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METHODS

INTRODUCTION

This research analyses the impact of To study the impact of Planetree-Person Centered It is a quantitative, descriptive, exploratory, or inferential research-based case study.
Planetree-Person Centered Care Care Certification on a nationally and internationally A random sampling design was used to collect the data based on the adopted quality
Certification Standards on a nationally and accredited healthcare facility and its services, mainly tools from the Planetree Organization for the bedside shift endorsement care partner
Internationally accredited healthcare to study the compliance rate of bedside shift program. The tested survey tools for patient’s travel experience, patient’s experience
facility and its services. endorsement and care partner program, patient’s In the clinical laboratory, and staff experience were used. The primary data was
travel experience, patients experience in clinical collected from survey questionnaires, and secondary data was collected from the
laboratory and staff experience. relevant accessible, available, recently published journals, articles, research papers,

and web portals.
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