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About this Compendium

This Compendium was createdto assid and to inform volunteer patient &
family council leadersand suchleadershavecontributed valuable feedbackfrom
its inception to its completion. It presentssummary information on available
evidence and information abouttheimpact of patient and family engagementon
health careoutcomesand careimprov ement. It is intended to beacontinuously
updated living resource,and suggedionsfor inclusion areencouraged.

Thedocument includes resourcesthat arerelatedto patient and family
engagement, broadly, andto theimpact of patient & family advisory councils
(PFACs), specifically. While thesetopics areobviously related,thereisa
paucity of published researchabout PFAC impact and aw ealth of information
about patient and family engagement.Becauseof theselimitations, wefocus

on providing recentpeer-reviewed articlesthat would behelpful to patient &
family council leaderswho aretaskedwith planning and carrying out activities
relatedto quality and safetyimprov ement,improving the accessibility of patient
portals, providing feedbackto ensurethat building designis patient-and family -
centered,and contributing to projectsthat enhancevalue and efficiency. These
published items, which explain what already hasbeentried, arepresented in
reversechronological order.

While someresearchareascontain an abundanceof material, the tension
inherent in adocument suchasthis oneisto enlighten| which westriveto do
byincluding oneortwo foundational articles| without overwhelming readers
by presenting the entir ety of the liter ature on that topic. We alsorecognize
that patient & family council leadersareinvolved in projectsthat ultimately
may bethe subjectof futur e peer-reviewed articles.In? + I E Uffdol © &al-
WO U Gfampleseand? 2 O E x Uwedfteékh€ampling of current projects
toolkits , frameworks, and primers to help disseminate knowledge tothe OEUD O Oz U
council leadersin realtime. Video testimonials presenttheselearning lessons
in the words of patient and family council leaderswho helped with successful
implementation. Theseitems, which explain what other PFAC leaderscould try
in their facility, are presentedin alphabetic order, by the topic name.


mailto:dhenderson@nas.edu

Throughout the document, werefer to patient and family engagementand, in
that respect,wedraw from the revised definition of patient-and family -centered
carepresentedin the 2015Institute of Medicine report, TransformingHealth
CareSchedulingand AccessGetting to Now.

Patient and Family -Centered Care

Patient and family -centered careis designed, with patient involvement, to ensuretimely, convenient,
well -coordinated engagementof a x | U U ke@lth bhd health care needs, preferences, and values; it
includes explicit and partnered determination of patient goals and care options; and it requires
ongoing assessmenof the care match with patient goals.

Also relevantto the work arethe standards of the Joint Commission, presented below:

A Provision of care, treatment , and services (PC)02.01.21 & The hospital
effectively communicateswith patients when providing care, treatment,
and services

3 PC.02.02.01 o The hospital coordinates the patientz care, treatment, and
servicesbasedon the patientz tgeds.

3 PC.02.03.01 0 Thehospital provides patient education and training basedon
eachpatientz needsand abilities.

3 Rights and responsibilities  of the individual (RI)01.01.03 & The hospital
respectsthe patientz tight to receiveinformation in amanner he or
she understands.

J RI.01.02.01 0 The hospital respectsthe patientz right to participate in
decisionsabout his or her care, treatment, and services.

J RI01.05.01 08 The hospital addressespatient decisions about care, treatment,
and servicesreceivedatend of life .


http://www.nap.edu/catalog/20220/transforming-health-care-scheduling-and-access-getting-to-now
http://www.nap.edu/catalog/20220/transforming-health-care-scheduling-and-access-getting-to-now
http://www.nap.edu/catalog/20220/transforming-health-care-scheduling-and-access-getting-to-now

PROFILBFPATIENT& FAMILY GQOUNCILS

Patient and family advisory councils (PF ACs) partner patients and families
with membersof the health careteam and hospital staffin order to infuse

the unique perspectiv esof patients and family caregiversinto quality -and
safety-impro vement activities; building design; executive hiring; efficiency
improv ements;and strengthening materials for patients, suchasportals, among
other activities. They serve aspeer mentorsto other patients, createinter active
tools,demonstrate bestpracticesthr ough videos and role-playing exercises
and ensurethe patient and family viewpoint isreflectedin everything | from
how hospital bills aredesigned, to how daily careplansarecommunicated

with patients, to which type of chairs patients sit in asthey recoverfrom
chemotherapy.

Patient& family advisors:
J Provide aneffectivemechanismfor receivingand responding to consumer
input;

J Resultin moreefficient planning to ensurethat servicestruly meet
consumerneedsand priorities;

J Leadtoincreasedunderstanding and cooperation betweenpatients,
families, and staff;and

J Promoterespectful, effectivepartn erships betweenpatients, families, and
professionals.

While patient- and family -engagementactivities havetheir rootsin pediatric
care, the first PFACs beganin the late 1990s Today, morethan 2,000hospitals
acrossthe nation havelaunched PFACs. The state of Massachusettsmandates
their formation in all health caredelivery centersand systems.

The Health Research& Educational Trust (HRET) surveyed 3442randomly
selectedhospitals on July 2013and October 2013about patient/family
engagement(PFE)strategies,use,and challenges. Somel457hospitals, or
42percent, respondedto the HRET survey. Eighteen percent of respondents
identified themselvesashospital chief executive officers. In an article published
in BMJ Quality & Safetythe authors said the effort ? &€presentsthe bestcurrent
evidence about what UShospitals are doing to engagepatients and families and
which barriers posethe most significant E T E O O | Thd auttbis Wentified the
most widely adopted organizational practices, suchas? W Uhad written policies
onx E U b tight&)tblidentify which of their personal contactsthey would

lik eto haveactively involved in their care, 86%had apolicy for unrestricted
visitor accessn atleas someunits and 67%had formal policies for disclosing
and apologising for medical errO U Ulieteas frequently adopted patient &
family engagementactivities included ? U involv ementof patients andfamily
membersaseither educatorsor content developerswhen training clinical staff



http://www.ipfcc.org/advance/topics/annual-reports.html
http://www.theberylinstitute.org/?page=PFACResearchReport
http://www.hret.org/quality/projects/moore_foundation_patient_family_engagement_survey.shtml
http://qualitysafety.bmj.com/cgi/content/full/bmjqs-2015-004006

(7%), patient and family advisory councils meeting within the las t 12 months
(21%), and patient and family members sitting on the patient and family
EEYDPUOUaAWEOUOEDPOU Wl + U KB »

Much ofthe ? b Datiation in prE E U EcBnbehttributed to leadership choices
or other factors, suchasdecisionsabout how to allocate resources the authors
note.Thetop three? U D1 O bhamdisEopatient and family engagement,
according to survey respondents,werecompeting organizational priorities
(51.1percent);time to setup and implement advisory programs (424

percent); and time available for suchactivities asshift reports at bedside or
multidisciplinary roundsatbedside(319percent).

The ways in which they work

Becausehe impetus to createa PFAC cancomefrom within individual
institutions | andfrom patientsthemselvey thereisgreatdiv ersity in PFAC
structure ,mission, and composition. In many institutions ,volunteer PFAC

O1 OE Iwdrk falls within thel O U x BatienGenghgementactivities.
Othersalign the focus of the advisory council with their quality - and safety-
improv ementefforts. Thereis even greatvariability in titles for the volunteers:
Patient-Family Advisory Councils, Patient Partners, and Family Advisors,
among others.

Volunteer PFAC membersmay serveon advisory councils that encompassall
hospital activities, and they may bemembersofthel O U x BBOEFIOT tUstees
dir ectly inter acting with hospital leadership. In many casesPFACs existfor
specific units of the hospital, such asthe cancercenteror the neonatal intensiv e
careunit, or they may be createdfor specific health-related topics, suchasend-
of-life care,facility design,quality improv ement, performance improv ement,or
patient safety. SomePFACs are partnerships of co-chairs,with ahospital staff
co-chair paired with avolunteer patient or family member co-chair. SomePFAC
membersservein rolesthat extend beyond their specific council. ?As part of this
PFAC processpatients and families areinvited to serveon hospital committees
to ensurethat the E O O U U @dintUaf Mibw, perspective, and experienceare not
only heard but alsointegr atedinto the serviceand quality improv ementsthat
areengineeredto ensurehigh -quality, customer-centered cared ?

Measuring their impact

PFACs andtheir affiliated hospitals useavariety of measuresto gaugetheir
impact including, but not limited to, hospital readmissionrates, patient
satisfactionscoresand, increasingly, measurementsof patient harms.One
hospital added aquestion specificto PFACsto its PressGaneysurvey while


http://www.theberylinstitute.org/?page=PFACResearchReport

othersarestrategizing how to develop and implement mechanismsto better
characterizePF " zitectimpact onimproving the quality, safety,and cost
effectivenessof patient care.

Competencies and roles

Thought leadershavedefined avariety of corecompetenciesfor patient &
family advisors, including problem-solving and being ? U O O UdduB€d®



http://pfccpartners.com/2013/10/18/to-improve-effectiveness-and-impact-patient-family-advisors-need-preparation-to-develop-core-competencies/

Possible roles for patient and family advisory councils

Bl PFAC member sdindividual role
Increase the skills , knowled ge, and understanding  of patients and
families about what to expectwhen receiving care.
J Providing health education and health liter acy
3 Providing training in neededskills

J Providing peer-to-peer support

Il PrAC role inrelation to health care team
Promote shared understanding of expectations among patients and
health careprofessionalswhen seekingcare.
3 Participating in bedsidechange-of-shift reports
J Participating in multidisciplinary rounds

J Activating rapid -response teams

Bl PFAC me mb e orgahiza tional role
Encourage partnerships and integrate the patient and family
perspectiveinto all aspectsof hospital operations.
J Using patient volunteers asadvocatesto support care
3 Removing restrictions onvisiting policies for families
J Opening accesto medical records
J Expanding useof e-mail, socialmediatechnology, and patient portals

J Redesigninginternal and externalcommunication with patients,e.g.,
signage,medical bills, brochures, web site pages

J Underscoring the importance of empathy and useof non-technical
languagewhen health careprofessionalsspeakwith patients and
relatives

J Participating in staffinterviews and hiring decisions

J Advising onhow toimprov eefficiency in facilities and workflow

Bl PFACme mb e caminunity role
Expand the focus beyond the hospital setting and find opportunities to
impro ve overall community health.

J Projectsaretailor edto the individual needsof eachPFAC and the
institution with whom it works

J Servingasambassadorgor health careimprov ementand population
health initiativ esin their communities

3 PFAC memberspartner with researchersto designthe scope conduct,
and dissemination of patient-centeredresearch

Source: Adapted from the American Hospital Associaion.
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INFORNMATIONONIMPACT

° Learning from O @al-wo r | ecample s

3 A-1: CatholicHealthInitiatives (CHI) successfullyimplemented
patient- and family -centered structures and processesn its facilities
acrossl9states. Partnerships betweenpatients, families, and nurse
leaderswereinstrumental in esablishing hospital-basedpatient and
family advisory councils acrossthe CHI health system.Achieving
patient and family engagementthr ough theimplementation and
evolution of advisory councils acrossalargehealth caresystem.
Haycock,C.and C. Wahl C. 2013 Nursing AdministrationQuartery.

3 A-2: Peoplewho areactively engagedin their health carearemore
likely to stay healthy and managetheir conditions by asking their
clinicians questions about their care, following treatment plans, eating
right, exercising, and receiving health screeningsand immunizations.
Patientswithout the skills to managetheir health careincur costsup to
21percenthigher than patients who arehighly engagedin their care,
according to this March 2014RobertWoodJohnsori-oundationissue
brief about patient engagement.More here.

