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Abstract 
Patient recovery has increasingly emerged as a core indicator of healthcare quality, 
extending beyond short-term clinical stabilization to encompass functional 
restoration, psychological well-being, and long-term quality of life. Contemporary 
healthcare systems face growing challenges related to patient complexity, 
fragmented care delivery, and rising expectations for value-based and patient- 
centered outcomes. This comprehensive review synthesizes current evidence on 
recovery-oriented strategies that operate across clinical, organizational, and 
multidisciplinary domains to optimize patient recovery in diverse healthcare 
settings. Drawing on recent literature, the review examines evidence-based clinical 
interventions, coordinated care pathways, organizational enablers, and collaborative 
team-based practices that collectively influence recovery trajectories. In addition, 
the role of digital health tools and system-level integration in supporting continuity 
of care and monitoring recovery progress is explored. The findings highlight that 
patient recovery is a multidimensional, system-driven outcome shaped by the 
interaction of effective clinical care, supportive organizational structures, and 
cohesive multidisciplinary collaboration. The review emphasizes the need for 
integrated recovery-oriented care models that align clinical excellence with 
organizational efficiency and patient engagement. Such models have the potential 
to enhance recovery outcomes, improve patient experience, and support sustainable 
healthcare system performance. 
Keywords: Patient recovery; recovery-oriented care; clinical strategies; 
multidisciplinary collaboration; healthcare quality; care coordination 

 
INTRODUCTION 

Patient recovery has become a central outcome in contemporary healthcare, 
reflecting a shift from a narrow focus on survival and disease resolution toward 
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broader, patient-centered measures of health and well-being. Traditionally, 
healthcare performance has been evaluated using indicators such as mortality rates, 
length of hospital stay, and complication incidence. While these metrics remain 
important, they offer limited insight into patients’ functional restoration, 
psychological resilience, and ability to return to meaningful daily activities following 
illness or injury (Berwick et al., 2008; Porter, 2010). As a result, patient recovery is 
increasingly recognized as a multidimensional construct encompassing physical, 
emotional, social, and functional domains. 
The growing emphasis on patient recovery has been driven by several converging 
trends. First, demographic shifts, including population aging and the rising 
prevalence of chronic and multimorbid conditions, have increased the complexity 
of recovery processes and extended recovery timelines (World Health Organization 
[WHO], 2016). Second, healthcare systems worldwide are transitioning toward 
value-based care models, which prioritize outcomes that matter to patients rather 
than volume-driven service delivery (Porter & Lee, 2013). Within this context, 
recovery outcomes such as functional independence, symptom burden reduction, 
and quality of life are essential indicators of care effectiveness and efficiency. 
Despite advances in clinical care, many patients experience delayed, incomplete, or 
fragmented recovery due to discontinuities across healthcare settings. Transitions 
between acute care, rehabilitation, community services, and home-based care are 
particularly vulnerable points where gaps in communication and coordination can 
negatively affect recovery trajectories (Coleman & Boult, 2003; Naylor et al., 2018). 
These challenges highlight that recovery is not solely determined by isolated clinical 
interventions but is strongly influenced by organizational structures, care processes, 
and the degree of multidisciplinary integration within healthcare systems. 
Multidisciplinary and organizational strategies have therefore gained increasing 
