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Planetree Criteria 

A Brief Review of the Evidence for Planetree Netherlands 

Open Medical Records 

Recent literature shows benefits of open, or patient-accessible, medical records, including 
heightened patient satisfaction, and hospitalized patients feeling that a patient-accessible 
medical record would be useful in decreasing mistakes, improving understanding of their 
medical condition and doctors' instructions, increasing their feeling of control over their care, 
increasing their participation in decision making, improving patient satisfaction, assisting in 
preparation for physician visits, and increasing reassurance about their care 
 

Frampton SB, Horowitz S, Stumpo BJ (2009). Open Medical Records: Allowing patients access 
to their records increases their satisfaction. So why are hospitals resistant? American Journal 
of Nursing, 8, 60-63. 
 

 At Griffin Hospital the question of whether the open chart policy had an effect on 
overall patient satisfaction was explored using information collected along with the 
HCAHPS survey of 1,134 patients from January 2006 to March 2007. More patients who 
were told they could read their medical charts (87.8%) were “very satisfied” with their 
overall experience at the hospital, compared with those who were not told (77.1%). 

 This association between patient satisfaction and having access to the medical chart was 
also found in a larger data set of 3,504 patients at four Planetree affiliate hospitals 
(including Griffin Hospital) from February to December 2006. Of patients who were told 
they could read their charts, 80.2% said that they would definitely recommend the 
hospital to others and 69.7% said they would rate the hospital as either a 9 or 10 on a 
10-point scale. In comparison, 69.3% of those who were not informed about their right 
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to access their medical records said they would recommend the hospital to friends and 
family and 62.3% gave Griffin the highest ratings (9 or 10). 

 
Halford, NG (2008) A patient-accessible medical record: Patient and nurse satisfaction and 
attitudes toward medical record access. 
http://gateway.proquest.com/openurl%3furl_ver=Z39.88-
2004%26res_dat=xri:pqdiss%26rft_val_fmt=info:ofi/fmt:kev:mtx:dissertation%26rft_dat=xri:
pqdiss:3349452 

 A 39-item survey instrument was administered to 144 patients hospitalized, and a 25-
item survey instrument was administered to 128 nurses in four hospitals, two with an 
open medical-record policy (OMR) and two with a traditional medical-record (TMR) 
policy. The research took place in four urban hospitals in the Pacific Northwest provided 
the study sites for this research: two hospitals that employ an OMR and two hospitals 
that employ a TMR were selected. Overall 83% of participants wanted to routinely 
review their medical record. Hospitalized patients felt that a patient-accessible medical 
record would be useful in decreasing mistakes, improving understanding of their 
medical condition and doctors' instructions, increasing their feeling of control over their 
care, increasing their participation in decision making, improving patient satisfaction, 
assisting in preparation for physician visits, and increasing reassurance about their care. 

Wiljer D, Urowitz S, Apatu E, DeLenardo C, Eysenbach G, Harth T, Pai H, Leonard KJ (2009). 
Patient Accessible Electronic Health Records: Exploring Recommendations for Successful 
Implementation Strategies. J Med Internet Res, 10(4): e34. 

 There has been a growing interest in, and demand for, harnessing the power of 
electronic health records (EHRs) beyond just the delivery of care. The demand has arisen 
in part from the trend toward consumerism in health care. Patients and the public are 
no longer satisfied with the status quo and a growing wave of public and patient 
expectation is mounting. Health care organizations are also realizing the need for 
patient accessible health records (PAEHRs) on a number of different levels including 
improving the patient experience, supporting patients with chronic conditions, 
improving transparency, increasing referral rates, and ensuring the continuity of care 
beyond the hospital walls. In addition, there is the growing global trend of adopting 
legislation to ensure that patients are able to access, review, and amend their medical 
record. The coupling of these social and professional trends with new technologies that 
provide ubiquitous access to health information offers tremendous opportunity to 
transform the delivery of care. 