3 A-3: Peopleactively involved in their health and health caretend to
have better outcomes| and, some evidence suggests lower costs|
according to this Health Policy Brief published February 2013in Health
Affairs. Mor e here.

3 A-4: Aligning ForcesHumboldt, located atthe California Centerfor
Rural Policy atHumboldt StateUniversity, hasdeveloped asuccessful
method for assessingand maintaining patient involv ementin its work
leading the Aligning Forcesfor Quality (AF4Q)initiativ ein Humboldt
County, Calif. AF4Q is the RobertWoodJohnsoriFoundatiors
signatur e effort to lift the overall quality of health carein 16targeted
communities acrossAmerica, according to this March 2014Quality
Field Note. More here.

3 A-5: At Massachusett&eneralHospital (MA ), while PFACs striv e to
be representative of the patient population, only 41 percent actually
representthe community they serveand 37percentdid not report on
that measure. Thefacility definesaspectsof div ersity asincluding race/
ethnicity ,socioeconomicstatus,age,spirituality, physical/cognitiv e
ability, sexual orientation, and gender. More here.

3 A-6: Blue Shieldof CaliforniaFoundatiors Clinic Leadership Institute
Emerging Leadersprogram preparesemerging leadersto moveinto
executiveleadership positions within fiv eto eight yearsto help
sugtain astrong community health centersfield in California. The
intensiv e,18-month program offersin-person,multi -day seminarsand

1


http://journals.lww.com/naqjournal/pages/default.aspx
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf411217
http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=86
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf411217
https://www.hcfama.org/sites/default/files/mghfc_-_hcfa_5-13-14_final_1.pdf

a continuum of complementary supports| including peer networking ,
coaching,aclinic leadership project,and analumni component| to
help participants strengthentheir ability to lead health centersinto
the futur e. Sixty-six percent of participants said they advancedto a
moresenior role sincebeginning the program; 51percentsaid they
experiencedsignificant growth in their responsibilities; and 52percent
said they received asalary boost of atleas 10percent. More here.

3 A-7: KaiserPermanentewhich has morethan 400patient & family
advisors and morethan 35Patient Advisory Councils, reducedthe
incidence rate of Clostridium difficile (C-diff) in one of its medical
centersafter involving patientsin their C-diff simulation and revising
its procedur esand communications with patients.More here.

3 A-8: Under the Colorado AccountableCareCollaborativ e, the State
Medicaidagencycontracts with regional organizations that serve seven
geographic areas.Theseorganizations contract with and support
primary care-led medical homesin coordinating and managing care
for enrolled beneficiaries. Enhancedaccesdo coordinated carefor
M edicaid beneficiarieshasled to feweradmissionsand readmissions,
lessuseof high-costimaging services and aslowdown in the growth of
emergencydepartment visits, collectiv ely yielding anegimated $6
million in costsavingsfor the State More here.

3 A-9: BethlsraelDeaconeskledicalCentegs (MA ) PFAC involv ement
improved the® O U U b Uransgarénfepdhonestapproachto adverse
events,which it callsthe Communication, Apology, and Resolution
(CARe)program. In helping to develop the CARepatient brochure,
PFAC membersplacedevengreateremphaseson communication
and clarified suchmatters ashow patients may initiate the process
explai nedlegalrights, eliminated theword ? O O O ladd@dded clearer
bulleted formatting. More here.

J A-10: More than 75percent of patients who respondedto arecent
survey would lik eto usedigital health careservices aslong asthose
servicesmeettheir needsand provide the level of quality they expect,
according to McKinsey& " O O x Elilgitat Batient Survey conducted
in July 2014in Germany, Singapore, and the United Kingdom.

More here.

3 A-11:A program in Oregon helpshealth organizations to establish
patient and family advisory councils,according to the overview,
?Engaging the Patient PerspectiveProducesReal" I E O lthkatO 2
appearsin this RobertWoodJohnsoriFoundationM arch 2014 Patient
EngagementResourceGuide. More here.

3 A-12: FortBelvoirCommunityHospital(VA) hasinitiated quarterly
Facebook? U O B n@etingsto interact with patients. The hospital

12


http://www.blueshieldcafoundation.org/programs/program-initiative/cultivating-leadership
http://www.theberylinstitute.org/?page=PFACResearchReport
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commander, chief of staff, public affairs staff,and deputy commanders
gatherin aconferenceroom for athree-hour sessionto respondto
x E U b tuéstibbisand concernsposted via Facebook.Vore here.

3 A-13: The Agencyfor HealthcareResearcland0 U E GRidea series
? %U O Othovatbrson Providing Patient-and Family -Centered
CareOfeaturesbrief profiles of health careprofessionals sharing stories
about how they have put the core conceptsof patient- and family -
centered careinto practice:Georgia Regents; the Hasbro
" 1 B O ERadtiabH okbital Program, acollaborativeprogram of
the departments of pediatrics and child psychiatry atthe Alpert
M edical Schoolat Brown Univ ersity;and Holy Cross' O U x Bseniof 7 U
emergencycenter.

3 A-14: The Agencyfor HealthcareResearcland0 UE GR R & A | w
Patientand Family Engagementin Hospital Quality and2 E | lisid a 2
tested, evidence-basedresourceto help hospitals work aspartners
with patients and families to improv equality and safety.It provides
four evidence-basedstr ategiesthat hospitals canuseto implement
patient- and family -centered carepractices Eachstrategyincludes
educational tools and resourcesfor patients and families, training
materials for health careprofessionals,and real-world examplesthat
show how strategiesarebeingimplemented in hospital settings.

More here.

J A-15: Health Liter acyasanEssentialComponent to Achieving
Excellent Patient Outcomes. The U.S.population is morediv ersethan
ever beforein terms of race, ethnicity , language, socioeconomicstatus,
and education level. In order to adequately servethesechanging
demographics, health careorganizations must provide all personswith
the ability to obtain, processand understand basichealth information
and servicesneededto makeappropriate health decisions. The authors
of anew discussion paper write that in order to accomplish this, health
careorganizations must promote, sustain, and advanceanenvironment
that supports principles of health liter acy.More here.

J} A-16: TheDepartmentof HealthandHuman ServicegHHS) on May 7,
2014announcedthat new preliminary data show anoverall 9 percent
decreasdn hospital -acquiredconditions nationally during 2011and
2012 National reductionsin adversedrug events, falls, infections,and
other forms of hospital -induced harm areegimated to haveprevented
nearly 15000deathsin hospitals, avoided 560000patient injuries,
and approximately $4billion in health spending overthe sameperiod,
according to HHS. Thesestrides in patient safety are aresult of
strong, div ersepublic -priv atepartnerships and activeengagementby
patients and families, including efforts from the federal Partnership for
Patients(PfP)initiativ eand Hospital EngagementNetworks, Quality

13
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Impr ovementOrganizations, the Centersfor M edicare& M edicaid
Servicesthe Agency for Healthcare Researchand Quality, the Centers
for DiseaseControl and Prevention, the Adminis tration on Community
Living, the Indian Health Services and others, according to the agency.
More here. M ethods usedto estimatethe annual PfP national hospital -
acquiredcondition rate.

3 A-17: According to the NationalPatientSafetyFoundaion, patients
canhelp preventahospital readmission by knowing what they need
to do beforeand after leaving the hospital, asking questions early and
often, and asking when they do not understand their follow -up care
instructions . The advice is contained within apost-dischargetool the
organization createdto help patients and families takeaction to keep
the patientz fdcovery on track and to keep patients out of the hospital.
More here.

3 A-18: The Agencyfor HealthcareResearcl& Quality announcesa
new perspective,How middle managerscaninfluence innovation
implementation, by SarahBirken,MSPH, PhD, Postdoctor al
Fellow in the CancerControl Education Program atthe Lineberger
Comprehensive CancerCenter, Univ ersity of N orth Carolina at Chapel
Hill. More here.

3 A-19: The Healthcarenformation and ManagementSystens Society
and the NationaleHealthCollaborativdhave merged to provide thought
leadership on how to improv epatient health thr ough the useof
information technology. More here.

3 A-20: Effectivehealth careleaderscommunicatethel O U x BisidhOz U
and valuesrelatedto patient and family engagement,serveasrole
models for partnering with patients and family members,provide the
necessaryinfr asructure and resources involv eand support clinicians
and hospital staffin patient-and family -engagementinitiativ es,and
integrate patient and family engagementinto personnelpolicies and
practices according to the Agencyfor HealthcareResearctand0 UE @b U a 7
guide,? ( O O U © Belp®i6spitals GetSU E U UoiE Geve.

3 A-21: BethlsraelDeaconesBledicalCenter(MA ) is connecting PFAC
activity to strategic program/hospital goals.One such2014goalfor the
Intensive Care Unit PFAC wasto preventlossof dignity and respect
among patients by asking suchquestions as? " Bydl think of atime
when your loved onewastreatedwith dignity or respectby amember
of their health careteam?What did they do to help you feelthatb E & y »
Family caregiversansweredthat they feelrespectedwhen ? x I Oeol |
mein the eyewhen wearehaving aconY I U U Edndwdén» OU Uou 1 U
doctors askor encouragefeedback.Becauseny voiceand/ori EOP Oa z U
experienceO E U UVakdere.

14
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3 A-22: Although patient-and family -centeredcarehasbecomea
desirable attribute of health carearound the globe and hasbeen
associatedwith health systemimpr ovements, challengesremain for
organizations, including defining coreelementsof patient-centered
care time,and clinician support neededto accomplish suchculture
change.Tothat end, the patient-engagementstr ategiesof asmall
number of Pexi O x Oliedlth organizations, such asGeorgieRegents
Health Systemand Cincinnati Childrerg Hospital Medical Center
will bereviewed and casestudiesassembledin anupcoming report.
Among itskeyfindings: Leadership support andleaderswhoseskills
include knowing how to negotiate? U politicsandprEEUDEEODUDI U=
of engagementare essentialfor suchhealth caretransformation.

? $ Y b Edod8tRAIreview of researchhighlights how patient
engagementcontributes to improved cared Baker, G.2014. Institute of
Health Policy, M anagementand Evaluation: Univ ersity of Toronto.

3 A-23: GeorgiaRegentsHealth System,leadersin patient-and family -
centered care(PFCC)havehosted avariety of health careinstitutions
since 2005for on-site learning experiences Their September18-19,
2014learning lab gavean up-closelook atwhat PFCClooks lik ein the
realworld of health carefrom the perspediv e of patients, families,
staff, physicians,and administrators. More here.

3 A-24: The palliativ e subgroup of the PFAC at CooleyDickinsonVNA &
HospicgMA ) held community presentationsat such venuesassenior
centersand independent living facilities to help explain palliativ e care
and how it helps patients and families copewith seriousillness.
Thepresentationsincluded a21-minute role-play video to help
train patients and community membersabout how to beactive
participants in conversationsabout M edical Orders for Life -Sustaining
Treatment.

3 A-25: PatientsLikeMannouncedthat patients canapply to lead
the development of new health outcome measurementsusing
theE O O x E OpezRasearctExE T E O Iplatfdrm. This call for
participation isaway for people living with diseaseto becomethe
researcherand usetheir own and O U | leXpésigncesto createnew
health measuresthat aremoremeaningful, helpful, andrelevant. A
new $24 million grant from the Robert Wood Johnson Foundation
supports two patient-led projectsin 2014to develop, test,and validate
patient-reported outcomes.More here.