attention as mechanisms for improving recovery outcomes. Evidence suggests that 
coordinated care pathways, effective interprofessional collaboration, early 
rehabilitation, and patient engagement strategies can significantly enhance recovery 
while reducing readmissions and healthcare costs (Reeves et al., 2017; Saint-Pierre 
et al., 2018). Additionally, digital health innovations—such as electronic health 
records, telehealth, and remote monitoring—have created new opportunities to 
support continuity of care and personalize recovery management across settings 
(Topol, 2019). 
Given this evolving landscape, there is a clear need for an integrated understanding 
of the strategies that influence patient recovery at multiple levels of the healthcare 
system. This review aims to synthesize current evidence on clinical, organizational, 
and multidisciplinary recovery-oriented strategies, providing a comprehensive 
perspective on how healthcare systems can optimize recovery outcomes and better 
align care delivery with patient-centered goals. 
Conceptual Foundations of Patient Recovery 
Patient recovery is a complex, multidimensional concept that extends beyond the 
resolution of acute clinical symptoms to include functional restoration, 
psychological well-being, social reintegration, and sustained quality of life. In 
contemporary healthcare literature, recovery is increasingly framed as a dynamic 
process rather than a discrete endpoint, shaped by interactions between patient 
characteristics, care processes, and healthcare system structures. This broader 
conceptualization aligns with patient-centered and value-based care paradigms that 
emphasize outcomes meaningful to patients rather than solely biomedical 
indicators. 
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One of the foundational perspectives underpinning patient recovery is the 
biopsychosocial model, which recognizes that biological processes interact with 
psychological states and social contexts to influence healing trajectories. From this 
viewpoint, effective recovery requires not only appropriate medical treatment but 
also attention to emotional support, cognitive functioning, family involvement, and 
socioeconomic conditions. Studies consistently demonstrate that psychological 
distress, limited social support, and poor health literacy can significantly delay 
recovery even when clinical care is technically optimal. 
Another key conceptual foundation is patient-centered care, which positions 
patients as active participants in their recovery rather than passive recipients of care. 
Patient-centered recovery emphasizes shared decision-making, individualized goal 
setting, and respect for patient preferences and values. Engagement in care planning 
and self-management has been associated with improved functional outcomes, 
adherence to treatment plans, and greater satisfaction with the recovery process. 
Within this framework, recovery is defined partly by the patient’s own perception 
of progress and readiness to resume daily activities. 
Recovery is also influenced by the concept of the continuum of care, which 
highlights the importance of coordination across healthcare settings, including acute 
care, rehabilitation, primary care, and community-based services. Fragmentation 
along this continuum can disrupt recovery by creating gaps in follow-up, 
inconsistent messaging, and delayed interventions. Consequently, recovery is 
increasingly conceptualized as a system-level outcome that depends on smooth 
transitions, effective communication, and continuity of support across settings. 
At an organizational level, recovery is shaped by care processes, workforce 
structures, and institutional cultures that prioritize rehabilitation, teamwork, and 
learning. Standardized care pathways, early rehabilitation protocols, and 
interprofessional collaboration provide structural foundations that support 
consistent and timely recovery-oriented interventions. Conversely, rigid hierarchies, 
siloed departments, and limited coordination can hinder recovery despite clinical 
competence. 

