved by discussion, with reference
to the original publication for clarification and a third team
member involved as arbiter if required. A preliminary a priori analytical framework will be developed by the research
team to inform data analysis and synthesis.
Synthesis
The ‘Framework’ synthesis approach will be used to analyse
and synthesize the data (Ritchie & Spencer 1994). The five
analytical stages in the Framework approach include the
following:
1 Familiarization – becoming familiar with the content of

data.
2 Identification of a thematic framework – identifying key

issues, concepts and themes.
3 Indexing – systematically applying the thematic frame-

work to the data.

Engaging patients in transition communication

whom and under what circumstances (Rycroft-Malone et al.
2012, McCormack et al. 2013). This process includes mapping and interpreting the key characteristics of the data, and
the resulting findings will be reviewed by all members of the
research team for accuracy and relevance. Integrative review
methodology (Whittemore & Knafl 2005) describes grouping
similar study designs and characteristics prior to sequential
synthesis of data from qualitative designs, non-randomized
studies followed by randomized interventional studies. However, this integrative review is explorative in nature with a
broad scope for identify relevant studies (see SPICE framework); therefore, analysis and synthesis based on design will
be conducted concurrently (Heyvaert et al. 2013). For randomized studies, with two or more studies of similar trial
characteristics and outcomes of interest, data may be pooled
using appropriate computer software, such as Review Manager Version 53, to enable an estimate of a summary effect
for reporting and evaluating this type of evidence. The
‘Framework’ method will provide an overarching approach
to analysis and synthesis of the evidence (Ritchie & Spencer
1994) and will incorporate all study designs. Presentation of
the findings will include an overview of the methodological
quality of the studies and the strength of the evidence. Findings from the ‘Framework’ synthesis will be reported narratively and the current state of knowledge in the field
discussed along with implications for health policy, education, clinical practice and future research.

4 Charting – rearranging the data according to the appro-

priate thematic reference.
5 Mapping and interpretation – identifying the key charac-

teristics of the data.
Full-text reports of included studies and data populated in
the Excel spreadsheet will be provided to all team members
to enable familiarization and coding of data according to key
issues, concepts and themes. Extracted data will be examined
for outcomes and practices including strategies, processes
and tools for patient engagement in communication during
transitions of care. The enabling factors and barriers associated with patient engagement during care transitions to, in
and from acute care settings will be identified. Both inductive
and deductive processes will be used to code data and provide organizing themes, with familiarization and coding conducted independently. Research team members will then
compare and discuss the organizing themes derived from the
coded data, to generate an a priori analytic framework of
broader themes and categories. One member of the research
team will proceed with indexing and charting individual
study data under the broader themes and categories. The
team will review this evidence in terms of what works for

Discussion
This integrative review will seek to comprehensively synthesize the existing body of research related to engaging patients
and their families in communication during transitions of
care. The background for this protocol provides clear identification of the problem and purpose of gathering the data.
The method clearly describes the process of study selection
and identifies the steps to gather, code and aggregate results
from individual studies and to evaluate the evidence in a way
that is sufficiently robust to enable a meaningful outcome
and replicable review. The protocol specifies the inclusion
criteria without limiting the types of studies for inclusion or
types of communication processes and/or transitions of care.
By considering quantitative, qualitative and mixed method
studies, we aim to produce a comprehensive review and recommendations that are relevant for policy makers and
healthcare professionals. As an emerging field of study,
insights into all perspectives help build a body of knowledge
to inform practice. The findings from this integrative review
will have important implications for health policy, education
and clinical practice. We envisage that strategies and tools to
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Records identified through
database searching
(n = )

Additional records identified
through other sources
(n = )

Records after duplicates removed
(n = )

Records screened
(n = )

Full-text articles assessed
for eligibility
(n = )

Records excluded
(n = )

Full-text articles excluded,
with reasons
(n = )

Studies included in
qualitative synthesis
(n = )

Studies included in
quantitative
synthesis (meta-analysis)
(n = )

Figure 2 Flow diagram of the search, screening and selection processes. PRISMA 2009 Flow Diagram (Moher et al. 2009).
facilitate PCC during transitions may be identified through
this explicit and systematic approach to synthesizing evidence. In addition, gaps in knowledge will be identified and
be instructive for future research. Finally, this integrative
review will raise awareness about the immense complexity of
patient engagement in transitions of care.