3 A-26: ContraCostaRegionaMedicalCenterandHealth" 1 O O(CA) U z
leadership, staff, patients, and family memberssharetheir views on
why partnering with patientsis critical to improv ementefforts.
More here.

3 A-27: TheJosialM acyk.Foundatiorbrought together patients,

15
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patientadvocates health careeducators,and health leaderson April
3-6,2014with the aim of making recommendationsto reform health
professionseducation and health carepracticein partnership with
patients, families, and communities. Therecommendationsfromthe
conference ? Artnering with Patients, Families,and Communities: An
urgent imperativ efor health careQarefound here.

3 A-28: AnneArundelMedicalCentegs(MD) commitment to
strengthening the partnership betweenhealth careproviders and
patients and their families includes tapping the contributions of
patient and family advisors. Thefacility considersworking with
PFAC memberspart of its patient- and family -centered care, in which
patients and families areallies for quality and safetywithin the health
system.More here.

3 A-29: Patient-and Family -Centered Care:Partnershipsfor Quality and
Safety, from the AmericanHospital Associationdescribesthe core
conceptsof patient- and family -centered careand featuresstories from
patients, families, caregivers,and hospital leaders.

3 A-30: C.S.Mott ChildrergsHospital(MI) believesthat greatersuccesss
achieved thr ough the interactions betweenhealth careteam members
and families. The Patient & Family Centered CareProgram charges
patients and families with sharing personalexperiences opinions,
and advice within councils,committees, or asmentors, e-advisors, or
storytellers in order to improv ethe patient and family experienceat
the hospital. More here.

3 A-31: A growing body of researchhasdemonstratedthe impact of
patient-centered design, which considerssuch factorsasroom size,
soundproofing, artwork, and natural light on clinical outcomes,
according to this HFMA article. According to the publication, a
2011analysisfound thatincorpor ating suchevidence-baseddesign
elements| including such patient-centered features as healing gardens,
sound-absorbing materials, and large windo ws| added $26.2million
to the costof construction but areturn on investmentwas achieved
in three yearsdue to costsavings from reduced patient falls, length of
stay,and energy use.More here.

3 A-32: Today, customer-focusedserviceis making itself felt in someof
Ol U briedicalffices, according to this ConsumeReportsarticle,
? Doctorz Office Thatis All About You.? According to the author, such
patient-centered medical homesarethe fastest-growing innovation in
medical care. More here.

3 A-33: The RegionalPrimary CareCoalition an active collaboration
and learning community of health philanthr opiesand primary care
provider coalitions servingtherl T B @® gntbmeresidentsin
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Washington, D.C.,northern Virginia, and suburban M aryland, has
developedacontinuum of patient engagementfor understanding how
patients canbetter engagein their health care. More here.

3 A-34: About half of health systemsand physician practiceshave
intr oduced aportal, according to the KLAS health careresearchfirm,
and the number is growing rapidly, HFMA notesin its recentarticle,
? 3 TPhtient Portal to the Futur ed ®ore here.

3 A-35: BaystateMedicalCenter(MA ) patient and family advisors
partneredwith the safety committee to improv epatient safety. The
projectinvolved preparing PFAC membersfor their rolesonthe
committee aswell asproviding mentoring opportun ities. Among
the elementsof asafesystem for care:Engaging the right team
to makecorrective action; utilizing tools for clear, effectiveteam
communication; brief/debriefs ,time-out, and teachback. More here.

3 A-36: BraintreeRehabilitationrHospital(MA ) PFAC members serve
aspeervisitors, former patients whose injury /rehabilitation matches
the current patientz Wea2kend volunteers, PFAC memberswho visit
patients on weekends,when few physical or occupational therapy
appointments occur;and PFAC involv ementin follow -up phone calls
made 30days after dischargethat ask,among other questions, whether
patients understood information provided atdischarge.More here.

3 A-37: Prioritizing MeasureGaps:Person-CenteredCareand
Outcomes, aprojectundertak en by the NationalQuality Forum,
envisions ideal person- and family -centered careasaframework for
performance measurementand will makeshort-and intermediate -
term recommendationsto measure performance and progr esson ideal
person-and family -centered care. More here.

3 A-38: The GordonandBetty MooreFoundationworking with American
Institutes for Researcfcreatedthe Roadmap for Patient and Family
Engagementin Healthcare Practiceand Researchwhich identifies
eight strategiesto meaningful patient and family engagementwith the
overarching goal of improving health and health care. More here.

3 A-39: The Partnershipfor/ E U DNM&y 2¥12QL4webinar, ?Safety
is Personal: Partnering with Patientsand FamilD | Ex@ained the
recommendationsof the National PatientSafety FO U O E E lLax@d z U
Leapelnstitute for hospital leaders,clinicians and staff, consumers,
and policy makersin advancing patient and family engagement.

3 A-40: In SharedDecisionMaking Strategiesfor BestCare:Patient
DecisionAids, the authors sugged concretestepsto fully integrate the
ideals and practicesof shared decision making (SDM) into routine
clinical practice. Thediscussionpaper authors identify key stepsto
shift expectationsand behaviors of patients and clinicians: Certifying
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3

decisionaids, egablishing measurementstandardsfor SDM, using
health information technology to facilitate information exchange,and
expanding the role of employ ersand payersin supporting certified
decision aids. In support of thesesteps,the authors summarize their
views of the compelling casefor implementing SDM, and underscore
the potential benefits. More here.

3 A-41: ThedohnA. Hartford Foundatiogs thir d public poll examined

older E E U @Xpasigncesand opinions of team careand the patient-
centeredmedical home.Thesurvey included responsesrom 1,107
adults older than 65and had asampling margin of error of +/- 3.9
percentagepoints. Eighty -three percent of respondents said they
alreadyreceivewell-coordinated carefrom ateam of providers and
indicated that teamcarehad improved their health. Among older
adults not currently receiving team care, 6 1percentsaid they believed
teamcarewould improv etheir health.? . ¢bur team:What older
adults think aboutteamcareand medicalhomeU 1 U Y B/Erk e&.?

3 A-42: BostonChildrerggHospital(MA ) built ateenadvisory council

(TAC) by choosing meeting times that worked within the school
schedule;limiting meeting length to no morethan 2%2hours; and
allowing time for teensto unwind, socialize,and eat. TACs showed
adminis trators that they canrepresentthe voice of teensserved by
the hospital, that adolescentsembraceopportunities to partner with
hospital staff, and that teenscanfunction asadvocatesfor their own
needs.More here.

3 A-43: TenAttributes of Health Literate Health CareOrganizations. A

wide rangeof organizations haverecognizedthat having health literate
health careorganizations benefitsnot only the 77million Americans
who havelimited health liter acy,but alsothe majority of Americans
who havedifficulty understanding and using currently available health
information and health services This Institute of Medicinepublished
paper presentslOattributes that exemplify ahealth literate health care
organization. More here.

J A-44: Consistently providing three basics including delivering

patient-centered carethat is compassionate,caring, and respectful, can
relievex E U D $uffetirg and anxiety while alsoenhancingH ospital
ConsumerAssessmentof Healthcare Providers and Systemssurvey
scores clinical outcomes,and revenue, according to this infographic
published by HFMA . More here.

A-45: When DanaFarberCancernstitute (MA ) beganto plan the
Yawkey Centerfor CancerCare, its patients and families wereinvolved
in many important decisionsaboutdesign.Patientsand family
caregiversexplain their contributions to creatingawarm, healing
environment for peoplewith cancerhere.
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e Quality , safety , and value improvement

3 B-1:Asthma control impro ved 3-fold. Cincinnati" T DOEUI Oz U
H ospital M edical Center (OH) im plemented interv entions focusedon
standardized and evidence-basedcare, self-managementsupport, care
coordination and activeoutreach, linkage to community resourcesand
enhancedfollow up for patients with chronically not-well-controlled
asthma,which resultedin sustainedimprov ementin asthmacontrol
in adolescentpatients. Thequality -impr ovementpr ojectincluded
creatingaTeenAsthma Advisory Board comprised of teenagers
with asthmawho helped to shapedecisionsaround the useof and
implementation of Websitesand documents. Overall, theinitiativ e
is credited with increasingpatients with optimally well-controlled
asthmafrom 10percentto 30percent. Patientsand parentswho were
confident in their ability to managetheir or their adolescentz &sthma
increasedfrom 70percentto 85percent. Impr oving outcomesfor
underserved adolescentswith asthma.Britto, M., A. Vockell, JMunafo,
P.Schoettker, J Wimberg, R. Pruett, M. Yi, and T. Byczkowski. 2014.
Pediatrics

J B-2: Serious safety events reduced by85%. Vidant Health (NC)
beganasystem-wide quality transformation in 2006that included
heightenedtransparency,patient-family partnerships, and leaderand
physician engagement.The system transformation hasresultedin an
85percent reduction in serious safety events, a62percentreduction
in health care-associatedinfections, 98percent optimal carein the
Centersfor Medicare & M edicaid Services/JointCommission core
measures H ospital Consumer Assessmentof Healthcare Providers and
Systems performance in the top 20percent,and morethan 150patient
advisors partnering with leaders,physicians, and frontline staff. The
Vidant Health quality transformation. Wynn, J,E.Draffin, A. Jones,
and L. Reida. 2014. Joint CommissionJournalon Quality and Patient

Safety

3 B-3: Tools for limited English proficiency patients . This paper
describestwo evidence-basedtools for limited English proficiency
patients that werefound to beimplementable, acceptableto audiences,
and conduciv eto learning. Oneguide recommendsmethodstoimprov e
detecting and preventing medical errors within div ersegroups of
patients. The secondtool, atraining module, helpsto improv esafety
through enhancedteamcommunication and useof interpreters.
Identifying and preventing medical errorsin patients with limited
English proficiency: Keyfindings andtools for the field. Wasserman,
M., M. Renfrew, A. Green,L. Lopez, A. Tan-McGrory, C.Brach,and J
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Betancourt. 2014. Journalfor HealthcareQuality.

