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1. Adapt care based in patient-centered and person-focused factors
Patient safety accounts for one of the most significant health concern in the world. The statistics show that preventable safety concerns have worse safety records when compared to the industries with a perceived higher risk of fatality. One example is the aviation industry whereby there is a risk of death for every one person in three million, whereas the rate for fatalities from preventable medical safety issues while receiving care is 1:300. The statistics for harm to patients in high income countries is 1:10, with more than half considered preventable (WHO, 2019). Reader, Gillespie and Roberts analyzed a variety of 59 separate studies, where each of them dealt with letters of complaints from patients to healthcare organizations or regulators (2014). From their assessment, the most significant expression of grievances concerned issues of communication and treatment. The problem described by communication refers to a lack of understanding by the patients and the families about the medical banter adopted by medical professionals. Such isolation leads to an isolated group in the treatment, which also significantly reduces the comprehensiveness of the information available for medical intervention (Reader, Gillespie, & Roberts, 2014). The concern for treatment revolved around the side effects and also lack of attaining the proposed health outcomes. 
Patient safety is a fundamental aspect of healthcare, and awareness is an innovative strategy that is influential in the delivery of care. The initiative will encompass a myriad of useful resources in the community to mitigate the concerns projected by the patients. The World Health Organization has a Patient Safety and Risk Management unit, whose sole agenda is propagating and advancing the agenda of patient safety (WHO, 2019). It is an influential resource in driving improvements of a global scale. Another influential resource is the World Patient Safety Day which increases awareness and enhancing understanding of the safety concerns to the public. Additionally, the platform also proves significant in promoting engagement of the public, driving towards global solidarity (WHO, 2019). Other regions also have patient safety coalitions that prove beneficial towards advancing the cause of safety concerns. One critical example is the 11 coalitions in Indiana (IHA Connect), whereby all of them cooperate and coordinate their efforts towards ensuring safety. 
The concern for treatment by healthcare providers could be mitigated with earlier detection and concern. Various community programs ensure regular health check-ups, particularly for children. The context of childhood trauma could require scheduling or impromptu visits to a psychiatrist. Such visits could also prove influential in follow-up. The concern by patient for treatment issues could also be addressed through training of the medical staff. The Crew Resource Management is an effective communal tool that proves resourceful in establishing core values and standards. The CRM has evaluation procedures, a variety of training settings, topics, and multiple skills areas to address during training (Gross, et al., 2019). A probable solution for the communication problems arising in the course of care includes conversational assistants. However, use of the same should also include the input and consultation of a medical professional (Bickmore, Olafsson, O'Leary, Rickles, & Cruz, 2018). Advocacy groups also improve the comprehension of the information communicated when addressing a variety of concerns. Their main agenda is healthcare reform, which involves patients as stakeholders (Russel, 2018). The community also has a number of interpreters and consultants, any of whom can be used within healthcare to ensure that each stakeholder comprehends the concepts involved. 
2. Collaborate with patients and family to achieve desired outcomes.
The developed care coordination plan is intent on providing a holistic focus in its consideration on the needs for patients. I would alter the system to also account for the best established practices and goals, even at the cost of the needs of the patients. Such alteration will include a more significant care for the primary caregiver of the person with traumatic experience. In the case of children, the primary care giver could be a parent or a guardian. Their involvement would require collaboration with either the teachers or the persons involved in the continuum of care involved in first responder, basic pre-hospital care, and advanced pre-hospital care. Since trauma may effectively change the comprehension of the patient, and to a point they may prove uncooperative, the alteration ensures that the optimum level of care is offered to the patient in a person-focused directive. Another aspect I would change in increasing cooperation between the persons involved in care. From the first responder to the personnel involved in advanced care, cooperation should ensure that their involvement in the care prerogative makes the information about the patients available as soon as possible.
The revisions and in the plans will allow for a more comprehensive and focused care for the patient. With the involvement of the primary care person, the context of care will be continuous all through even at home, thus ensuring that the context of care is holistic with consideration for the patient. The alteration also allows for a shift in the power of attorney from the patient to the primary care giver in situations where the latter lacks comprehension or argues against a helpful medical intervention strategy. Cooperation between the people involved in care all through the process also eliminates the errors that occur while switching users. Such errors are significant and usually take the form of prescriptions or consultation. The alteration will ensure the highest regard for the good of the patient, while also setting the stepping stone for increased efficiency in the future. 
3. Create a satisfying patient experience
The current strategy emulated in the care coordination plan ensures the continuum of care through three significant arenas; first responder care, basic pre-hospital care, and advanced pre-hospital care. The leading health indicators detailed in the Healthy People 2020 prerogative involves increased access to care. The initiative proposes an increased role for the primary care providers in the sustenance of relationships and also providing integrated services in their practices that involve communities and families (Healthy People 2020). I would alter the system to include charitable initiatives such that the care plan could encompass the prerogatives of the healthy people 2020. The first alteration would include changing the platform of first responder care within the system to be fully charitable without any pay from the clients. The initiative would also increase the number of personnel in the sector, and increase their mandate to constantly liaise with the community on a variety of factors. The cooperation with the community may also allow the program to include outreach programs for the community. The role of the first responder care is crucial in assessing the burden of trauma of the patients and designating the level of care that is influential to the patient. Consequentially, such an alteration will increase the quality of life of the patients and also influence early detection of medical conditions. 
4. Defend decisions based on the code of ethics for nursing
Nurses must do their level best to ensure that the information disclosed by their patients is protected and private. The concern has both ethical and legal concerns and concerns their conversations and the medical condition of the patients. The aspect sets up constraints with the prerogative of the initiative to ensure seamless transition of information between medical practitioners (Jackson, Peters, KHutchinson, Edenborough, Luck, & Wilkes, 2011). The care coordination plan requires consideration for errors emanating from transition in care, and proposes a solution of sharing information. Given the confidential nature of the patient information, a remedy would be involving the power of attorney. The prerogative would require same level of cooperation, but only after confirmation with the party that holds the power of attorney. Their participation could allow for seamless transmission of information between the medical institutions, or they can opt to serve in the capacity of mediators. 
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