Limitations
There are potential limitations in the study design. The integrative review may not identify all patient engagement activities, because non-English reports are excluded. The search
dates are restricted, as patient engagement in health care has
only recently gained momentum in research; therefore, to
ensure recommendations are contemporary, the search dates
will be limited to a 10-year period. Appraisal of evidence
when including quantitative and qualitative studies can be
challenging, as very few critical appraisal tools for mixed
study reviews are available (Crowe & Sheppard 2011).
MMAT has content validity (Crowe & Sheppard 2011),
reliability was pilot tested (Pace et al. 2012), but has recently
1696

been shown to be variable (Souto et al. 2015). In this review,
consensus discussion will follow independent appraisal to
minimize discrepancies as a limitation.

Conclusion
Patient-centred care that seeks to engage patients and
their families during healthcare delivery, including transitions of care, is recognized as a crucial step in ensuring
patient safety and improving quality in the continuum of
health care. This integrative review will identify enablers
for and barriers to, patient engagement, including structures (strategies, tools), processes and outcomes found to
promote patient participation in transitions of care. Based
on the findings, recommendations for system-wide health
service improvements (through policy and practice) and
future directions for education and research will be made.
A report will be prepared on behalf of the Australian
Commission on Quality and Safety in Health Care to
inform future development of resources to assist patients,
families and health professionals to engage in communica-

© 2016 The Authors. Journal of Advanced Nursing Published by John Wiley & Sons Ltd

JAN: PROTOCOL

tion during transitions of care to, in and from acute care
settings.

Acknowledgements
This study is part of a larger project commissioned by the
Australian Commission on Safety and Quality in Health
Care on engaging patients in communication at transitions
of care. The project’s research team was co-led by Tracey
Bucknall and Wendy Chaboyer.

Funding
This study was funded by the Australian Commission on
Safety and Quality in Health Care.

Conflict of interest
No conflicts of interest have been declared by the authors.

Author contributions
All authors have agreed on the final version and meet at
least one of the following criteria [recommended by the
ICMJE (http://www.icmje.org/recommendations/)]:

•
•

substantial contributions to conception and design,
acquisition of data, or analysis and interpretation of
data;
drafting the article or revising it critically for important
intellectual content.

References
Accreditation Canada (2013) Required Organizational Practices
Handbook 2014 Accreditation Canada, Ottawa, Canada.
Aljadhey H., Mahmoud M.A., Mayet A., Alshaikh M., Ahmed Y.,
Murray M.D. & Bates D.W. (2013) Incidence of adverse drug
events in an academic hospital: a prospective cohort study.
International Journal for Quality in Health Care 25(6), 648–655.
doi:10.1093/intqhc/mzt075.
Armijo-Olivo S., da Costa B.R., Cummings G.G., Ha C., Fuentes
J., Saltaji H. & Egger M. (2015) PEDro or Cochrane to assess
the quality of clinical trials? A meta-epidemiological study. PLoS
ONE 10(7), e0132634-e. doi: 10.1371/journal.pone.0132634.
Arnetz J.E., Almin I., Bergstr€
om K., Franzen Y. & Nilsson H.
(2004) Active patient involvement in the establishment of
physical therapy goals: effects on treatment outcome and quality
of care. Advances in Physiotherapy 6(2), 50–69. doi:10.1080/
14038190310017147.
Arnetz J.E., Winblad U., H€
oglund A.T., Lindahl B., Sp
angberg K.,
Wallentin L., Wang Y., Ager J. & Arnetz B.B. (2010) Is patient
involvement during hospitalization for acute myocardial