3 B-4: Enhanced safety through impr oved medicine labels . In order
to improv euseof medicine labelsand to leveragelabel designto
enhancepatient safety and prevent medication errors, the context
in which medicines areusedshould beconsidered.Labelswere
improved by using standardized design, clearlayouts, certainfonts,and
somewarning signs.ldentifying facilitators and barriers for patient
safetyin amedicine labeldesign system using patient simulation and
interviews. Dieckmann P.,M. Clemmensen,T.SgrensenP.Kunstek,
and A. Hellebek. 2014. Journalof Patient Safety

3 B-5: Acoding taxonom yfor patient complaints. Thisliterature
review included 59studies that reported 88,069patient complaints.
Patientscomplained most frequently about? U U1 E ({156 pértent)
and? E O O O U O b BEeicént). subcategoriesw eregrouped
into seventhematic categories including complaints aboutthe safety
and quality of clinical care(33.7 percent of complaint issues),health
careorganizational management(35.1percent),and problematic
relationships betweenhealth carestaff and patients (29.1percent).
Patientcomplaints in healthcaresystems:asystematic review and
coding taxonomy. Reader,T.,A. Gillespie, and J Roberts. 2014. BIMJ
Quality & Safety

J B-6: Automation pares surv ey completion rate byhalf. Across
sectional study of 616 patients was conducted after their acutecare
visit to afamily medicine clinic, aclinic for patients with HIV, or a
clinic for patients with cerebral palsy. Patientswerecontactedvia
livetelephone call and via aninter activevoiceresponse system and
were asked about symptom impro vement, medication problems, and
interactions with the health caresystem.At least 96 percent of patients
who received aliv efollow -up call completed it, compared with 48
percent of patients who interacted with the voiceresponsesystem.
The majority of patients had not contactedtheir provider or another
provider regardlessof their health status.Explor ation of an automated
approachfor receiving patient feedbackafter outpatient acutecare
visits. Berner, E.,M. Ray,A. Panjamapirom, R.Maisiak, J Willig, T.
English, M. Krawitz, C.Nevin, S Houser, M. Cohen,and G. Schiff.2014.
Journalof Generallnternal Medicine

3 B-7: Hando ver -related failures decline by 25.8%. During the
12-month study period, the authors evaluated 7,864handovers
that occurredat23E T B O Enbispitdlg dfter the intr oduction of
astructur ed handovertool, recording a25.8percentdeclinein
handov er-relatedfailur esafter the quality -impr ovementinterv ention.
Critical componentsof the handoff, suchasachieving acommon
understanding aboutthe patient and minimized interruptions and
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distractions rose,and overall provider satisfaction rosefrom 55percent

to 70percent. Decreasinghandoff -related carefailuresin ET D OE UIT Oz U
hospitals. Bigham, M., T.Logsdon, P.Manicone, C.Landrigan, L. Hayes

K. Randall, P.Grover, S Collins, D. Ramirez,C.. 7z & U®\@ilams, R.

Warnick, and P. Sharek. 2014. Pediatrics

3 B-8: PCMH -delivered care linked to costsavings. Theauthors
assigneddatafromindividual M edicarefee-for-servicebeneficiaries
and their claims and utilization to apatient-centered medical home
(PCMH) or acomparison practice, basedon where they received most
servicesfrom July 1,2007to June 30, 2008 Total M edicare payments,
acutecarepayments,and emergencydepartment visits dropped after
PCMH recognition, with moredramatic savingsfor patients who
weresicker. Total costof carelow eramong M edicare fee-for-service
beneficiariesreceiving carefrom patient-centered medical homes.van
Hasselt,M., N. McCall, V.Keyes S Wensky,and K. Smith. 2014.

Health ServicesResearch

3 B-9: Viewing care quality fromp at i eperspéctive. Theauthors
reviewed 36studiesandidentified 10quality dimensionsthatwere
perceivedby patients: accesscommunication, dischargeprocess
electronic medical record, pain control, patient education, physical
environment, preventiv eservices provider knowledge andskills,
and shareddecision making. Theresearchersecommendusing
thesedimensions in planning and evaluating health caredelivery
and measuring the effectof theseinterv entions on patient outcomes.
Creating apatient-centered health caredelivery system: A systematic
review of health carequality from the patient perspective.Mohammed,
K., N. Nolan, T.Rajjo,N.Shah,L. Prokop, P.Varkey, and M. Murad.
2014. Americanburnalof M edicalQuality.

J B-10: Activ ation, literacy related to blood sugar control. The
authors studied effectsof functional health liter acy (FHL) and
patient activation on diabetesoutcomesby surveying 387patients
with diabetes,hypertension, and ischemicheart diseasewho had
receivedoutpatient careataregional Department of Veterans | | EPUU 7
medical center. They found that neither patient activation nor FHL
wasindependently relatedto gly cemiccontrol but the two combined
weresignificantly associatedwith HbAlc control. Interaction between
functional health liter acy, patient activation, and gly cemiccontrol.
Woodard, L.,C.Landrum, A. Amspok er,D.Ramsey,and A. Naik. 2014.
Patient Preferencand Adherence

3 B-11: Family -centered rounds impr ove care quality . Family-
centeredrounds, which partner medical teamswith patients and
families in daily medical decisionmaking, canimprov ecarequality and
patient safety,according to the author. Toenhancetheir effectiveness
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the rounds should report on objective outcomesmeasures suchas
impro ved communication, coordination, and patient satisfaction.
Family -centered rounds. Mittal, V.2014. PediatricClinics of

North America

3 B-12: Improving quality of ICU rounds. When patient carerounds
in the intensiv ecareunit (ICU) areconducted by amultidisciplinary
group of providers, with explicitly defined rolesand agoal-oriented
approach| including a best practices checklist| quality improves
Barriersto quality patient carerounds include interruptions ,long
rounding times, and health careprovider perceptions of being
undervalued by rounding physicians. A systematic review of evidence-
informed practicesfor patient carerounds in the ICU. Lane, D., M.
Ferri, J Lemaire, K. McLaughlin, and H. Stelfox. 2013 Critical Care
Medicine

J B-13: 400,000 patients die due to medical errors .An updated
estimate of patient harms due to medical errors was developed from
studies published from 2008to 2011the number of prematur edeaths
associatedwith preventableharm to patients now is esimated atmore
than 400000per year. A new, evidence-basedestimate of patient
harms associated with hospital care. James,J 2013 Journal of

PatientSafety

J B-14: Lean bedside hando vers. Leanstrategieswere usedto develop
anew procesgor change-of-shift bedsidehandoff, named? ( 2' [/ $ # 2
(I =Intr oduce, S=Sory, H =History, A =Assessment,P=Plan,E=
Error Prevention, and D =Dialogue). Teamsalsoworked in partnership
with aParentAdvisory Council and aPatient/Family Advisory Council
to design astudy that exploredx E U b pefaéptibgs of the handoff.
Developing apatient-centeredISHAPED handoff with patient/family
and parentadvisory councils. Friesen,M., A. Herbst, J Turner, K.
Speroni, and J Robinson. 2013 Journalof Nursing CareQuality.

3 B-15:Improving electronic hando ver tools. Whenhandoversin
patient carearenot done well, valuable information may not passfrom
onehealth careprovider to the next, heightening patient safety risks.
Fivetypes of socio-technicalissues,including system inter operability,
should beaddressedto improv eelectronic handovertools. Socic-
technicalissuesand challengesin implementing safepatient
handov ers:insights from ethnographic casestudies. BalkaE.,M. Tolar,
S.Coates,and S.Whitehouse.2013/nternationallburnalofM edical
Informatics

J B-16: Next steps in studying communication.  Theauthor outlines
challengesin studying how clinician -patient communication
contributes to apatientz health, suchasthe difficulty in teasingout
dir ect,measurablehealth outcomes,and offersrecommendations
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for futur eresearch.The author assertsthat researchersmust model
pathways linking clinician -patient communication to outcomesof
interest. How clinician -patient communication contributes to health
improv ement: M odeling pathways fromtalk to outcome.Street,R.
2013 Patient Educationand Counseling

3 B-17:Lean rounding speeds discharge, impr oves satisfaction. Lean
methods and scenarioanalysesw ereusedto develop and implement
apatient-centric standardized rounding procesghatimproved
the efficiency of rounding by reducing time spenton nonessential
activities. A taskthat oncetook three attending physicians anaverage
of 157minutes was streamlined to requir etwo attending physicians,
who spentanaverageof 121minutes. Pediatric intensiv ecareunit
patients weredischarged an averageof 58.05minutes earlier, staff
satisfactionroseasdid customer satisfaction scores Theimpact of a
leanrounding processin apediatric intensiv ecareunit. Vats,A., K.
Goin, M. Villarr eal, T.Yilmaz, J Fortenberry, and P.Keskinocak.2012
Critical CareMedicine

J B-18: Satisfied patients haveless ED use, higher costs.Tobetter
characterizethe relationship betweenpatient satisfaction and health
careutilization, spending, and health outcomes,the authors conducted
aprospectivecohort study of 51 946nationally representativeadult
patients and useditems from the Consumer Assessmentof Health
PlansSurvey to gaugepatient satisfaction. Theyfound the most
satisfied patients had lessemergencydepartment use,mor einpatient
admissions, higher overall health careexpenditur esand spending for
prescription medicines,and higher mortality. The costof satisfaction:
A national study of patient satisfaction, health careutilization,
expenditur es, and mortality. J Fenton, A. Jeiant, K. Bertakis, and P.
Franks. 2012 Archivesof Internal Medicine

J B-19: Collaboration between  departments can reduce w aste. The
authorsdemonstrate aleadership decision-support investmentmodel
approachto addressclinical, operational, and fin ancial performance at
atypical hospital. As oneexample, dir ect,collaborativ erelationships
betweenhospital quality and finance departments canimprov e
communication, which canleadto greaterclarity about dir ectand
indir ectcosts reduction of waste, and harm reduction for patients.
Thecostof harm and savingsthr ough safety: Using simulated patients
for leadership decision support. Denham, C.and F.Guilloteau. 2012
Journalof Patient Safety

3 B-20: Managing talent to create value. Theauthorsfocusedon 15
nationwide health caresystemswhere they usedsemi-structur ed
interviews to gather data from 30executivesand analyzed each
orl E O P & BdleBt@éhagementprogram materials. Bestpractices
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for health careorganizations include using amulti -phasedtalent
management system; defining , identifying , and developing high-
potential leaders;and assessingoutcomes.Talentmanagementbest
practices:how exemplary health careorganizations createvalue in a
down economy. Groves K. 2011.HealthCareManagemenReview

3 B-21: The path fr om communication  to outcomes . The
authorsidentify sevenpathways thr oughwhich clinician -patient
communication canleadto better health, including increasedaccess
to care, greaterpatient knowledge and shared understanding, higher-
guality medical decisions,and patient empow erment. Theyadvise
clinicians and patientsto ? O E R B thé&tketapeutic effectsof
E O OOU 0D Elty tbeuSion communication that achieves defined
outcomes,suchasincreasingtrust, understanding, and adherence
How doescommunication heal?Pathwayslinking clinician -patient
communicatio n to health outcomes. StreetY.,R.,G.Makoul, N. Arora,
and R. Epstein. 2009 PatientEducationand Counseling

3 B-22: Enhanced use of RNsimpr oves quality , increases costs. The
author reports that increasingnursing hours and the proportion of
nurseswho areregistered nurseswould improv ecarequality and
reducedeathsbut would increasecosts Isp | E gapdfor the patient
good for the hospital? Aligning incentives and the businesscasefor
nursing. Needleman, J 2008 Policy, Politics & Nursing Practice

3 B-23: Deriving meaning from partnering with patients . The
authors convenedfocusgroups of geneticsprofessionals,includi ng
physicians, nurses,and counselors,and askedthem? 6 T Bivsyou
meaning in patient carl yThey extracted eight themesthat were
reflected in aquestionnaire mailed to 480clinical geneticists, genetic
counselors,and geneticnurses.Some214provider scompleted the
survey with women, nurses,and professionalswho had beenin
practicelonger reporting higher meaning scores What do clinicians
deriv efrom partnering with their patients?A reliable and valid
measureof? x I U (h@d&hiadgin patient cared Geller, G.,B.Bernhardt,
JCarrese,C.Rushton,and K. Kolodner. 2008 PatientEducationand

Counseling

3 B-24: Pat i emléssid preventing medical errors . Respondents
wereaskedto assesshe perceived effectivenessof 14recommended
actionsfor preventing medical errors. While most recommended
actionswereviewed aseffective, respondentsindicated they were
unlikely to engagein many of them. Can patients bepart of the
solution? Views on their role in preventing medical errors. Hibbard J,
E. Peters P. Slovic, and M. Tusler. 2005 MedicalCareResearch
and Review