 

 

 

http://gradworks.umi.com/cgi-bin/redirect?url=http://gateway.proquest.com/openurl%3furl_ver=Z39.88-2004%26res_dat=xri:pqdiss%26rft_val_fmt=info:ofi/fmt:kev:mtx:dissertation%26rft_dat=xri:pqdiss:3349452
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Patient-Directed Visitation 

Recent literature suggests benefits of patient-directed, or unrestricted, visiting hours, include 
lower patient anxiety, blood pressure, heart rate, and intracranial pressure, and higher patient 
satisfaction. Furthermore, recent literature show that the move toward patient-directed 
visitation is international. 
 
Berwick DM, Kotagal M (2004) Restricted Visiting Hours in ICUs: Time to Change. JAMA 6, 
736-737. 

 Restricting visiting in ICUs is neither caring, compassionate, nor necessary. It is 
important that patients be able to decide who can visit them and when, and 
accomplishing this requires that there not be a universal restriction outside the control 
of individual patients and families. Instead, patients who can do so should be allowed to 
determine their own visiting hours, and this information should be relayed to their 
family and friends. 

 The empirical literature suggests that the presence of family and friends tends to 
reassure and soothe the patient, providing sensor organization in an overstimulated 
environment and familiarity in unfamiliar surroundings. 

 Visits of family and friends do not usually increase patients’ stress levels, as measured 
by blood pressure, heart rate, and intracranial pressure, but may in fact lower them. 

 The evidence suggests that the family more often serves as a helpful support structure, 
increasing opportunities for patient and family education, and facilitating 
communication between the patient and clinicians. Family members may also be able to 
provide feedback to nurses and physicians more effectively than the critically ill patient 
can, creating a better working relationship for all. 
 

Fumagalli S, Boncinelli L, Lo NA, et al. Reduced cardiocirculatory complications with 
unrestrictive visiting policy in an intensive care unit: results from a pilot, randomized 
trial. Circulation 2006; 113: 946–52. 

 In this randomized trial the safety and health outcomes of unrestrictive (UVP) and 
restrictive (RVP) visiting policies were examined. Two-month sequences of the 2 visiting 
policies were randomly alternated for 2 years in a 6-bed ICU, with 226 patients enrolled 
(RVP/UVP, n_115/111). The risk of cardiocirculatory complications was 2-fold (odds ratio 
2.0; 95% CI, 1.1 to 3.5; P_0.03) in the RVP periods, which were also associated with a 
nonsignificantly higher mortality rate (5.2% versus 1.8%; P_0.28). The UVP was 
associated with a greater reduction in anxiety score and a significantly lower increase in 
thyroid stimulating hormone from admission to discharge. 

 
Giannini A, Miccinesi G, Leoncino S (2008). Visiting policies in Italian intensive care units: a 
nationwide survey. Intensive Care Med 34, 1256–1262. 

 Separation from loved ones is a significant cause of suffering for the ICU patient, and 
that for the family to be allowed to visit the patient at any time represents one of the 
most important needs. With growing awareness that liberalization of visiting hours is 
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beneficial to patients and families the need to “open up” ICUs has been repeatedly 
emphasized. 

 
Michalak J, Schreiner NJ, Tennis W, Szekely L, Hale M, Guastello S (2010). The Patient Will See 
You Now’: Employing a patient-centered approach to visitation. American Journal of Nursing, 
1, 61-63.  