Engaging patients in transition communication
infarction associated with post-discharge treatment outcome? An
exploratory study. Health Expectations 13(3), 298–311.
doi:10.1111/j.1369-7625.2009.00588.x.
Australian Commission on Safety and Quality in Health Care
(ACSQHC) (2008) Australian Charter of Healthcare Rights
[Online]. Retrieved from http://www.safetyandquality.gov.au/
national-priorities/charter-of-healthcare-rights/ on 9 April 2015.
Australian Commission on Safety and Quality in Health Care
(ACSQHC) (2011) Patient-Centred Care: Improving Quality and
Safety Through Partnerships With Patients and Consumers.
ACSQHC, Sydney.
Australian Commission on Safety and Quality in Health Care
(ACSQHC) (2012) National Safety and Quality Health Service
Standard 2: Partnering With Consumers [Online]. Retrieved from
http://www.safetyandquality.gov.au/our-work/patient-andconsumer-centred-care/national-safety-and-quality-health-servicestandard-2-partnering-with-consumers/ on 05 May 2015.
Australian Commission on Safety and Quality in Health Care
(ACSQHC) (2015) Engaging Patients in Communication at
Transitions of Care. (Prepared by a consortium from Deakin and
Griffith Universities) ACSQHC, Sydney.
Barber N. (2004) Designing information technology to support
prescribing decision making. Quality and Safety in Health Care
13(6), 450–454. doi:10.1136/qshc.2004.012104.
Bates D.W., Cullen D.J., Laird N., Petersen L.A., Small S.D., Servi
D., Laffel G., Sweitzer B.J., Shea B.F. & Hallisey R. (1995)
Incidence of adverse drug events and potential adverse drug
events: implications for prevention. JAMA 274(1), 29–34.
doi:10.1001/jama.1995.03530010043033.
Booth A. (2004) Formulating answerable questions. In EvidenceBased Practice for Information Professionals: A Handbook
(Booth A. & Brice A., eds), Facet, London, pp. 61–70.
Botti M., Bucknall T., Cameron P., Johnstone M.J., Redley B.,
Evans S., Jeffcott S., Currey J., Derome S. & McNess A. (2009)
Inter-Professional Communication and Team Climate in
Complex Clinical Handover Situations: Issues for Patient Safety
in the Private Sector. Final Report to the Australian Commission
of Safety and Quality in Health Care. ACSQHC, Sydney,
Australia.
Coleman E.A., Smith J.D., Frank J.C., Min S.J., Parry C. &
Kramer A.M. (2004) Preparing patients and caregivers to
participate in care delivered across settings: the care transitions
intervention. Journal of the American Geriatrics Society 52(11),
1817–1825. doi:10.1111/j.1532-5415.2004.52504.x.
Coleman E., Mahoney E. & Parry C. (2005) Assessing the quality
of preparation for posthospital care from the patient’s
perspective: the care transitions measure. Medical Care 43(3),
246–255. doi:10.1097/00005650-200503000-00007.
Coleman E.A., Parry C., Chalmers S. & Min S.-J. (2006) The care
transitions intervention: results of a randomized controlled trial.
Archives of Internal Medicine 166(17), 1822–1828. doi:10.1001/
archinte.166.17.1822.
Crowe M. & Sheppard L. (2011) A review of critical appraisal
tools show they lack rigor: alternative tool structure is proposed.
Journal of Clinical Epidemiology 64(1), 79–89. doi:10.1016/
j.jclinepi.2010.02.008.
Davis R.E., Jacklin R., Sevdalis N. & Vincent C.A. (2007) Patient
involvement in patient safety: what factors influence patient

© 2016 The Authors. Journal of Advanced Nursing Published by John Wiley & Sons Ltd