Figure 1. Conceptual Framework of Patient Recovery-Oriented Care 
Figure 1 illustrates patient recovery as a multidimensional outcome resulting from the interaction 
of clinical care, patient engagement, multidisciplinary teamwork, and organizational support across 
the continuum of care. 
Collectively, these conceptual foundations suggest that patient recovery emerges 
from the interaction of four interrelated domains: clinical effectiveness, patient 
engagement, multidisciplinary collaboration, and organizational support. 
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Understanding recovery through this integrative lens is essential for designing 
strategies that move beyond isolated interventions toward comprehensive, 
recovery-oriented healthcare systems. 

Clinical and Therapeutic Strategies for Enhancing Recovery 
Clinical and therapeutic strategies play a pivotal role in shaping patient recovery 
trajectories across healthcare settings. While organizational and system-level factors 
provide essential structural support, recovery is fundamentally initiated and 
sustained through timely, evidence-based clinical interventions that address 
patients’ physiological, functional, and psychological needs. Contemporary 
recovery-oriented care emphasizes early intervention, individualized treatment, and 
continuity across the care continuum to minimize complications and promote 
functional restoration. 
One of the most consistently supported strategies for enhancing recovery is the use 
of evidence-based clinical protocols. Standardized treatment guidelines 
grounded in best available evidence reduce unwarranted variation in care and ensure 
that patients receive timely and appropriate interventions. Such protocols have been 
shown to improve symptom control, reduce complication rates, and shorten 
recovery duration, particularly in acute and post-acute care settings (Pronovost et 
al., 2015). Importantly, standardized protocols do not preclude individualized care; 
rather, they provide a structured foundation that can be adapted to patient-specific 
characteristics and needs. 
Early mobilization and rehabilitation constitute another cornerstone of 
recovery-oriented clinical practice. Prolonged immobility is associated with muscle 
wasting, functional decline, increased risk of complications, and delayed return to 
baseline functioning. Early physical activity and rehabilitation—initiated as soon as 
clinically feasible—have been shown to enhance functional recovery, improve 
mobility, and reduce length of stay across a wide range of clinical contexts, including 
medical, surgical, and critical care populations (Needham et al., 2010; Hodgson et 
al., 2014). Rehabilitation strategies increasingly extend beyond inpatient settings, 
emphasizing continuity into outpatient and home-based recovery phases. 
Effective pain and symptom management is also central to recovery. 
Uncontrolled pain, dyspnea, fatigue, and nausea can significantly impair physical 
activity, sleep quality, and psychological well-being, thereby slowing recovery. 
Multimodal pain management approaches that combine pharmacological and non- 
pharmacological interventions are increasingly recommended to optimize symptom 
relief while minimizing adverse effects (Chou et al., 2016). Adequate symptom 
control supports patient participation in rehabilitation activities and enhances 
overall recovery experience. 
Nutritional optimization represents a critical yet sometimes underrecognized 
determinant of recovery. Illness and injury are often associated with increased 
metabolic demands, reduced appetite, and catabolic states that impair tissue repair 
and immune function. Early nutritional assessment and individualized nutritional 
support have been linked to improved wound healing, reduced infection rates, and 
faster functional recovery (Singer et al., 2019). Nutritional strategies should be 
integrated with clinical and rehabilitation plans rather than treated as isolated 
interventions. 
Another essential clinical strategy involves patient education and self- 
management support. Recovery does not conclude at discharge; rather, it 
continues as patients resume daily activities and manage ongoing symptoms. 
Education that enhances patients’ understanding of their condition, treatment plan, 
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warning signs, and self-care responsibilities has been associated with improved 
adherence, reduced readmissions, and better long-term recovery outcomes (Lorig 
& Holman, 2003). Effective education is interactive, tailored to health literacy levels, 
and reinforced throughout the care continuum. 
Psychological and emotional support is increasingly recognized as an integral 
component of clinical recovery strategies. Anxiety, depression, and stress can 
negatively influence immune function, pain perception, and motivation, thereby 
delaying recovery. Incorporating psychological screening and supportive 
interventions into routine care has been shown to improve both mental well-being 
and physical recovery outcomes (Herman et al., 2014). Addressing psychological 
needs alongside physical treatment reflects a holistic, recovery-oriented approach. 

Table 1. Clinical and Therapeutic Strategies and Their Impact on Patient 
Recovery 

