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[bookmark: _GoBack]Healthcare associations pay attention to monitoring patient experience to improve the value of health care. Nurses spend most of their time caring for patients and hence have a crucial impact on the experiences of patient. Multiple factors influence safe, quality, and patient-centered care. Nurses mostly focus on providing patient-centered care. Patient-centered care can be defined as nursing care that is usually focused on the requirements and preferences for the patient to increase patient individual-management and encouraging better-quality health and recovery. The context will outline in detail on the influence of collaboration, communication, technology, shared decision making, regulations, and policies to quality patient care. 
Technology plays a crucial role in enhancing the quality of care for patients. Improved technology allows healthcare professionals to amass, store, recover, and transferring information electronically, thus altering care tracking process. Innovative digital solutions like use of electronic health records and computerized medication have improved the responsibilities of the present day healthcare professionals (Teitelbaum & Wilensky, 2016). Technological improvement not only alters the healthcare professionals' roles but also the conducts and consumers' expectations. Additionally, enhancing the empowerment of healthcare professionals through consistent technology training assist them to focus on delivering quality care to patients.
 	Furthermore, to enable meaningful improvement, the journey to healthcare transformation requires to be paved with effective communication. In the present day healthcare culture, the way in which information is conveyed is very important the reason being that care delivery encompasses uncountable patient handoffs between departments, units, providers, and facilities, and also interactions among care professionals of numerous backgrounds(Foronda et al., 2016). Perfect communication skills are crucial competency skill in the deliverance of value-based, patient-centered care. Several research studies have connected improved communication to improved patient outcomes and safe working environments. However, poor communication among care providers with patients or their families can lead to confusion around medication and follow-up care.
	Moreover, Healthcare professionals are required to collaborate in their work to offer quality care to patients and their families. Collaboration in work includes partnership, communication, cooperation, and coordination. Various researches have revealed that patients treated with collaborative care intrusions experience improved treatment outcomes inclusive of minimized financial burden, considerable increases in treatment adherence, and lasting improvement in signs and functional outcomes as compared to the ones who are not treated with collaborative care. Nevertheless, lack of collaboration yields to staff dissatisfaction, several medical errors, poor quality care, poor patient safety, and increased patient mortality. Collaboration promotes continuousness and intelligibility within the patient care crew.
 	Shared decision making is another factor that influences patient-centered care. It empowers patients to play a significant role in self-management of their health and also enables healthcare professionals to work as a team while making healthcare decisions (Hargrave et al., 2016). It is also important to involve patients and their family members in decision making. Patients mostly rely on their loved ones when weak and ailing. Involvement of family members in the process of care decision-making is a fundamental strategy to support patient care. The partnership of families and patients in decision making and planning improves health outcomes, patient experience, and satisfaction. Moreover, shared decision making enables clinicians to respect the goals and preferences of patients and therefore use them in guiding recommendations and treatments.
	Furthermore, regulations, laws, and policies significantly influence safe, quality, patient-centered care. Care providers are supposed to thoroughly comprehend and strictly comply with the requirements of law, rules, and regulations. Since healthcare practices have a significant influence on patient care and patient outcomes, profession regulation, and individual nursing practice is essential. Similarly, it is mandatory for correlational healthcare systems and their staffs to comply with pertinent laws and regulations for better patient outcomes (Tietelbaulm &Wilensky, 2016). Policies provide consistency, guidance, and standardization in practices. Failure to compliance put the care provider, institution, and patient at risk, and health professionals are held accountable by the code of ethics in case of non-compliance. 
 Besides, there are several technology changes which pose an impact on quality patient care. For instance, the internet systems, search features, and capability of healthcare providers to hastily share information have improved the synthesis and data analysis. The innovation enables medical professionals to quickly get access to healthcare trends, procedures, and technologies. This is useful in identification of risk factors and recommendation of the correct preventive treatment through making a comparison of patient data with data from several other patients. Also, electronic recording technology enables patient histories, diagnosis, and test results to be preserved centrally in an online setting. Besides, Telemedicine services like video-conferencing greatly benefit patients in rural and remote areas and also Teleconsultation enables healthcare providers to provide training and education virtually.
	Moreover, collaboration, shared decision making, and communication play integral roles in the improvement of patient care. Patient-centered care involves fostering excellent communication between care providers and patients, developing evidence-based information, and share it to patients and care team concerning treatment options, putting into practice the shared decision making. Shared decision making and effective communication between patient and care providers are critical constituents of patient-centered care. Such constituents require that activated, participatory, and informed patients and their families socialize with a patient-centered care crew with practical communication skills. Therefore, shared decision making and collaboration is an integral feature of patient-centered communication (Hargraves, LeBlanc, Shah & Montori, 2016). Collaborative practices improve the health outcomes, sharing of ideas, and enhanced decision-making. Furthermore, collaborative interactions between healthcare professionals and patient generate trust, which yields to negotiation, openness, reduced anxiety, and fruitful adherence to strategies for medical care. 
	In addition to the above, communication and collaboration between healthcare groups are essential in the provision of quality healthcare. They increase patient satisfaction, reduces medical errors, and improves efficiency and patient outcomes. Therefore, effective communication and working collaboratively enhances improved clinical practices and patient safety. The fundamental aspect of improving communication and teamwork in health care involves engaging patients and their families in shared decision making. This yield to better health outcomes and patient satisfaction. Moreover, medical insurance companies also play a critical role in monitoring the quality of healthcare, challenging unsafe practices, and guiding patients on quality health care. However, the primary issue for medical insurers remains to be that the number, profundity, and reaching of credited healthcare amenities are few to meet the high-quality demand for patients. Medical insurance protects patient life from significant devastating accidents or chronic diseases costs.
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