1697

T.K. Bucknall et al.
participation and engagement? Health Expectations 10(3), 259–
267. doi:10.1111/j.1369-7625.2007.00450.x.
Department of Health (2013) The NHS Constitution for England.
Department of Health, UK.
Ekman I., Wolf A., Olsson L.-E., Taft C., Dudas K., Schaufelberger
M. & Swedberg K. (2012) Effects of person-centred care in
patients with chronic heart failure: the PCC-HF study. European
Heart Journal 33(9), 1112–1119. doi:10.1093/eurheartj/ehr306.
Forster A.J., Murff H.J., Peterson J.F., Gandhi T.K. & Bates D.W.
(2003) The incidence and severity of adverse events affecting
patients after discharge from the hospital. Annals of Internal
Medicine 138(3), 161–167. doi:10.7326/0003-4819-138-3200302040-00007.
Gallivan J., Burns K.K., Bellows M. & Eigenseher C. (2012) The
many faces of patient engagement. Journal of Participatory
Medicine 4, e32.
Geary C.R. & Schumacher K.L. (2012) Care transitions:
integrating transition theory and complexity science concepts.
Advances in Nursing Science 35(3), 236–248. doi:10.1097/
ANS.0b013e31826260a5.
Gerteis M., Edgman-Levitan S., Daley J. & Delbanco T.L. (1993)
Through the Patient’s Eyes: Understanding and Promoting
Patient-Centered Care. Jossey-Bass, San Francisco, CA.
Groene O., Lombarts M.J.M.H., Klazinga N., Alonso J.,
Thompson A. & Su~
nol R. (2009) Is patient-centredness in
European hospitals related to existing quality improvement
strategies? Analysis of a cross-sectional survey (MARQuIS
study). Quality and Safety in Health Care 18(Suppl 1), i44–i50.
doi:10.1136/qshc.2008.029397.
Hannes K. (2011) Chapter 4: Critical Appraisal of Qualitative
Research [Online]. Retrieved from http://cqrmg.cochrane.org/
supplemental-handbook-guidance on 29 January 2014.
Heyvaert M., Maes B. & Onghena P. (2013) Mixed methods
research synthesis: definition, framework and potential. Quality
& Quantity 47(2), 659–676. doi:10.1007/s11135-011-9538-6.
Heyworth L., Paquin A.M., Clark J., Kamenker V., Stewart M.,
Martin T. & Simon S.R. (2014) Engaging patients in medication
reconciliation via a patient portal following hospital discharge.
Journal of the American Medical Informatics Association 21(e1),
e157–e162. doi:10.1136/amiajnl-2013-001995.
Hibbard J.H. & Greene J. (2013) What the evidence shows about
patient activation: better health outcomes and care experiences;
fewer data on costs. Health Affairs 32(2), 207–214. doi:10.1377/
hlthaff.2012.1061.
Higgins J. & Green S. (2011) Cochrane Handbook for Systematic
Reviews of Interventions Version 5.1.0 [updated March 2011]
[Online]. Retrieved from www.cochrane-handbook.org on 15
March 2014.
Hirshon J.M., Risko N., Calvello E., de Ramirez S.S., Narayan M.,
Theodosis C., O’Neill J. & for the Acute Care Research
Collaborative at the University of Maryland Global Health
Initiative (2013) Health systems and services: the role of acute
care. Bulletin of the World Health Organization 91(5), 386–388.
doi:10.2471/BLT.12.112664.
Iedema R., Allen S., Britton K. & Gallagher T.H. (2011) What do
patients and relatives know about problems and failures in care?
BMJ Quality and Safety 21(3), 1–8. doi:10.1136/bmjqs-2011000100.