24


http://journals.lww.com/hcmrjournal/Pages/default.aspx
http://www.journals.elsevier.com/patient-education-and-counseling/
http://ppn.sagepub.com/
http://www.journals.elsevier.com/patient-education-and-counseling/
http://www.journals.elsevier.com/patient-education-and-counseling/
http://www.journals.elsevier.com/patient-education-and-counseling/
http://mcr.sagepub.com/
http://mcr.sagepub.com/
http://mcr.sagepub.com/

3 B-25: AHRQ spends $55 million on patient safety resear ch. The
Agency for Healthcare Researchand Quality (AHRQ )refocused
its quality researchmission, spending $55million in fiscalyear
20020n patient safetyresearchin six domains, including health
systemserror reporting, analysis,and safetyimprov ementresearch
demonstr ations; Centersof Excellencefor patient safetyresearch
and practice;the effectof working conditions on quality of
health care;and Partnerships for Quality: Patient Safety Research
Dissemination and Education. The USAgency for Healthcare
Researchand 0 U E O Adihatigslih patient safetyresearch.Meyer,
G., J Battles, d Hart, and N. Tang. 2003 International Journalfor
Quality in Health Care

J B-26: Patient -centered practices enhance efficiency . For this
observational cohort study, 39family physicianswerechosen
atrandom and 315of their patients participated, agreeingfor
office visits to beaudiotaped and scoredfor patient-centered
communication. Theyfound that patient-centered practices
improved health statusand enhancedcareefficiency by reducing
diagnostic testsand referrals. The impact of patient-centered careon
outcomes. Stewart, M., JBrown, A. Donner, I. McWhinney, J Oates,
W.Weston, and J Jordan. 200Q Journalof Family Practice

Viewpoints

3 B-27: Banning handshakes to pr otect health? Patientencounters
in the health caresetting commonly begin and end with ahandshake.
The handshake hasbeenshown to improv ethe perception of the
x T a U b enfip&Hy and compassion,according to co-authors of
this Viewpoint. While handshakesbetweenhealth carepractitioners
and patients cancomfort and calm, they alsocanspreaddisease.The
authors argue that removing the handshake from the health care
setting ultimately may becomerecognizedasanimportant way to
protectthe health of patients and caregivers. Viewpoint: Banning the
handshakefrom the health caresetting. Sklansky, M., N. Nadkarni,
and L. Ramirez-Avila. 2014. AMA .

J B-28: Partnering with patients to impro vesafety. Theauthor
arguesthat efforts to improv ehealth caresafety cansucceedonly
with ? U Uptdvider -patientx E U U O whith dtivelyinvolv es
patients and encourageshealth careproviders to listen to them. Can
you hearme now? Providers must giv e patients avoicein efforts to
reduce medical errors. Spath, P. 2003 Hospitals& HealthNetworks
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Enhancedcarecoordination for M edicaid beneficiariesin Colorado
reducedreadmissionsand emergencydepartment visits andresultedin
$6million in savings.Seep. 11.

' 1 0 evitlence-basedguide helpshospitals, families, and patients
partner toimprov equality and safety.Seep. 12.
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G Patient - and family -rele vant measure s

3 C-1:Cor emeasures for health care progress. With support from
the Blue Shield of California Foundation, the California Healthcare
Foundation, and the Robert Wood Johnson Foundation, the Institute
of Medicine convened acommittee to identify core measuresfor
health and health care. The committee proposesastreamlined setof
15standardized measures with recommendationsfor their application
atevery leveland acrosssectors David Blumenthal, etal. 2015 Vital
Signs. CoreMetrics for Health and Health CareProgress

J C-2: Patients help detect quality gaps. Theauthors developed
and validated aquestionnaire to evaluate x E U P éxQetiddcesand
outcomesin the context of anationwide quality -impr ovementeffort in
Germany. Involving patientsin detecting quality gapsin afragmented
healthcaresystem: development of aquestionnaire for PEUBD1 OU Uz
ExperiencesAcrossHealth Care Sectors(PEACS).Noest, S, S Ludt, A.
Klingenberg, K. Glassen,F.Heiss, D. Ose,J Rochon,K. Bozorgmehr, M.
Wensing, and J Szecseni. 2014. International Journalfor Quality in
Health Care

3 C-3:Informal c ar e g i rolesrinsdécision making. Theresearchers
conducted qualitativ etelephoneinterviews wit h19informal caregivers
of older individuals dischargedfrom the hospital, which pointed tothe
needto discusshow frail patients with complex medical conditions
and? B O OctafetEk®rscould besupported in decision-making
processeso ensurethe caremet the x E U B he@dd.Theindispensable
intermediaries: aqualitativ estudy ofinformal carl T B Ystrugdlez
to achieveinfluence atand after hospital discharge.Bragstad,L., M.
Kirke vold, and C. Foss.2014. BMC HealthServiceRResearch

3 C-4: Older patients expect high -quality care. Theresearchers
conducted surveysin 833patients attending 21hospitals and 22general
practiceslocatedin London and Essexbeforeand afterthex EUBD1 OU Uz
consultation in generalpracticeand hospital outpatient departments.
The patients wereaskedabout how their actual careexperience
compared with the carethey expectedto receive. Patientsolder than
65and white patients had higher overall realistic expectations of their
careand greatersatisfaction after the consultation, compared with
younger patients and racial and ethnic minorities . The authors note
that their findings contradict the stereotype of older patients being
mor esatisfied becausethey arrived with low er expectations. Rather,
older patients had higher expectationsfor their health careexperience,
? E théy believethat they arebeingO1 URE 4 D lexpétitngesof
their healthcarein relation to their expectationsand satisfaction: a
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population survey. Bowling. A., G.Rowe,and M. McKee. 2013 Journal
of the Royal Societyof Medicine

J C-5: Consumer quality index for emergency department. Because
nostandardized, validated method tomeasurex E U b éxfeticdces
in accidentand emergencydepartments existed, the author developed
aconsumer quality index. Datafrom 304patients wereanalyzed and
revealedthat within the accidentand emergencydepartm ent patients
cared most about trusting the competenceof health careprofessionals,
hygiene,and x E U D he@ltll ¢heexpectations. The Consumer
Quality index (CQ-index) in anaccidentand emergencydepartment:
development andfirst evaluation. Bos N., L. Surms, A. Schrijvers,and
H. van Stel.2012BMC HealthServiceResearch

J C-6: Aframe work for measuring patient safety. While efforts
continue around the globe to make medical caresaferfor patients,
measuresthat evaluate changesin patient safetyarelacking. A helpful
framework for measuring patient safetywould illuminate the causesof
harm andwould facilitate designand validation of interv entions,such
asasafetyscorecad, that reduceharm. M easurementof quality and
assuranceof safetyin the critically ill. Pronovost, P.,J Sexton,J Pham,
C. Goeschel,B. Winters, and M. Miller . 2002 Clinics in ChestMedicine

3 C-7:Infor mation needs rise after discharge. Forty-four patientswith
planned abdominal surgery were interviewed before admission, prior
to discharge,and after dischargeto determine their information needs
and preferencefor involv ement. Thesepatients identified 4.74needs
prior to admission, 5.05needsbeforedischarge,and 5.35needsafter
discharge.A patient-centered model of carefor hospital discharge.
Anthony, M. and D. Hudson-Barr. 2004 Clinical Nursing Research

J C-8: Advancing patient -centered outcome measurement . The
author explains arecentalternativ e for measuring health statusfor
older patients, the item responsetheory, which canachievemore
precisemeasurementthr ough computerized adaptiv etesting. While
computerized adaptiv etesting canreducetestadministration time,
challengesremain. Tenrecommendationsfor advancing patient-
centered outcomesmeasurementfor older persons.McH orney, C.
2003 Annals of Internal Medicine

Learning from 0O @al-wo r | edaimples

A National Quality Forum projectwill recommendhow to bestmeasure
performance on person- and family -centered care. Seep. 16.
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Q Patient engagement and empo werm ent

J D-1: Hospital leaders key to patient/family ~ engagement. The
American Hospital U U O E b Hedlth Rédeatdr& Educational
Trust reports the resultsof its large-scalesurvey on patient and family
engagementin U.S.hospitals. Among the findings, 86percent of
hospitals permitted unrestricted visitor accessn atleas someunits,
68percentencouraged patients/families to participate in shift-change
reports,and 38percenthad apatient and family advisory council.
Thelead frequently adopted patient & family engagementactivities
included involving patients andfamily members? Eetther educatorsor
contentE 1 Y T O Guhéntraining clinical staff (7 percent), patient and
family advisory councils that had metin the yearprior (21percent),
and patient & family advisory councilsthatinclude patient and family
members (23percent). Herrin, J,K. Harris, K. Kenward, S Hines, M.
Joshi, and D. Frosch.2015 BMJ Quality & Safety

3 D-2: Engaged youth judiciously use care resources . Involving
childr en,young people,and their parentsencouragespeople to adopt
healthier lifestyle behaviors,improv estreatment, and leadsto more
appropriate useof health careresources Engaging children and
parentsin servicedesignand delivery. Russell,B.,M. Passant,and H.
Kitt. 2014. Archivesof Diseasen Childhood

3} D-3:Pat i e stdrissOimpro vequality, safety. Thepower of patient
and family storiescaninform processes&nd procedur esthr oughout
various hospital leadership meetings,and canimprov ethe quality
and safety of care. Training patients and family caregivers? | Qdptell
storieswith x U U x @dhbotster the strength of their narrativesand
contribute to quality and safetyimprov ements. Training patient and
family storytellers and patient and family faculty. Morrise, L. and K.
Stevens. 2013 The Permanentelournal

3 D-4: Engaging PFACsto impro vehealth. Five strategiesto engage
patients and family membersmor eeffectively in processimpr ovement
initiativ esinclude recruiting patient advisory council memberswho
will provide constructive feedback,creating astronginfr asructure
for the councils, ensuring councils arecontinually infused with fresh
viewpoints from new patient volunteers, setting clearly defined goals
andimplementation plans for the councils,and measuring their
impact. Engaging patients to improv ethe healthcareexperience.
White, K. 2013 Healthcard=inancialM anagement

3 D-5: Family -centered care impr oves discharge timing . The authors
retrospectively compared the timing of patient dischargesbefore
family -centered rounds (FCR)| multidisciplinary rounds at the patient
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bedsidewith anemphasison physicians partnering with patientsand
families| with thoseafter FCR.Beforethe interv ention, 40percent of
patients weredischarged before 3p.m. (n=912);after FCR,47percent
of children weredischarged prior to 3p.m. (n=911). Time from order
entry to study completion for headmagneticresonanceimaging

and electroencephalography was pared from 2.15hours prior tothe
interv ention to 1.73hours after FCR.Family -centeredroundin g: Can

it impact the time of dischargeand time of completion of studies atan
academicE T B O Ehospit@l2 Qshimura, J,S. Downs, and M. Saysana.
2014. Hospital Pediatrics

3 D-6: Praise for patient -centered medical homes . Ninety -four adult
patients atthree medical homesparticipated in cognitiv einterviews
(n =45)or structur ed focus groups (n =49)providing feedback
aboutopportunities for their involv ementin shaping medical homes.
Among the plusesthey cited werefriendly and helpful clinic staff,
opportunities to impro ve included timely appointment scheduling
and reducing clinic wait time. According to the authors, perceived
gratifications far exceededdeficiencies. Obtaining the patientz \ice
from within three patient-centered medical homes.Kennedy, B., F.
Cerise, R.Horswell, W.Griffin, K. Willis, S Moody-Thomas,J Besse
and P.Katzmarzyk. 2014. Clinical and TranslationalScience

