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Outcome Measures, Issues and Opportunities
Introduction
Medical errors continue to be a significant concern in public health. Disconnects exist between medical care management and behavioral science. The provision of epidemiologic data on the safety of the patient and efforts made to improve patient safety are provided to notify organizational behavior management applications relevant to public health. The administrative behavior management analyzes what individuals do, why they do it with the focus of applying evidence-based interventions strategy to make improvements on what is done by different people. Poorly designed systems mostly cause medical errors, and practical approaches to address the critical components of behaviors that lead to an imperfect health care system should be provided.
I. Organizational Functions, Processes, and Behaviors in High Performing Healthcare Organizations
Excellence in high performing hospitals is achieved across multiple departments and multiple performance measures. The factors related to high performance are identified and applied. All hospitals are expected to adhere to evidence-based processes measures of care and care risk-adjusted outcomes. Most hospitals have been left behind in efforts to incorporate well-established scientific knowledge into processes and work routines. Also, other healthcare facilities have failed in excelling in multiple performance fields. Excellence results may be achieved on the organizational structure, but performance below standards may be experienced in other performance indicators.  The performance of a hospital may be associated with the characteristics of the hospital. Positive organizational culture is represented by trust and respect between colleagues at all non-clinical and clinical service levels, support staff, and each person's contribution to the delivery of care to pressure ulcer patients. 
High performing healthcare organizations maintain that consistent and continuous efforts are required for improvement to achieve desires to have an excellent reputation and offer the highest level of care. The personnel from high-performing health organizations must possess vigilance and focus on the ability to monitor and set priorities in competing pressures successfully. Positive organizational cultures also result from recognition and compensation for excellent works. Recognition may be from senior staff endorsement, high performing front line funding of staff to implement improvement ideas in healthcare, and provision of rewards for managers to allocate to their workers. Logistical support, time-based and financial forms of compensation are also offered. The safe and non-threatening setting is required for staff to feel to take risks and speak out concerns in improvement.  The culture of safety is very significant for high performing hospitals where worker groups and initiatives are created for employees to feel comfortable raising concerns (Taylor et al., 2015). Involvement from senior management contributes to high performance in hospitals through communication and interaction with the staff as well as continuous and proactive participation in activities aimed at making improvements. The senior management needs to be easy to speak to and must actively make themselves visible using different approaches such as an open-door policy to make it easy for workers to interact with them and solve problems jointly.
Additionally, senior management must be committed by all means. High performing health organizations need to demonstrate a sustained and explicit commitment to senior management to provide high-quality care. Sophisticated data systems are used to support effective monitoring of performance. High performing health organizations establish clear and unmistakable lines of upward accountability using organizational and personal outcome data to recognize and address poor performance and ensure that high-performance staff is rewarded and identified.  Opportunities for physicians are maximized through establishing systems aimed at redesigning clinical processes and providing feedback on the performance of physicians in pressure ulcer health facilities to achieve quality targets.  Credible and quality data is used in organizational, team, and individual levels to highlight challenges. Moreover, effective processes and policy dissemination, effective leadership across the healthcare facility, and the provision of specialized and mandatory training are significant concerns in high performing healthcare organizations.
II. How Organizational Functions, Processes, and Behaviors Affect Outcome Measures
Individuals involved with healthcare system leadership or those serving on non-clinical and clinical outcome improvement project group, interact with the outcome measures of health daily. Different outcome measures are defined depending on the domain being measured and the interest and values of the governing agency. Healthcare organizations identify opportunities to reduce cost to maintain financial viability.  Cost reduction and improvement of patient outcomes are affected by focusing on improving the quality of delivering care. The best practices are identified to improve the quality of healthcare in facilities dealing with pressure ulcer patients. The domain-specific interdisciplinary outcome is used to accelerate work, improve teams, and transform the quality of care being delivered. Processes are initiated among healthcare associates to enhance safety and quality care in pressure ulcer patients. Pilot studies with evidence-based interventions assist nurse managers in making an informed decision that benefits the organization (Padula et al., 2015). The creation and sustenance of trust within the healthcare facility and the involvement of workers in making decisions improve the organization's design and workflow. Pressure ulcer patients are kept safe by applying management practices that are created by the leadership of the organization in a nurse's working environments. The choices made are also patient-based and of high quality. The results are profound in improving the experience of patients and reduce costs. 