1698

Institute of Medicine (IOM) (2001) Crossing the Quality Chasm: A
New Health System for the 21st Century National Academies
Press, Washington, DC.
International Alliance of Patients’ Organizations (IAPO) (2006)
Declaration on Patient-Centred Healthcare [Online]. Retrieved
from http://iapo.org.uk/patient-centred-healthcare on 09 April
2015.
International Alliance of Patients’ Organizations (IAPO) (2012)
Patient-Centred Healthcare Indicators Review [Online].
Retrieved from http://iapo.org.uk/patient-centred-healthcare on
09 April 2015.
Jenkinson B., Young K. & Kruske S. (2014) Maternity services and
the discharge process: a review of practice in Queensland.
Women
and
Birth
27(2),
114–120.
doi:10.1016/
j.wombi.2013.12.001.
Joanna Briggs Institute (2014) Joanna Briggs Institute Reviewers’
Manual: Methodology for JBI Mixed Methods Systematic
Reviews. The University of Adelaide, South Australia.
Joint Commission of Accreditation in Healthcare Organizations
(JCAHO) (2003) Patients as partners: maximizing the
effectiveness of your safety program with patient participation.
Joint Commission Perspectives on Patient Safety 3(5), 1.
Kitson A., Marshall A., Bassett K. & Zeitz K. (2013) What are the
core elements of patient-centred care? A narrative review and
synthesis of the literature from health policy, medicine and
nursing. Journal of Advanced Nursing 69(1), 4–15. doi:10.1111/
j.1365-2648.2012.06064.x.
Kripalani S., LeFevre F., Phillips C.O., Williams M.V., Basaviah P.
& Baker D.W. (2007) Deficits in communication and
information transfer between hospital-based and primary care
physicians: implications for patient safety and continuity of care.
JAMA 297(8), 831–841. doi:10.1001/jama.297.8.831.
Longtin Y., Sax H., Leape L.L., Sheridan S.E., Donaldson L. &
Pittet D. (2010) Patient participation: current knowledge and
applicability to patient safety. Mayo Clinic Proceedings 85(1),
53–62. doi:10.4065/mcp.2009.0248.
Luxford K., Safran D.G. & Delbanco T. (2011) Promoting patientcentered care: a qualitative study of facilitators and barriers in
healthcare organizations with a reputation for improving the
patient experience. International Journal for Quality in Health
Care 23(5), 510–515. doi:10.1093/intqhc/mzr024.
Ma E., Coleman E., Fish R., Lin M. & Kramer A. (2004)
Quantifying posthospital care transitions in older patients.
Journal of American Medical Directors Association 5(2), 71–74.
doi:10.1016/S1525-8610(04)70058-4.
McCormack B., Rycroft-Malone J., DeKorby K., Hutchinson A.M.,
Bucknall T.K., Kent B., Schultz A., Snelgrove-Clarke E., Stetler
C., Titler M., Wallin L. & Wilson V. (2013) A realist review of
interventions and strategies to promote evidence-informed health
care: a focus on change agency. Implementation Science 8, 107.
doi:10.1186/1748-5908-8-107.
McMillan T.E., Allan W. & Black P.N. (2006) Accuracy of
information on medicines in hospital discharge summaries.
Internal Medicine Journal 36(4), 221–225. doi:10.1111/j.14455994.2006.01028.x.
Moher D., Liberati A., Tetzlaff J. & Altman D.G. & The PRISMA
Group (2009) Preferred reporting items for systematic reviews
and meta-analyses: the PRISMA statement. Annals of Internal

© 2016 The Authors. Journal of Advanced Nursing Published by John Wiley & Sons Ltd