 The visitation policy at Valley View Hospital, an 80-bed, private-room, community-
owned hospital in Glenwood Springs, Colorado, had always been lenient and 
inconsistently enforced. For instance, nurses would “hide” visitors after hours if a 
disapproving supervisor was making rounds. Then in 2000, the hospital formally 
eliminated visiting hours. Recliners and sleeper chairs were introduced and family 
rooms were established, where visitors could go when the patient needed quiet. 
Lobbies were made more inviting and functional. Visitors were given access to snacks 
and drinks, as well as to linens and personal care items, to address the concern that 
nurses might have to “wait on” them. Patients were told to let their nurses know if they 
wanted a break from visitors so they didn’t feel obligated to see them. They were 
reassured that the nurses would be the “bad guys” who asked visitors to leave. Patient 
satisfaction scores have increased on measures related to family involvement since the 
change, including a 24% rise for “accommodations and comfort for visitors,” an 11% 
increase for “staff attitudes toward visitors,” and 12% increase for “visitors and family 
overall.” Furthermore, nurses no longer have to hide visitors, making the hospital a safer 
environment in the event of a disaster. 

 
See also: 
A challenge accepted: open visiting in the ICU at Geisinger. Available at: 

http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Tools/AChallengeA
cceptedOpenVisitingintheICUatGeisingerPresentation.htm. Accessed July 19, 2004. 

Biancofiore G, Bindi ML, Romanell AM, Urbani L, Mosca F, Filipponi F (2005) Stress-inducing 
factors in ICUs: what liver transplant recipients experience and what caregivers 
perceive. Liver Transpl 11:967–972 

Bijttebier P, Vanoost S, Delva D, Ferdinande P, Frans E (2001) Needs of relatives of critical care 
patients: perceptions of relatives, physicians and nurses. Intensive Care Med 27:160–
165 

Burchardi H. Let’s open the door! Intensive Care Medicine 2002; 28: 1371–2. 
Clinical practice guidelines for support of the family in the patient-centered intensive care unit: 

American College of Critical Care Medicine Task Force 2004–2005. Crit Care Med 
35:605–622 

Davidson JE. Family-centered care: meeting the needs of patients’ families and helping families 
adapt to critical illness. Critical Care Nurse 2009; 29: 28–34. 

Davidson JE, Powers K, Hedayat KM, Tieszen M, Kon AA, Shepard E, Spuhler V, Todres ID, Levy 
M, Barr J, Ghandi R, Hirsch G, Armstrong D, American College of Critical Care Medicine 
Task Force 2004–2005, Society of Critical Care Medicine (2007)  

Gurley MJ. Determining ICU visitation hours. Medsurg Nurs. 1995;4:40-43. 

http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Tools/AChallengeAcceptedOpenVisitingintheICUatGeisingerPresentation.htm
http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Tools/AChallengeAcceptedOpenVisitingintheICUatGeisingerPresentation.htm
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Kleinpell RM. Visiting hours in the intensive care unit: more evidence that open visitation is 
beneficial. Critical Care Medicine 2008; 36: 334–5. 

Krapohl GL.Visiting hours in the adult intensive care unit: using research to develop a system 
that works. Dimens Crit Care Nurs. 1995;14:245-258. 

Leske JS (1986) Needs of relatives of critically ill patients: a follow-up. Heart Lung 15:189–193 
Levy MM. A view from the other side. Critical Care Medicine 2007; 35: 603–4. 
Marfell JA, Garcia JS. Contracted visiting hours in the coronary care unit: a patient-centered 

quality improvement project. Nurs Clin North Am. 1995;30:87-96. 
Mendonca D, Warren NA (1998) Perceived and unmet needs of critical care family members. 

Crit Care Nurs Q 21:58–67 
Molter NC (1979) Needs of relatives of critically ill patients: a descriptive study. Heart Lung 

8:332–339  
Simon SK, Phillips K, Badalamenti S, Ohlert J, Krumberger J. Current practices regarding 

visitation policies in critical care units. Am J Crit Care. 1997;6: 210-217. 
Slota M, Shearn D, Potersnak K, Haas L. Perspectives on family-centered, flexible visitation in 

the intensive care unit setting. Critical Care Medicine 2003; 31: S362–6. 
Stillwell SB. Importance of visiting needs as perceived by family members of patients in the 

intensive care unit. Heart and Lung 1984; 13: 238–42. 
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Care Partner Programs 

Recent literature shows “care partner” or other programs designed to support family 
involvement in patient care have numerous benefits, including better psychological recovery and 
wellbeing among critically ill patients, positive mental and health effects for patients and their 
family members, and increased scores on measures of family-centered care. Furthermore, in a 
dementia care unit implementing a cooperative care program between family members and 
staff, families experienced significant improvement in communicating with staff and in staff 
behaviors toward them; spouses of residents increased their care involvement; staff reported 
reduced conflict with families and reduced depression; and behavioral symptoms decreased for 
residents.  
 