3 D-7: Role of peer leaders in diabetes care .Theauthors describe
the processby which a46-hour peerleadertraining program was
developed that consistsof three major components:Building a
diabetes-related knowledge base;developing communication,
facilitation, and behavior changeskills; and applying skills in
experiential settings.Instructional methodsincluded group
brainstorming, group sharing, role-playing, and peerleader
simulations. Thedevelopment of apilot training program for peer
leadersin diabetesprocessand content. Tang, T.,M. Funnell, M.
Gillard, R.Nwankwo, and M. Heisler.2011.TheDiabetesducator

3 D-8: Pat i egsafetg attitudes differ fr om safety actions . This
systematic review assessegublished articlesaboutx E U D &ttffuded z
aboutengagingin error prevention and the effectivenessof efforts
to increasepatient participation. Databasesearchesyielded 3,840
candidate articles of which 21wereincluded in the study. While
patients endorseengagingin their safety,their actual behavior varies,
the author notes. Engaging patients asvigilant partners in safety:A
systematic review. Schwappach, D. 201Q MedicalCareResearcland
Review

3 D-9: Tracking patient demand to impr ove urgent care. According
to the author, the traditional definition of urgent careversusroutine
careisatodds with how patients themselvesdefine urgency. Trusting
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patients to determine how they want to accessareand using a
systematic approachcould track patterns of patient demand and better
targetcareresourceswhen they aremost needed.A ccessingpatient-
centered careusing the advanced accesgnodel. Tantau, C. 2009 The
Journal of Ambulatory Care Management

J D-10: Patient -centered care for special care needs. Theauthors
define asystem of servicesfor children and youth with specialhealth
careneedsasafamily -centered network of community -basedservices
designedtopromote E T B O Ehehlth@detlopment and well-being.
Among thedefining featuresof this system arecoordination of child
andfamily services effectivecommunication among providers andthe
family, and family partnership in careprovision. A family -centered,
community -basedsystem of servicesfor children and youth with
specialhealth careneeds.Perrin J,D. Romm, S Bloom, C. Homer, K.
Kuhlthau, C.Cooley, P.Duncan, R.Roberts, P.Sloyer,N. Wells,and P.
Newacheck.2007. The Archivesof Pediatrics& AdolescenM edicire.

J D-11: Supporting informed long -term care decisions . Searches
uncoveredno eligible studiesto inform the useof interv entions
to support the decision-making procesdor older people facing
the possibility of entering long-term residential care. The authors
note that related studiesthat did not meetthe study design criteria
(which included randomized controlled trials and quasi-randomized
controlled trials/ quasi-experimental trials) demonstrate substantial
researchinterest in this topic. Interventions to support the decision-
making procesdor older people facing the possibility of long-term
residential care. Gravolin M., K. Rowell, and 1 de Groot. 2007. The
CochraneDatabaseof SystematicReviews

3 D-12: Partnering  with patientsto  impr ove outcomes . According
to the author, when clinicians treat patients aspartners by including
themin careplanning, plan adherenceand health outcomesimprov e.
Compliance, health outcomes,and partnering in PPSA cknowledging
the patientz &bgenda.Huffman, M. 2005 HomeHealthcaré\ urse

3 D-13:Empo wering patients with diabetes. Patientswith diabetes
self-managetheir illness, routinely making decisionsthat impact their
health and well-being autonomously. Theauthors arguethat effective
diabetescarewill requirepatients and health careprofessionalsto
collaboratein developing self-managementplansthat int egratethe
healthcarex U1 1 U Wlibiéaekpdriisewith the x E U B tofcerisy
priorities ,and resources Patientempow erment: Reflectionson the
challengeof fostering the adoption of anew paradigm. Anderson R.
and M. Funnell. 2005 PatientEducationand Counseling

J D-14: Effectively communicating clinical evidence. The authors
conducted a systematic review of MEDLINE from 1966to 2003to
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identify original researchregarding communication betweenclinicians
and patients and dir ectly addressingmethods of presenting clinical
evidence to patients. Researcherscreened367abgracts and reviewed
51full -text articles, yielding eight potentially relevantarticles. They
found that thereis apaucity of evidence to guide how physicians can
shareclinical evidence most effectively with patients facing decisions;
how ever,they describethe meansto accomplish fiv ecommunication
tasksto frameand communicate clinical evidence.Communicating
evidence for participatory decision making. EpsteinR.,B.Alper, and T.
Quill. 2004 JAMA .

3 D-15:Family -clinician relationships in the ICU .Theauthorsoutline
aresearchagendato inv egigate the family -physician relationship in
the intensiv ecareunit (ICU) including improving healthcarep OU O1 U Uz
communication skills, information and communication research,
promoting programs to teachcommunication skills to all members
of the medical profession outside of the ICU, researchabout the
tension betweenmedical bestinterest and the ethics of autonomy,
and enhancing public interestin advancecareplanning and surrogate
designation. Family -physician interactions in the intensiv ecareunit.
Azoulay, E.and C. Sprung. 2004 Critical CareMedicine

J D-16: Patient -centered advance care planning . Patients treated
in heartfailur e, renaldialysis, and cardiovascular surgery clinics
ataWisconsin medical centerparticipated in astudy to assesghe
feasibility of apatient-centeredadvancecareplanning approachto
patients with chronic illnessesand their surrogates.Twenty -seven
patients, paired with surrogates,participated in the treatment group,
which reported greatersatisfactionwith the decision-making process
and lessdecisional conflict. Patient-centered advancecareplanning in
specialpatient populations: A pilot study. Briggs, L., K. Kirchhoff ,B.
Hammes, M. Song,and E. Colvin. 2004 Journalof ProfessionaN ursing.

J D-17:Defining apatient -centered approach. Theauthorspropose
three organizing principles of patient-centered accessWork at the
high end of expertise;align carewith needand preference;and serve
when serviceis needed.Patient-centered accessds one of the few
conceptsthat supports all six of the Institute of Mi E D E &ir@sifagy U
the 214 century : Safety, effectiveness patient-centeredness timeliness,
efficiency, and equitability, according to the authors. Innovations in
accesdo care:A patient-centered approach.Berry L., K. Seiders and S
Wilder. 2003 Annals of Internal Medicine

J D-18: Planning patient -centered care. Thisfourth article in the
seriesdescribeshow high -performing microsystemsdesignand plan
patient-centered care, aprocesshat demands that the micr osystem
haveservicesthat meetthe x E U b &an@IUEI@ b teedsadd? xotected
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U b Otb reflect and plan. Micr osystems in health care:Part 4. Planning
patient-centered care. WassonJ, M. Godfrey, E. Nelson, J Mohr, and P.
Batalden. 2003 Joint CommissionJournalon Quality and Safety

3 D-19:Improving care tr ansition for older patients. Theauthors
intr oduceapatient-centeredinter disciplinary teaminterv ention
designedto improv etransitions acrosssiteswhere geriatric careis
provided. Older patients may receivecarein anumber of settings.In
the absenceof interv entions to assid older patients in making smooth
caretransitions, carefragmentation canresult, increasingthe chances
of duplicated services medication errors, and higher costs The care
transitionsinterv ention: A patient-centered approachto ensuring
effectivetransfers betweensitesof geriatric care. Parry C.,E.Coleman,
J Smith, JFrank, and A. Kramer. 2003 HomeHealthCare
ServicexQuatrterly.

3 D-20: Fully integrating the p at i eperspeclive. Theauthors
describehow patients and families havebeenintegratedinto the
caredelivery model by involving themin planning, decisionmaking,
and improv ementprocessestall levelsof the organization. Making
patient-centered carecomealiv e:Achieving full integration of the
patientz perspective. Ponte, P.,G. Conlin, JConway, S Grant, C.
Medeiros,JNies, L. Shulman, P.Branowicki, and K. Conley. 2003
The Journalof Nursing Administration.

J D-21: Bridging communication  gaps in the emergency depar tment.
During theE U U | dhalysigof provider -patient interactions in
the emergencydepartment of anurban trauma-level hospital, they
observedmiscommunication aboutthe meaning of key terms,in
framing the immediate problem, and the perceivedrole of the
emergencydepartment. In responsethey developed anoperational
model of communication to bridge the gap betweenpatients and the
medical profession, providing strategiesto help patients explain their
medical problems, and the logic behind their health caredecisions.
Patientsaspartners, patients asproblem-solvers. Young, A. and L.
Flower. 2002 Health Communication

3 D-22: Leveraging systems approaches to impr ove car e. The book
documentsthe causesof the quality gap,identifies practicesthat
impede quality care,and exploreshow systemsapproachescanbe
leveragedto implement change.Theauthors recommendasweeping
redesignof the American health caresystem and provide performance
expectations, 10new rules to guide patient-clinician relationships, an
organizing framework to betteralign incentives with improv ements
in quality, and stepsto promote evidence-basedpractice. Crossing
the quality chasmA new healthsystemfor the 21stcentury. 2001.
Washington, DC: National Academy Press
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J D-23: Developing partnerships  with patients and families . Since
1996 patients and family membershavebeeninvolved in facility
design planning for various adult servicesatthe M edical College of
GeorgiaH ospital and Clinics, including helping to plan afreestanding
community -basedCenterfor SeniorHealth and planning of the
redesignprocesdor the preoperativeevaluation and ambulatory
surgery waiting areas.Focusgroups of patients and families were
convenedto addressthe designand facility planning for the family
waiting areasfor the specialized carecentersand the outpatient
cardiology servicesarea.Patientand family input alsohasbeenused
to evaluate and changecarepracticesin the unit and bed assignments
for relatedkidney transplantdonors and recipients. Developing
partnerships among patients, families, and staff atthe M edical College
of Georgia H ospital and Clinics. Hobbs, S .and P.Sodomka.200Q
TheJint Commissionbournalon Quality Improvement

Viewpoints

J D-24: Open visitation engenders trust. Availableevidenceindicates
that hazardsand problems regarding openvisitation are? T 1 O1 UEOOa
harming patients,openvisitation policies may help by providing a
support system,shapingamor efamiliar environment, engendering
trust, and creating abetter working relationship betweenhospital staff
and family members.Commentary: Restrictedvisiting hoursin ICUs:
Time to change.Berwick, D. and M. Kotagal. 2004 JAMA. .

Learning from O e€al -wo r | edainples

Peoplewho lack the confidence to managetheir carecanincur costsup to
21percenthigher than patients who areactively engaged in care.
Seep. 10.
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G Patient portals

J E-1:Result pending. Theresearchteam hasdeveloped aweb-based
patient portal, Sugarsquare,and will provide it in addition to the usual
diabetescarefor pediatric patients and will evaluate efficacy using
amulti centerrandomized controlled trial, according to the study
protocol. Parentsof children younger than 13with type 1diabeteswill
berecruited from sevenclinics in the Netherlands. The interv ention
arm will receiveaccesdo the patient portal during the 12-month
study period; the control group will receiveaccesgo the portal during
the last six months of the study. Datawill be gathered atbaseline,
at sixmonths, and at 12months using online questionnaires. The
Sugarsquarestudy: Protocol of amultic enterrandomized controlled
trial concerning aweb-basedpatient portal for parentsof achild with
type 1diabetes.Boogerd, E.,C.Noordam, and C. Verhaak. 2014.