III. Quality and Safety Outcomes and Associated Measures
The evaluation and prior identifications of patients is a key quality and safety outcome in pressure ulcer patients. The risk factors involved include nutrition, mobility, and skin healthcare to ensure that pressure ulcers are prevented and intervened at the early developmental stages. Pressure ulcers patients are monitored upon arrival to healthcare facilities through assessment. Complete follow-up evaluation guarantee that pressure ulcer patients are checked during each shift to identify whether there are positive improvements. Prevention protocols in pressure ulcer patients are done through the repositioning of schedules. Initial and repeat risk assessments are performed using the Braden scale, followed by tailored interventions based on pressure ulcer patient-specific risk factors. 
Interventions guarantee the provision of support services like specialized mattresses and heel supports to ensure the safety of pressure ulcer patients in healthcare facilities. Support services assist in decreasing bone prominence pressure in pressure ulcer patients. Healthcare providers assist in getting pressure ulcer patients out of bed, repositioning those who are bed-bound.  The identification of patients with Percutaneous Endoscopic Gastronomy Feeding is made through nutritional assessments to provide them with proper nutrition to hasten the body's healing process. Incontinence interventions and skincare products are provided to patients as a means of managing moisture. Physical therapy teams assist in the evaluation of patients with acute and chronic mobility to monitor mobility statutes fluctuation and transfer of pressure ulcer patients in the healthcare facility. Evaluation and assessments are done daily to provide pressure ulcer patients with safety and quality care. The prevention of the aspect of mobility in the inferior level is done through the frequent treatment of incontinence (Whitty et al., 2017). Personnel education inclusive of clinical monitoring and bedside support leads to change in behavior, confirming pressure ulcer reduction compliance within the healthcare organization.
IV. Performance Issues and Opportunities Associated With Organizational Functions, Processes and Behavior the Quality and Safety Outcomes They Affect
Healthcare organizations monitor the experiences of patients to improve and evaluate the quality of care. Nurses spend a lot of time with patients and, therefore, have a significant impact on patients' experiences. The factors within the nursing work environment that influence patients' experiences need to be identified to improve the quality of care. Assessing the experiences of patients of the quality of care reveals the quality aspects regarded by pressure ulcer patients and their actual experiences. Pressure ulcer patients consider different concerns as essential within healthcare.  They include respect for preferences and involvement in decisions, emotional support, and empathy, easy access to reliable health advice, and effective treatment. They also consider involvement and support for care teams and families and smooth transitions and continuity of care. Nurses spend most of their time with pressure ulcer patients and affect their experiences in terms of care. 
When pressure ulcer patients have positive nursing care experiences, the healthcare providers experience a healthy and good working environment. A working environment must comprise of different essential to ensure that high-quality nursing care is provided. They include clinically competent healthcare providers, adequate staffing, good physician-nurse relationships, support for education, control over nursing practice, nurse manager support, and a culture that values patient concerns. Nurses must possess the ability to maintain and develop good relations with patients to make them believe that they are in safe hands. Their fear and uncertainty are allayed, and patients are given hope and confidence in return. Nurses must possess knowledge on matters concerning pressure ulcers and follow and maintain both existing and new insights. They must also have technical skills to offer safe and effective care.
V. Strategy to Ensure That all Aspects of Patients are Measured and Knowledge is Shared With Staff
 Healthcare staff and clinicians work hard to care for patients in a setting that is increasingly complex, stressful, and inefficient.  However, the culture, incentives, and structure of the systems they operate are poorly aligned to support their efforts in responding to patients' needs as a core priority. Learning healthcare involves the recognition of patients and their families as the significant drivers of the operation and design of the learning process. Patient engagement is used to ensure patients access the right care and for their individual needs, characteristics, circumstances, and preferences. Patients and clinicians must have a good relationship for the provision of optimum care. Clinicians supply information and advice accordingly based on the potential outcomes and the scientific expertise in intervention and treatment options (Sharma, & Grumbach, 2017). Caregivers, families, and patients provide personal knowledge and suitability. Information from both sides is required in the selection of the right care option. Patient-centered care involves meaningful engagements on the available options to establish a dialogue between clinicians and patients and also understand the patients on the decisions and evidence in play.  Providing patient-centered care is time-consuming and complex and requires a broad involvement in the care team, family, and patient to consider all the concerns in the processes of patient care.
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