Black P, Boore J RP & Parahoo K (2011). The effect of nurse-facilitated family participation in 
the psychological care of the critically ill patient. Journal of Advanced Nursing 67(5), 1091–
1101.  

 This study examines the effects of nurse-facilitated family participation in psychological 
care on the extent of patient delirium and psychological recovery following critical 
illness. A comparative time series design was used. A total of 170 critically ill patients 
and families participated in the study – 83 in the control group and 87 in the 
intervention group. Findings show patients receiving intervention demonstrated better 
psychological recovery and wellbeing than the control group at 4, 8 and 12 weeks after 
admission to critical care. 

 
Hartmann M, Bäzner E, Wild B, Eisler I,  Herzog W (2010).  Effects of Interventions Involving 
the Family in the Treatment of Adult Patients with Chronic Physical Diseases: A Meta-
Analysis. Psychother Psychosom 2010;79:136–148 

 A systematic literature search was conducted to identify randomised clinical trials that 
have evaluated the effects of family-based interventions for adult patients compared to 
standard treatment. Interventions were classified as psychoeducation or addressing 
family relationships. The outcomes studied were the patient’s physical and mental 
health and the health of the family members. Findings show psychosocial interventions 
involving family members in the treatment of chronic physical diseases have positive 
effects on the health outcome for both the patient and his/ her family. 

 Fifty- two relevant randomised controlled trials (including 8,896 patients) were 
extracted. The main disease groups were cardiovascular diseases including stroke, 
cancer and arthritis. Meta-analysis showed that family involvement resulted in 
significantly better health than standard treatment for all outcomes. The mean overall 
effect sizes were 0.32 for the patients’ physical health, 0.28 for the patients’ mental 
health and 0.35 for the family members’ health. Overall, the effects were not large, but 
they were broad, significant and stable over a long period of time. There was a tendency 
towards higher effects in favour of relationship-focused family interventions compared 
to educational interventions.   
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o Educational and psychoeducational interventions inform patients and family 
members about the disease and about how the disease affects their lives; thus, 
increasing knowledge and improving self-management of the disease (e.g. family 
instruction on blood pressure monitoring, lifestyle modification and the 
development of coping skills). 

o Interventions that address relationships are design to go beyond education and 
directly improve family functioning with respect to health (e.g. behaviourally 
focused training on communication or joint problemsolving, and also family or 
couple therapy to decrease relationship stress around the illness). 

 52 articles are included in meta-analyses and listed in references of full article, which is 
available upon request. 

 
 
Mitchell M, Chaboyer W, Burmeister E, & Foster M (2009) Positive Effects of a Nursing 
Intervention on Family-Centered Care in Adult Critical Care Am J Crit Care,18:543-552 

 This paper evaluates the effects on family-centered care of having critical care nurses 
partner with patients’ families to provide fundamental care to patients. At the control 
site, patients’ families experienced usual care; at the intervention site, patients’ families 
were invited to assist with some of their relative’s fundamental care with nurses’ 
support. The family-centered care survey was used to measure families’ perceptions of 
respect, collaboration, support, and overall family care at baseline and 48 hours later. 
Multivariate logistic regression was used to determine independent predictors of scores. 
A total of 174 family members of patients participated (75 control, 99 intervention). 
Total median scores on the survey were 3.2 (control) and 3.2 (intervention) at baseline 
and 3.2 (control) and 3.5 (intervention) at follow-up. After adjustments in the 
multivariate model, the family-centered care intervention was the strongest predictor of 
scores at 48 hours (odds ratio [OR]=1.66; P<.001). Other independent predictors 
included relatives with previous critical care experience (OR=1.27; P=.006) and those 
who were partners of the patient (OR=1.33; P=.002).  