JAN: PROTOCOL
Medicine 151(4), 264–269. doi: 10.7326/0003-4819-151-4200908180-00135.
National Health and Hospitals Reform Commission (2009) A
Healthier Future for all Australians: Final Report. Australian
Government, Canberra.
National Health Service (NHS) Commissioning Board (2012)
Everyone Counts: Planning for Patients 2013/2014. NHS
England, Redditch, UK.
National Institute for Health and Care Excellence (NICE) (2012)
NICE Quality Standard 15: Patient Experience in Adult NHS
Services. NICE, UK.
National Transitions of Care Coalition (NTOCC) (2008–2015)
NOTCC: Who we Serve: Health Care Professionals [Online].
Retrieved from http://www.ntocc.org/WhoWeServe/HealthCare
Professionals.aspx on 03 March 2015.
Pace R., Pluye P., Bartlett G., Macaulay A.C., Salsberg J., Jagosh J.
& Seller R. (2012) Testing the reliability and efficiency of the
pilot Mixed Methods Appraisal Tool (MMAT) for systematic
mixed studies review. International Journal of Nursing Studies
49(1), 47–53. doi:10.1016/j.ijnurstu.2011.07.002.
Paniagua M.A., Malphurs J.E. & Phelan E.A. (2006) Older
patients presenting to a county hospital ED after a fall: missed
opportunities for prevention. The American Journal of
Emergency Medicine 24(4), 413–417. doi:10.1016/j.ajem.2005.
12.005.
Parrish M.M., O’Malley K., Adams R.I., Adams S.R. & Coleman
E.A. (2009) Implementation of the care transitions intervention:
sustainability
and
lessons
learned.
Professional
Case
Management
14(6),
282–293.
doi:10.1097/
NCM.0b013e3181c3d380.
Pelletier L.R. & Stichler J.F. (2014) Ensuring patient and family
engagement: a professional nurse’s toolkit. Journal of Nursing
Care Quality 29(2), 110–114. doi:10.1097/ncq.0000000000000
046.
Picker Institute (2013) Picker Principles of Patient Centered Care
[Online]. Retrieved from http://pickerinstitute.org/ on 15 March
2015.
Pluye P., Robert E., Cargo M., Bartlett G., O’Cathain A., Griffiths
F., Boardman F., Gagnon M.P. & Rousseau M.C. (2011)
Proposal: A Mixed Methods Appraisal Tool for Systematic
Mixed Studies Reviews [Online]. Retrieved from http://
mixedmethodsappraisaltoolpublic.pbworks.com on 02 April
2014.
Rachmani R., Levi Z., Slavachevski I., Avin M. & Ravid M.
(2002) Teaching patients to monitor their risk factors retards the
progression of vascular complications in high-risk patients with
Type 2 diabetes mellitus—a randomized prospective study.
Diabetic Medicine 19(5), 385–392. doi:10.1046/j.14645491.2002.00701.x.
Rathert C., Huddleston N. & Pak Y. (2011) Acute care patients
discuss the patient role in patient safety. Health Care
Management
Review
36(2),
134–144.
doi:10.1097/
HMR.0b013e318208 cd31.
Rathert C., Wyrwich M.D. & Boren S.A. (2013) Patient-centered
care and outcomes: a systematic review of the literature. Medical
Care Research and Review 70(4), 351–379. doi:10.1177/
1077558712465774.

Engaging patients in transition communication
Review Manager (2014) Review Manager (RevMan) [Computer
Program]. Version 5.3. The Nordic Cochrane Centre, The
Cochrane Collaboration, Copenhagen.
Ritchie J. & Spencer L. (1994) Qualitative data analysis for applied
policy research. In Analysing Qualitative Data (Bryman A. &
Burgess R., eds), Routledge, London, pp. 173–194.
Rycroft-Malone J., McCormack B., Hutchinson A.M., DeCorby K.,
Bucknall T.K., Kent B., Schultz A., Snelgrove-Clarke E., Stetler
C.B., Titler M., Wallin L. & Wilson V. (2012) Undertaking
realist synthesis: illustrating the method for implementation
research. Implementation Science 7, 33. doi:10.1186/1748-59087-33.
Sahlsten M.J.M., Larsson I.E., Sj€
ostr€
om B. & Plos K.A.E. (2008)
An analysis of the concept of patient participation. Nursing
Forum 43(1), 2–11. doi:10.1111/j.1744-6198.2008.00090.x.
Salzburg Global Seminar participants (2011) Salzburg statement on
shared decision making. BMJ 342, 1745. doi:10.1136/
bmj.d1745.
Sanderson S., Tatt I.D. & Higgins J.P. (2007) Tools for assessing
quality and susceptibility to bias in observational studies in
epidemiology: a systematic review and annotated bibliography.
International Journal of Epidemiology 36(3), 666–676.
doi:10.1093/ije/dym018.
Scott J., Dawson P. & Jones D. (2011) Do older patients’
perceptions of safety highlight barriers that could make their
care safer during organisational care transfers? BMJ Quality and
Safety 21(2), 112–117. doi:10.1136/bmjqs-2011-000300.
Shaller D. (2007) Patient-Centered Care: What Does it Take? The
Commonwealth Fund, New York.
Soares C.B., Hoga L.A.K., Peduzzi M., Sangaleti C., Yonekura T.
& Silva D.R.A.D. (2014) Integrative review: concepts and
methods used in nursing. Revista da Escola de Enfermagem da
USP 48(2), 335–345. doi:10.1590/S0080-62342014000020
00020.
Souto R.Q., Khanassov V., Hong Q.N., Bush P.L., Vedel I. &
Pluye P. (2015) Systematic mixed studies reviews: updating
results on the reliability and efficiency of the mixed methods
appraisal tool. International Journal of Nursing Studies 52(1),
500–501. doi:10.1016/j.ijnurstu.2014.08.010.
The Joint Commission (2006) Using medication reconciliation to
prevent errors. Joint Commission Journal on Quality and Patient
Safety 32(4), 230–232.
The Joint Commission (2012) Speak Up Know Your Rights. The
Joint Commission, Oak Brook, IL. Retrieved from http://
www.jointcommission.org/assets/1/6/
Know_Your_Rights_brochure.pdf on 05 November 2015.
Thomas M.J.W., Schultz T.J., Hannaford N. & Runciman W.B.
(2013) Failures in transition: learning from incidents relating to
clinical handover in acute care. Journal for Healthcare Quality
35(3), 49–56. doi:10.1111/j.1945-1474.2011.00189.x.
Tobiano G., Marshall A., Bucknall T. & Chaboyer W. (2015)
Patient participation in nursing care on medical wards: an
integrative review. International Journal of Nursing Studies 52
(6), 1107–1120. doi:10.1016/j.ijnurstu.2015.02.010.
U.S. Department of Health & Human Services (2015) National
Healthcare Quality and Disparities Report: Chartbook on
Person- and Family-Centered Care [Online]. Retrieved from