Clinical Strategy Description Primary Recovery 
Outcomes 

Evidence-based 
clinical protocols 

Standardized guidelines for 
diagnosis and treatment 

Reduced complications, 
improved clinical stability 

Early mobilization 
and rehabilitation 

Initiation of physical 
activity and therapy early in 
care 

Improved functional 
recovery, reduced length 
of stay 

Pain and symptom 
management 

Multimodal control of pain 
and distressing symptoms 

Enhanced mobility, better 
patient experience 

Nutritional 
optimization 

Early assessment and 
individualized nutritional 
support 

Faster healing, reduced 
infection risk 

Patient education 
and self-management 

Structured education and 
empowerment strategies 

Improved adherence, 
reduced readmissions 

Psychological 
support 

Screening and management 
of emotional distress 

Enhanced coping, 
improved overall recovery 

Continuity of clinical 
care 

Coordination across 
inpatient and post- 
discharge phases 

Sustained recovery, 
prevention of relapse 

 
Collectively, these clinical and therapeutic strategies highlight that patient recovery 
is not driven by a single intervention but rather by a coordinated set of practices 
that address physical, functional, and psychosocial dimensions of health. When 
implemented consistently and aligned with organizational and multidisciplinary 
efforts, these strategies form the clinical foundation of effective recovery-oriented 
healthcare. 
Organizational and Multidisciplinary Recovery Strategies 
While clinical and therapeutic interventions initiate recovery, organizational 
structures and multidisciplinary collaboration largely determine whether recovery is 
sustained, timely, and equitable across healthcare settings. Recovery-oriented 
organizations are characterized by coordinated processes, supportive leadership, 
effective communication, and teams that work collaboratively toward shared 
recovery goals. Evidence increasingly shows that recovery outcomes are system- 
driven and depend on how care is organized and delivered across the continuum 
rather than on isolated professional actions. 
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A foundational organizational strategy for enhancing recovery is care coordination 
and continuity. Patients frequently transition between multiple settings—acute 
care, rehabilitation, outpatient clinics, and home-based care—during the recovery 
process. Poorly managed transitions can result in medication errors, missed follow- 
ups, duplication of services, and delayed rehabilitation, all of which negatively affect 
recovery. Structured discharge planning, standardized handover processes, and 
clearly defined follow-up pathways have been shown to improve recovery 
outcomes, reduce readmissions, and enhance patient confidence during the post- 
discharge phase (Naylor et al., 2018). Continuity of care ensures that recovery plans 
initiated in one setting are reinforced and adapted in subsequent settings. 
Another critical organizational strategy is the implementation of standardized care 
pathways and recovery protocols. Care pathways align clinical interventions, 
rehabilitation activities, and supportive services around expected recovery 
milestones. When designed collaboratively and grounded in evidence, such 
pathways reduce unwarranted practice variation and promote timely interventions 
that support functional recovery. Importantly, effective pathways balance 
standardization with flexibility, allowing care teams to tailor interventions to 
individual patient needs and recovery progress. 
Multidisciplinary teamwork represents a central mechanism through which 
organizational strategies translate into improved recovery outcomes. Recovery- 
oriented care requires the coordinated input of diverse professionals who contribute 
complementary expertise across physical, psychological, and social domains. 
Effective multidisciplinary teams are characterized by role clarity, mutual respect, 
shared goals, and regular communication. Evidence suggests that interprofessional 
collaboration enhances decision-making, reduces delays in care, and improves 
functional and experiential recovery outcomes (Reeves et al., 2017). Conversely, 
siloed working practices and hierarchical barriers can fragment care and undermine 
recovery efforts. 
Communication systems within organizations strongly influence the effectiveness 
of multidisciplinary recovery strategies. Structured communication tools, such as 
interdisciplinary rounds, shared documentation, and standardized reporting 
formats, facilitate timely information exchange and collective problem-solving. 
These mechanisms enable teams to monitor recovery progress, identify emerging 
barriers, and adjust care plans proactively. When communication is inconsistent or 
incomplete, recovery-related issues—such as inadequate symptom control or 
delayed rehabilitation—may go unrecognized. 
Workforce organization and leadership also play a decisive role in recovery-oriented 
care. Adequate staffing levels, skill mix optimization, and access to ongoing training 
enable teams to deliver consistent, high-quality recovery support. Leadership 
commitment to recovery-oriented values—such as patient-centeredness, 
collaboration, and continuous improvement—creates an environment in which 
multidisciplinary teams can function effectively. Organizations that prioritize 
learning and quality improvement are better positioned to identify gaps in recovery 
processes and implement targeted improvements. 
Finally, patient inclusion as a partner in organizational recovery strategies has 
gained increasing attention. In recovery-oriented systems, patients and families are 
engaged in care planning, goal setting, and evaluation of recovery progress. 
Organizational cultures that support shared decision-making and respect patient 
preferences contribute to greater adherence, motivation, and satisfaction, all of 
which positively influence recovery trajectories. 
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Table 2. Organizational and Multidisciplinary Strategies Supporting Patient 
Recovery 

