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Description
Patient-centeredness, an essential element to
providing high-quality care, involves keeping
patients well informed regarding their clinical
status, progress, prognosis, and process of care.
However, it has been found that communication
between healthcare providers and patients
could be more effective. Many patients are
not well-informed regarding their medications,
discharge instructions, daily care plan, or the
names of their most responsible physician and
primary care nurse. Humber River Hospital
(HRH) conducted a quality improvement initiative
to enhance provider-patient communication that
involved frontline nurses, as well as, patients and
families.

Figure 2. Sample Maternal & Child Whiteboard (Birthing Unit)
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Aim
To create and implement standardized content
for patient room whiteboards across all ten
inpatient units.

Actions Taken
Patient room whiteboards (see Figure 1 and 2)
were designed using the user-centred design
(UCD) methodology (see Figure 3) and by applying
the Nielsen-Schneiderman heuristic principles (see
Table 1). Multiple PDSA cycles and design iterations
were conducted to finalize the whiteboards.
Semi-structured interviews gathered patient and
family feedback regarding the whiteboards.
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Figure 3. Applying UCD methodology to develop whiteboards

Heuristic Principle

Design Element

Consistency

Care team is listed in the same location across the different
program-specific patient room whiteboards

Visibility

Posted information is neatly organized and clearly visible

Match

Displayed information matches the patient’s current status

Minimalist

Only high priority details are displayed on patient room
whiteboards

Flexibility

Dedicated space for customized patient information

Table 1. Applying Nielsen-Schneiderman heuristics to guide
whiteboard design elements

Summary of Results
Patients and family feedback indicated that the
most valued information is the nurses’ names
and their care plan (see Table 2). Patient
room whiteboards with standardized content
were installed on all ten inpatient units. Next
steps include improving information quality
and whiteboard placement, and incorporating
additional patient and family feedback.
Question

Figure 1. Sample Inpatient Whiteboard

Result

Do you look at the whiteboard to find
information about your/your family
member’s care?

80% indicated they use the whiteboard
to find information about their care.

What is the most important piece
of information you value on your
whiteboard?

80% indicated the two most important
pieces of information to be the nurses’
names and care plan.

On a scale from 1-to-10 (1=not useful,
10=very useful), how useful do you find
the whiteboard?

Average rating = 7.5

Table 2. Results from semi-structured interviews with
patients and families (n =10 participants)