© 2016 The Authors. Journal of Advanced Nursing Published by John Wiley & Sons Ltd

1699

T.K. Bucknall et al.
http://www.ahrq.gov/research/findings/nhqrdr/2014chartbooks/
personcentered/index.html on 04 June 2015.
Weingart S.N., Zhu J., Chiappetta L., Stuver S.O., Schneider E.C.,
Epstein A.M., David-Kasdan J.A., Annas C.L., Fowler F.J.J. &
Weissman J.S. (2011) Hospitalized patients’ participation and its
impact on quality of care and patient safety. International
Journal for Quality in Health Care 23(3), 269–277. doi:10.1093/
intqhc/mzr002.
Wellard S., Lillibridge J., Beanland C. & Lewis M. (2003)
Consumer participation in acute care settings: an Australian
experience. International Journal of Nursing Practice 9(4), 255–
260. doi:10.1046/j.1440-172X.2003.00429.x.
Whiting P., Harbord R. & Kleijnen J. (2005) No role for quality scores
in systematic reviews of diagnostic accuracy studies. BMC Medical
Research Methodology 5(1), 19. doi:10.1186/1471-2288-5-19.

Whittemore R. & Knafl K. (2005) The integrative review: updated
methodology. Journal of Advanced Nursing 52(5), 546–553.
doi:10.1111/j.1365-2648.2005.03621.x.
Wisdom J.P., Cavaleri M.A., Onwuegbuzie A.J. & Green C.A.
(2012) Methodological reporting in qualitative, quantitative and
mixed methods health services research articles. Health Services
Research 47(2), 721–745. doi:10.1111/j.1475-6773.2011.01
344.x.
World Health Organisation (WHO) (2004) World Alliance for
Patient Safety: Forward Programme 2005. WHO, France.
World Health Organisation (WHO) (2007) Patients for Patient
Safety. WHO, Geneva.
World Health Organisation (WHO) (2013) The High 5s Project:
Interim Report. WHO, Geneva.

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of
evidence-based nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance
and with potential to advance knowledge for practice, education, management or policy. JAN publishes research reviews, original
research reports and methodological and theoretical papers.
For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan
Reasons to publish your work in JAN:

• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 1·741 – ranked 8/109 in the 2014 ISI Journal Citation Reports © (Nursing (Social Science)).

• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries
worldwide (including over 3,500 in developing countries with free or low cost access).

•
•
•
•

1700

Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan.
Positive publishing experience: rapid double-blind peer review with constructive feedback.
Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.
Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley
Online Library, as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

© 2016 The Authors. Journal of Advanced Nursing Published by John Wiley & Sons Ltd