 
Robison J, Curry L, Gruman C, Porter M, Henderson CR Jr., & Pillemer K (2007). Partners in 
Caregiving in a Special Care Environment: Cooperative Communication Between Staff and 
Families on Dementia Units. The Gerontologist Vol. 47, No. 4, 504–515 

 This article reports the results of a randomized, controlled evaluation of Partners in 
Caregiving in a Special Care Environment, an intervention designed to improve 
communication and cooperation between staff and families of residents in nursing 
home dementia programs. Participants included 388 family members and 384 nursing 
staff members recruited from 20 nursing homes, randomly assigned to treatment and 
control conditions. Project staff conducted training sessions on communication and 
conflict-resolution techniques with two groups at the intervention sites: staff and 
residents’ family members, followed by a joint meeting with facility administrators. 

 Families, staff, residents, and facility programs in the intervention facilities all 
demonstrated positive outcomes from program participation. Families experienced 
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significant improvement in communicating with staff and in staff behaviors toward 
them, and spouses of residents increased their care involvement. Staff reported 
reduced conflict with families and reduced depression; burnout for nurses increased for 
individuals in the control group but not those in the treatment group. Behavioral 
symptom decreased for residents, and facilities implemented more family-focused 
programs. 
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Patient Pathways 

Recent literature shows patient pathways coordinated with certain environmental design and 
navigation tools contribute to faster and more accurate or direct travel in the interior built 
environment. Utilization of paper maps and the presence of describable landmarks along 
patient pathways were both identified as beneficial to wayfinding.  
 
Ishikawaa T, Fujiwarab H, Imaic O, Okabe A (2008).  Wayfinding with a GPS-based mobile 
navigation system: A comparison with maps and direct experience Journal of Environmental 
Psychology 28, 74–82. 
 
This study examines the effectiveness of a Global Positioning System (GPS)-based mobile 
navigation system in comparison to paper maps and direct experience of routes, by focusing on 
the user’s wayfinding behavior and acquired spatial knowledge. Based on information received 
from one of these three media, participants walked six routes finding the way to goals. Results 
showed that GPS users traveled longer distances and made more stops during the walk than 
map users and direct-experience participants. Also, GPS users traveled more slowly, made 
larger direction errors, drew sketch maps with poorer topological accuracy, and rated 
wayfinding tasks as more difficult than direct-experience participants. 
 

Jung JW, Gibson K (2007). The Use of Landmarks in Fire Emergencies: A Study of Gender and 

the Descriptive Quality of Landmarks on Successful Wayfinding. Journal of Interior Design 

32(2), 45-57. 

In this study, a virtual environment was created and subjects were randomly assigned to 
experience one of six virtual reality simulations. Wayfinding performance was scored on a four 
point scale: no errors, errors with self-recovery, errors requiring rereading to recover, and 
failure to reach an exit. Subjects’ responses to survey questions were statistically analyzed 
against their virtual reality performance using ANOVA and Chi-square. Sixty nine college 
students served as the sample population. Results suggest that the describability of landmarks 
provided a positive influence to route communication. Post hoc analyses revealed that 
participants using describable landmarks had a significantly lower (faster) total time than those 
with no landmarks. 
 
See also: 
Center for Health Design - www.healthdesign.org 
Eich J & Montague KN, Design and the Bottom Line: Practical Patient-Centered Approaches to 

the Physical Environment. 
Sadler BL & Ridenour A. "Transforming the Healthcare Experience through the Arts.” 

http://www.artandhealthcare.com/ 

http://www.healthdesign.org/
http://www.artandhealthcare.com/