BMC Pediatrics

3 E-2: 78% of clinicians used EHRs. In 2013 78percent of U.S. office-
basedphysicians used electronic health records (EHRS),asignificant
increaseover the 18percentwho did soin 2001,according to the
National Ambulatory MedicalCareSurvey. State-by-statebasic
EHR adoption rangedfrom ahigh of 83percentin North Dakota,
compared with 21percentin New Jersey.Some69percent of office-
basedphysicians alreadyhad applied or planned to apply for incentive
paymentsaimedtoincreasex | a U b Edbgidd Ofzhe systems. Use
and characteristicsof electronic health record systemsamong office-
basedphysician practices:United States200% 2013.Chun-1u, H. and
E.Hing. 2014. Centersfor DiseaseControl and Prevention.

J E-3: Few clinicians use health IT for patient engagement. Only
one-quarter of physicians routinely provided their patients with the
ability to view, download, or transmit health recordsin 2013 tasks
that canbecomecomplicated when clinicians attempt to usepatient
portals to do so.According to the authors, x E U D Usédipdrzals
? | Bdénrelatively low.? Meaningful UsePhase2, however, requires
adoption of computerized capabilities for patient engagement.The
authors recommend that policies addressbarriers to broader electronic
health records useto support patient engagementobjectives. Despite
substantial progr essin EHR adoption, health information exchange
and patient engagementremain low in office settings. Furukawa, M., J
King, V. Patel, C. Hsiao, J Adler -Milstein, and A. Jha.2014.
HealthAffairs.

J E-4: Lower literate patients less adept at understanding lab
results. Patientswith high liter acyand numeracy skills who viewed

35


http://www.biomedcentral.com/1471-2431/14/24
http://www.cdc.gov/nchs/data/databriefs/db143.pdf
http://content.healthaffairs.org/content/early/2014/08/05/hlthaff.2014.0445.full

hemoglobin Alclevelson anelectronic health record portal wereable
to determine when the figur eswarranted contacting their doctor, while
lessnumerateand lessliterate participants werelesslikely to correctly
identify worrisome numbers, according to asurvey. Theauthors
asked1,817adults aged40to 70,roughly half of whom had diabetes,

to complete an Internet survey. The patients wereaskedto imagine
they had type 2diabetes.Thelaboratory resultsthey viewed included
hemoglobin Alc? U O B (i1%)0r? O O Eafely? (84%)outside ofthe
referencerange.Seventy-seven percentof higher numeracy and higher
liter acyparticipants could correctly identify levelsasoutside of the
referencerange.Thirty -eight percent of low er numeracy and liter acy
participants could do so.Correctly interpr eting reducedglucose
control in the higher liter acygroup reducedthe likelihood of calling
the doctor with the 7.1%reading and increasedtheir intenti on to call
with the 8.4%reading. Numeracy and liter acyindependently predict

x E U b abiity 10 entify out-of-rangetestresults.Zikmund -Fisher,
B., N. Exe, and H. Witteman. 2014. Journalof Medicallnternet Research

J E-5: Provider encouragement impacts patient portal use. Patients
with diabetesthat was better controlled and whose providers engaged
in and encouragedportal useweremorelikely to enroll in electronic
patient portals and usethem, according to areview of 16articles
reporting original researchusing quantitativ e, qualitativ e,or mixed -
methods that was published betweenFebruary 1,2005and January
1,2014. The study authors identified anumber of barriers to patients
enrolling in or using portals, including lack of capacity, desire, and/
or awarenessaswell asalack of provider and patient buy-in to the
benefits of portals. Facilitators included recommendationsfrom
providers and family members.A systematic review of electronic portal
usageamong patients with diabetes.Amante, D., T.Hogan, S Pagoto,
and T. English. 2014. Diabeteslechnology Therapeutics

J E-6: Home -bound veter ans interested in portal access. The authors
identi fied barriers to and facilitators of using My HealtheV et,the
Department of Veterans | | Bp&tientportal, by interviewing 14
home-bound veteransreceivinghome-basedprimary care two patient
surrogates,and three home-basedprimary carestaff members.They
found veteranswereinterested in accessinghe portal, despite limited
knowledge and limited computer or Internet accessBarriers to patient
portal accesamongveteransreceivinghome-basedprimary care:
aqualitativ e study. Mishuris ,R.,M. Stewart, G. Fix, T.Marcello, D.
Mclnnes, T.Hogan, J Boardman, and S Simon. 2014.
HealthExpectations

J E-7: Older adults need time, ins truction to access portals . The
researchesexploredwhether 14older adults diagnosed with chronic
obstructive pulmonary diseaseor congestiveheartfailur eand 19
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caregiverswereableto usecommon portal elements. Patientswere
interested in using apatient portal, despite requiring moretime to
completetasksand asking for written instructions . Caregiversprovided
granular feedbackon numerous problems, suchasimproving the color
contrast and presentationof the patientz tdedication list. The authors
found that while older adults with chronic illness wereinterested in
using patient portals, there weremultiple barriers that restricted their
utility. Exploring three perspectiveson feasibility of apatient portal
for older adults. Barron, J,M. Bedra,JWood, and JFinkelstein. 2014.
Studiesin HealthTechnologwyndInformatics

J E-8: Numer acy, Internet fluency impact performance on
portals. Certain factors,suchasnumeracy and Internet experience,
significantly impacted olderadult x E U D &bilitiedtqperform
common tasksassociatedwith apatient portal, according to the
researcherswvho alsofound that older adults tended to overestimate
their numeracy skills. Theimpact of numeracy ability and technology
skills onolder E E U @difdfmmance of health managementtasksusing a
patient portal. Taha,J, J Sharit, and S. Czaja.2014. Journal of
Applied Gerontology

J E-9: Texas patients find redesigned portal more usable. This case
study describesthe workflow, assessmenbfsystemrequirements,
and designand implementation of two online portals for useby
underserved patients in Texas.Theredesignedportals have 548
registered clinics and averaged355visits per month, with average
usersvisiting fivepagesper visit. In interviews, patients wereasked
about portal usage,usability, and desired features. Interactiveweb-
basedportals toimprov epatient navigation and connectpatients with
primary careand specialty servicesin underserved communities.
Highfield, L., C.Ottenweller, A. Pfanz,and J Hanks. 2014. Perspectives
in Health Information Management

J E-10: Higher educated patients more likely to use portal. The
authors soughtto assessherelationship betweenpatient activation| a
combination of knowledge, self-efficacy, and engagement{ and
outpatient useof apatient portal thr ough atelephone survey of 180
patients givenaccesgo aportal. Somell3patients surveyed had used
the portal; 67did not. Researcherdound no differ encein patient
activation among interview eeswho had or had not usedthe portal
though portal usershad ahigher education level, weremorefrequent
usersof the Internet, and weremorelikely to taketwo prescription
medicines. Patient activation and useof an electronic patient portal.
Ancker, J,S Osorio, A. Cheriff, C.Cole, M. Silver,and R.Kaushal. 2014.
Informaticsfor Health & SocialCare
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J E-11:Patients with cancer view testresults via portal. The
authors conducted aretrospectiveanalysisof enrollment in and use
of MyChart, apersonal health record portal, among patients seenat
aNational Cancerlnstitute -designated cancercenter. From 2007to
2012 6,495patients enrolled in MyChart. During that time, the median
number of log-ins was 57,and the averagenumber of patient log-ins
peryeardoubled. Most patients usedthe portal to view their test
results (37 percent) and to view and respondto clinic messageq29
percent). Some6.4 percent of patients usedthe portal to sendrequeds
for medical advice; 31percent of thoserequeds occurred outside of
normal clinic hours. The heaviest portal userswerepatients who were
younger, white , and diagnosed with an upper aerodigestive malignancy.
Predictors and intensity of online accesdo electronic medical records
among patients with cancer. Gerber,D., A. Laccetti, B. Chen,J Yan,J
Cai, S Gates,Y. Xie, and S Lee. 2014. Journalof OncologyPractice

J E-12: Scant evidence links portals toimpro ved health. Theauthors
searchedfor hypothesis-testing or quantitativ e studies of patient
portals tetheredtoax U O Y Bdfettridrictealth record that addressed
patient outcomes,satisfaction,adherence efficiency, utilization,
attitudes, and patient characteristics. Of 6,508articles considered, they
included 14randomized, controlled trials; 21observational, hypothesis-
testing studies;5quantitativ e, descriptiv estudies;and 6 qualitativ e
studies. Theyfound insufficient evidencethat patient portals improv e
health outcomes,cost,or utilization and write that expanding useof
portals may requir e efforts to overcomesuchbarriers ashealth liter acy.
Electronic patient portals: Evidence on health outcomes, satisfaction,
efficiency, and attitudes: A systematic review. Goldzweig, C.,G.
Orshansky, N. Paige,A. Towfigh, D. Haggsrom, |. Miak e-Lye, JBeroes
and P. Shekelle. 2013 Annalsofinternal Medicine

J E-13: Patients with cancer satisfied with PHR access. Seventeen
of 22patientsin various phasesof careatthe BC CancerAgency
completed the study, which provided accesgo asecureWeb-based
personal health record to view their medical records and usesupport
tools. Most patients usedthe personal health record to accessnedical
records, laboratory results,and transcribed E O B O Pnate&sEnBlhveys
of usability, satisfaction,and concerns 94percentweresatisfied with
accesgo their records, 83percentfound new and useful information,
65percentsaid the provider helped to answertheir questions, and 29
percentreported somedifficulty using the provider. Meeting the health
information needsof prostate cancerpatients using personal health
records. Pai, H., F.Lau, J Barnett, and S Jones.2013 Current Oncoloqgy

3 E-14: Provider satisfaction linked top at i eRHR sisé. Theauthors
conducted cross-sectionalanalysis of field data collectedin the first
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three months that apersonal health record with securemessagingwas
used at the Air ForceM edical Serviceat EImendorf Air ForceBasein
Alaska. Some283participants completed questionnaires. Suchfactors
asprovider satisfaction,communication tactics,and the functional
value of thetool wereassociatedwith x E U b inténittgseit.
Patientswho believed the tool to beempowering demonstrated higher
intentions to useit. If weoffer it, will they accept?Factorsaffecting
patient useintentions of personal health recordsand seaire messaging.
Agarwal, R.,C. Anderson, JZarate, and C. Ward. 2013 Journalof
Medical Internet Research

3 E-15:Income, age factor into portal use. Theauthors examined
eHealth useby suchfactors asrace, ethnicity , socioeconomicstatus,
age,and gender,drawing datafrom the National CancerinsUD U U U1 z U
2012Health Information National Trends Survey. They sawno
evidence of adigital divide by raceor ethnicity amongonline adults.
How ever, patients who werelow er socioeconomicstatus,older, and
male werelesslikely to engagein anumber of eHealth activities
compared with counterparts. Predictors of eHealth usage:Insights on
thedigital divide from the Health Information National TrendsSurvey
2012 Kontos, E.,K. Blake, W.Chou, and A. Prestin. JournalofMedical
Internet Research

3 E-16: Insufficient  evidence to link portal use to outcomes . The
authors systematically reviewed the liter atureto identify controlled
experimental or quasi-experimental studies published from 1990to
2011about the impact of patient portals. Of 1,306articles identified,
they retrieved 13for full -text analysis. They found no statistically
significant changesbetweenthe interv ention and control group in the
two randomized controlled trials that inv egigated the effectof patient
portals on health outcomes.While patient portals arediscussedas
away to empow er patients and improv equality of care, the authors
concluded therewasinsufficient evidenceto support this assumption.
Theimpact of electronic patient portals on patient care:A systematic
review of controlled trials. Ammenw erth, E.,P.SchnellIinderst, and A.
Hoerbst. 2012 Journalof Medical Internet Research