Strategy Core Mechanism Impact on Patient 
Recovery 

Care coordination and 
continuity 

Structured transitions, 
discharge planning 

Reduced readmissions, 
sustained recovery 

Standardized care 
pathways 

Aligned interventions 
across recovery phases 

Timely rehabilitation, 
consistent outcomes 

Multidisciplinary 
teamwork 

Collaborative decision- 
making 

Improved functional and 
patient-reported outcomes 

Structured 
communication 
systems 

Regular information 
exchange 

Early identification of 
recovery barriers 

Workforce 
organization 

Adequate staffing and 
skill mix 

Consistent delivery of 
recovery support 

Leadership and culture Recovery-oriented 
values and support 

Enhanced team 
performance and care 
quality 

Patient involvement Shared decision-making 
and goal setting 

Greater engagement and 
adherence 

 
In summary, organizational and multidisciplinary strategies form the operational 
backbone of recovery-oriented healthcare. By promoting coordination, teamwork, 
communication, and supportive leadership, healthcare organizations can create 
environments that enable clinical interventions to translate into meaningful and 
sustained recovery outcomes. Integrating these strategies with clinical and 
technological approaches is essential for optimizing recovery across healthcare 
settings. 
Digital and System-Level Enablers of Recovery 
Digital transformation has become a key enabler of recovery-oriented healthcare, 
supporting continuity of care, real-time monitoring, and personalized recovery 
pathways across healthcare settings. As patient recovery increasingly extends 
beyond hospital walls into outpatient, community, and home-based environments, 
digital and system-level tools play a critical role in maintaining coordination, 
visibility, and responsiveness throughout the recovery process. 
One of the most influential digital enablers of patient recovery is the widespread 
adoption of electronic health records (EHRs) and interoperable health 
information systems. Integrated EHRs facilitate seamless information flow across 
departments and care settings, ensuring that recovery plans, clinical notes, 
medication lists, and rehabilitation goals are accessible to all members of the care 
team. Improved information continuity reduces duplication of services, prevents 
communication breakdowns during transitions of care, and supports consistent 
recovery-oriented decision-making. From a recovery perspective, EHR-enabled 
reminders, care plans, and alerts help ensure timely follow-up and adherence to 
recovery protocols. 
Telehealth and remote care technologies have further expanded the capacity of 
healthcare systems to support recovery beyond traditional clinical encounters. 
Teleconsultations enable ongoing clinical assessment, symptom review, and patient 
education without the need for frequent in-person visits, which can be burdensome 
for recovering patients. Remote rehabilitation programs, virtual check-ins, and 
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digital coaching platforms have demonstrated effectiveness in supporting functional 
recovery, particularly for patients with mobility limitations or chronic conditions. 
These tools enhance accessibility, reduce geographic barriers, and promote equity 
in recovery support. 
Another important system-level enabler is remote patient monitoring (RPM). 
Wearable devices and home-based monitoring technologies allow clinicians to track 
vital signs, activity levels, and symptom patterns in real time. Early identification of 
deterioration or delayed recovery enables proactive intervention, reducing the risk 
of complications and hospital readmissions. From a patient perspective, RPM 
fosters reassurance, engagement, and shared accountability for recovery progress. 
Clinical decision-support systems (CDSS) also contribute to recovery 
optimization by translating data into actionable insights. Integrated within digital 
platforms, CDSS tools can support individualized recovery planning, identify 
patients at risk for delayed recovery, and prompt evidence-based interventions. 
When aligned with recovery-oriented protocols, these systems enhance clinical 
consistency while preserving flexibility for individualized care. 
At a broader system level, data analytics and performance dashboards support 
recovery by enabling organizations to measure and improve recovery outcomes. 
Aggregated data on functional outcomes, readmissions, patient-reported outcomes, 
and recovery timelines provide visibility into system performance and highlight 
opportunities for improvement. These insights support learning health systems that 
continuously refine recovery strategies based on real-world evidence. 
Patient-facing digital tools are equally important in recovery-oriented systems. 
Patient portals, mobile health applications, and digital education platforms 
empower patients to actively participate in their recovery by accessing care plans, 
educational resources, appointment schedules, and direct communication channels 
with care teams. Digital engagement enhances self-management, adherence, and 
confidence, all of which are critical determinants of sustained recovery. 
Despite their potential, digital and system-level enablers must be implemented 
thoughtfully. Challenges such as digital literacy gaps, data privacy concerns, 
workflow integration, and technology fatigue can limit effectiveness if not 
addressed. Recovery-oriented digital strategies therefore require alignment with 
organizational culture, workforce capabilities, and patient needs. 

Figure 2. Digital and System-Level Enablers Supporting Patient Recovery 
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Figure 2 illustrates how integrated digital technologies and system-level infrastructure support 
continuous, coordinated, and patient-centered recovery across healthcare settings. 
In summary, digital and system-level enablers extend recovery-oriented care across 
time and settings by strengthening coordination, monitoring, decision-making, and 
patient engagement. When integrated with clinical and multidisciplinary strategies, 
digital tools form a critical infrastructure for optimizing patient recovery in modern 
healthcare systems. 

 
EVIDENCE SYNTHESIS, DISCUSSION, AND CONCLUSION 

 
This comprehensive review synthesizes evidence across clinical, organizational, 
multidisciplinary, and digital domains to advance an integrated understanding of 
patient recovery as a system-level outcome. Collectively, the findings indicate that 
recovery is neither linear nor solely dependent on isolated clinical interventions; 
rather, it emerges from the dynamic interaction of effective clinical care, 
coordinated organizational processes, collaborative teamwork, and enabling digital 
infrastructure across the continuum of care. 
Across the reviewed literature, clinical and therapeutic strategies—such as evidence- 
based protocols, early mobilization, optimized symptom control, nutritional 
support, and patient education—consistently demonstrate positive associations 
with improved functional outcomes, reduced complications, and shorter recovery 
times. These effects are most pronounced when interventions are initiated early and 
tailored to patient needs. However, evidence also shows that clinical excellence 
alone is insufficient to guarantee sustained recovery. Where transitions are poorly 
managed, information is fragmented, or follow-up is inconsistent, gains achieved 
during acute care may dissipate post-discharge, resulting in delayed recovery or 
avoidable readmissions. 
Organizational and multidisciplinary strategies emerge as critical mediators that 
convert clinical effectiveness into durable recovery outcomes. Coordinated care 
pathways, continuity mechanisms, and standardized recovery protocols align 
interventions across settings and professionals, reducing variability and delays. 
Multidisciplinary collaboration—characterized by role clarity, shared goals, and 
structured communication—enhances decision-making and enables timely 
adjustments to care plans as recovery progresses. Evidence from diverse care 
contexts demonstrates that teams operating within supportive organizational 
cultures deliver more consistent recovery-oriented care and achieve better patient- 
reported outcomes. 
Digital and system-level enablers amplify these effects by extending recovery 
support beyond traditional care environments. Interoperable health information 
systems, telehealth, remote monitoring, and decision-support tools enhance 
visibility, coordination, and responsiveness across the recovery trajectory. 
Importantly, patient-facing digital tools strengthen engagement and self- 
management, which are recurrently identified as determinants of sustained recovery. 
When integrated into care pathways and supported by workforce training and 
governance, digital tools contribute to measurable improvements in continuity, 
safety, and patient experience. 

DISCUSSION 
 
The synthesis underscores three cross-cutting insights. First, patient recovery 
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should be conceptualized as a multidimensional, patient-defined outcome, 
encompassing functional ability, symptom burden, psychological well-being, and 
social participation. Traditional metrics alone are insufficient to capture recovery 
progress or guide recovery-oriented improvement efforts. Second, recovery is 
inherently systemic. Effective recovery depends on alignment across levels of care 
and professional boundaries; fragmentation undermines recovery even when 
individual components perform well. Third, integration is the decisive factor. 
The greatest gains are observed where clinical interventions, organizational 
processes, multidisciplinary teamwork, and digital infrastructure are intentionally 
integrated around shared recovery goals. 
These insights carry important implications for practice and policy. Recovery- 
oriented care requires leadership commitment to coordination, teamwork, and 
learning; investment in workforce capabilities; and governance structures that 
prioritize recovery outcomes alongside efficiency and safety. Embedding patient- 
reported outcome measures into routine practice can help align services with patient 
priorities and enable more responsive care. Moreover, equity considerations are 
paramount: recovery strategies must be accessible and adaptable to diverse 
populations, particularly where digital divides, social determinants, or resource 
constraints may impede recovery. 
The evidence base, while robust, presents limitations. Heterogeneity in recovery 
definitions and measurement approaches complicates comparisons across studies. 
Many studies focus on short-term outcomes, with fewer examining long-term 
recovery and reintegration. Additionally, evidence from low-resource and 
community settings remains comparatively limited. Future research should 
prioritize standardized recovery metrics, longitudinal designs, and implementation 
studies that examine how integrated recovery models can be adapted across 
contexts. 

CONCLUSION 
 
In conclusion, optimizing patient recovery across healthcare settings requires a shift 
from fragmented, intervention-focused approaches toward integrated, recovery- 
oriented systems of care. The evidence synthesized in this review demonstrates that 
recovery is best achieved when evidence-based clinical strategies are embedded 
within coordinated organizational processes, supported by effective 
multidisciplinary collaboration, and enabled by digital and system-level 
infrastructure. Such integration enhances not only functional and experiential 
outcomes for patients but also system performance, sustainability, and value. 
Adopting recovery as a central organizing principle offers a unifying framework for 
healthcare improvement—one that aligns clinical excellence with patient priorities 
and system-wide coordination. By operationalizing recovery-oriented strategies 
across settings and over time, healthcare systems can move closer to delivering care 
that truly supports patients in returning to meaningful, healthy lives. 
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