3 E-17: Patients with diabetes use portals with mixed results .
Theauthors conducted across-sectionalsecondarydata analysisto
describe 29.7 percent of patients with diabeteswho usedthe patient-
provider Internet portal and found that portal usewas not asignificant
predictor of low -density lipopr otein and total cholesterol levels. Portal
usewasastatistically significant predictor of glycosylated hemoglobin,
however. Patient-provider internet portals| patient outcomes and use.
Shaw, R. and J Ferranti. 2011.Computersinformatics Nursing.
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3 E-18: Digital access boosts patient satisfaction. ~ Group Health
embarked on careredesignthat offered a patient Website with
accesgo patient-physician securee-mail, electronic medical
records,and health promotion information; advancedaccess
toprimary physicians;redesignedprimary careservices;dir ect
accesdo physician specialists;and aligned primary physician
incentives with patient satisfaction, productivity, andsecure
messagingwith patients. Patients reported higher satisfaction
with someaspectsof careaccessand providers reported
improved quality of serviceprovided to patients.Group Health
" OO x 1 U kah&ormatod toward patient-centeredaccess
Ralston J,D. Martin, M. Anderson, P.Fishman, D. Conrad, E.
Larson, and D. Grembowski. 2009 M edicalCareResearch
and Review

Learning from O eal -wo r | ecaimples

More than 75percent of patients who responded to arecentsurvey would
lik eto usedigital health servicesthat meettheir needs.Seep. 11.
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G C-suite engagement

J F-1: Hospital leaders key to patient/family ~ engagement. The
American Hospital U U O E b Hedlth Rédeatdr& Educational
Trust reports the resultsof its large-scalesurvey on patient and family
engagementin U.S.hospitals. Among the findings, 86percent of
hospitals permitted unrestricted visitor accessn atleas someunits,
68percentencouraged patients/families to participate in shift -change
reports,and 38percenthad apatient and family advisory council.
Thelead frequently adopted patient & family engagementactivities
included involving patients andfamily members? Eetther educatorsor
contentE 1 Y T O Quhéntraining clini cal staff (7 percent), patient and
family advisory councils that had metin the yearprior (21percent),
and patient & family advisory councilsthatinclude patient and family
members (23percent). Herrin, J,K. Harris, K. Kenward, S Hines, M.
Joshi, and D. Frosch.2015 BMJ Quality & Safety

J F-2: Leadership, staff views vary on safety intervention. The
authors assessedhe ability torefine,implement, and demonstrate
the effectivenessof Leveraging Frontline Expertise (LFLE), which
was designedfor usein private -sectorhospitals, in an urban, East
Coag-basedDepartment of VeteransAffairs medical center. LFLE is
apatient safetyinterv ention to engagesenior managerswi th work -
systemschallengesfacedby frontline work ersand to ensurefollow -
up and accountability for system change.Theauthors found LFLE
canbeimplemented in the VA, canyield work -systemimprov ements,
and canincreasealignment of improv ementaims and actionsacross
hierarchical levels. Participating units identified 22improv ement
opportunities, 16 of which werefully or partially resolved.Senior
managershad mor e positiv eattitudes toward LFLE than frontline staff.
Impr oving patient carethr ough leadership engagementwith frontline
staff: A Department of VeteransAffairs casestudy. 2013 Singer, S, P.
Rivard ,JHayes P.Shokeen,D. Gaba,and A. Rosen.2013
Joint Commissionlournal on Quality and Patient Safety

J F-3: Active boards impr ove process performance. The authors
updated previous researchin order to explore the role and practices
of governing boardsin quality oversight. They mergeddatafrom
The Governancelnstitute with data on hospital quality compiled by
two federal sourcesthat measure processe®f careand mortality.
Thesampleincluded 445public and priv ate not-for-profit hospitals.
Theresearchersfound anumber of governing board practiceswere
associatedwith better performance on processof careand/or risk-
adjusted mortality, including requiring major new clinical programs to

41


http://qualitysafety.bmj.com/cgi/content/full/bmjqs-2015-004006
http://www.jcrinc.com/The-Joint-Commission-Journal-on-Quality-and-Patient-Safety/

meetquality -relatedcriteria, setting quality goalsatthe? D E lleize) 2
requiring the board and medical staffto beasinvolved asmanagement
in setting the agendafor quality discussions,and mandating that

the hospital report quality and safety performance to the public.
Enhancing board oversight on quality of hospital care:An agency
theory perspective. Jang, H., C. Lockee, and I. Fraser.2012
HealthCareM anagemeniReview

3 F-4: Disparate leadership , staff views on quality initiativ e. The
perceptions aboutthe importance of anorganization-wide quality
and safety collaborativ e, the SaferPatientsInitiative ,thr ough survey
responsesrovided by 635 Frontline staff perceivedasignificantly
largerimprov ementontimeliness of caredelivery, while managers
perceivedlargerimprov ementon the organizational culture for safe,
effective, and reliable care. Thedisparity of frontline clinical staff and
A., S Burnett, JBenn,A. Pinto, S Iskander,and C. Vincent. 2011.
Journal of Evaluationin Clinical Practice

J F-5: Best practices for total quality management. A systematic
review of liter ature published between1995and 2009revealed
15peer-reviewed researchpapersthat met the study inclusion
criteria. Theauthors identified eight bestpracticesthat support total
quality management, including commitment from top management,
teamwork and participation, processmanagement,customerfocusand
satisfaction, resource management, organization behavior and culture
continuous improv ement, and training and education. Bestpracticesof
total quality managementimplementation in health caresettings. Talib,
F.,Z. Rahman,and M. Azam. 2011.HealthMarketingQuartery.

3 F-6: Physician leaders enhance safety, quality. Theauthorsreport
that physician leadersareanimportant factorin improving safety
and quality within hospitals and bolster their argument through a
casestudy examining theroles of four physician leaders.The leaders
were edablished from July 2006to April 2009and wereinvolved in
strategic planning , identifying and leading quality and safety initiatives ,
physician engagement,and culture change.While the physician leads
significantly contributed to implementing hospital impro vement
activities and wereseenasinfluential by peers,the authors report
they werechallenged by ambiguous descriptions of their role and
difficulty identifying effective impro vement strategies. Casestudy of
physician leadersin quality and patient safety,and the development of
aphysician leadership network. Hayes C.,V. Yousefi, T.Wallington,
and A. Ginzburg. 201Q Healthcaré)uarterly.
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J F-7:Keys to successful quality impro vement. Theauthorsreport
their analysisofimpleme ntation of continuous quality improv ement
or total quality managementprograms in 10hospitals. Their two -year
study wasdesignedto identify and assesgheingredientsthat leadto
thesuccessfulimplementation of continuous quality improv ement
programs in acutecarehospitals. Keysfor successfulimplementation
of total quality managementin hospitals. Carman, J,S Shortell, R.
Foster, E.Hughes,H. Boerstler,. Brien,andE.. z " O 021U 8
Health Care ManagementReview

J F-8: Leadership predicts degree of organizational learning . The
authors conducted cross-sectionalsurveys of hospital patient safety
officers and patient caremanagersat 49general acutecarehospitals
in Ontario, Canada,to explore organizational learning from fiv e
types of safety events:minor, moderate, major near misses,major
eventanalysis,and major eventdissemination/ communication. The
researchersfound that formal organizational leadership for patient
safetyisanimportant predictor of learning from minor, moderate,
major near-missevents,and major eventdissemination, especially
for hospitals with fewerthan 100beds. Therelationship between
organizational leadership for safetyand learning fr om patient safety
events. Ginsburg, L., Y.Chuang, W.Berta,P.Norton, P.Ng, D. Tregunno,
and J Richardson. 201Q Health ServicesResearch

3 F-9: Six ways boards can impro vequality. Theauthor outlines six
actionsthat all boards should taketo improv equality and reduce
harm: (1) commit to measurablequality improv ementwithin atime
certain; (2) getdata and hear storiesto put a? T U OIE ©®Foh larm;
(3)establishand monitor system-level measures;(4)establishand
maintain anenvironment that is respectful, fair, and just for people
who suffer harm; (5)learn about how the bestboardswork with
leadership to reduceharm; and (6) establishexecutiveaccountability
for clearquality -impr ovementtargets.Getting boardson board:
Engaging governing boardsin quality and safety.Conway, 12008
Joint CommissionJournalon Quality and Patient Safety

J F-10: Staff age, exp erience linked to readiness for change.
Theauthors conducted aFunctional Organizational Readiness
for ChangeEvaluation (FORCE)to assesghe characteristicsof
readinessfor changeacrosstwo programs of 216 employ eeswithin
aninterpr ofessionalrehabilitation hospital that wasto bemerged.
Their analysesidentified correlations betweenl O x O Oade,] Uz
education, and experienceand their readinessfor change,aswell
asorganizational characteristics, suchasmotivation for change,
resources organizational climate, and exposureto or useof training
opportunities, that help orimpede change.Evaluating organizational
readinessfor change:A preliminary mix ed-model assessmenbfan
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interpr ofessionalrehabilitation hospital. Devereaux,M., A. Drynan,
S Lowry, D. MacLennan, M. Figdor, C. Fancott,and L. Sinclair. 2006
Healthcar€uarterly.

Viewpoints

J F-11:Accelerating progress in leadership tr aining. Onefactorthat
hasslowed progr essin patient safetyand quality of careisthe scarcity
of physician-leaderswho canhelp advancethe scienceand practice
of quality and safety,according to the authors. Even when academic
medical centershavetrained and skilled quality and safetyleaders,the
infr agtructure to support their work is deficient, with poorly defined
jobdescriptions,competing responsibilities ,and limited formal roles
in the medical school. The authors recommendinitiativ esto accelerate
progr essinclud ing by inv eging in quality and safetysciencerevising
quality and safetygovernancein academicmedical centers,and
integr ating roleswithin hospitals and medical schools. Perspective:
Physician leadership in quality. Pronovost, P.,M. Miller ,R.Wachter,
and G. Meyer. 2009 Academidviedicine

Learning from O e€al -wo r | edainples

Sixty-six percent of emerging leaderswho took part in aleadership
training program advancedto amoreseniorrole.Seepp. 10-11
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e Frontline staff engagement

3 G-1:Partnering with patients benefits clinicians and managers .
Health careproviders and managersbenefited fromengaging
patientsin decisionmaking, according tofocusgroups andindividu al
interviews conducted with health careproviders and managersfrom
fiv eunits atthree hospitals in aCanadian health carecenter. The
researchwas conducted in April 2012 18months after ? 3abisforming
Careatthe! | E U B frogfam to engagepatients aspartners on care
redesignteams,began.The perceptions of health careteammembers
about engaging patients in careredesign.Lavoie-Tremblay, M., P.

. 7" OOL Basrpaul, A. Biron, JRitchie, B.MacGibbon,and G. Cyr.
2014. The AmericanJournalof Nursing.

J G-2: Challenges with team efficiency. This mixed-methods
study highlighted barriersto efficient teamfunction among staff
implementing patient-aligned careteamswithin the Department
of Veterans | | Ep&tientt@entered medical home model. The
authors found that the role of primary careproviders remained highly
challenging even after the start-up phaseof implementation. More
skilled teammembersfailed to delegate.And, nurse caremanagers
reported decreasedperceptions of empow erment. Theempow erment
paradox asacentral challengeto patient centered medical home
implementation in the VeterE ORledith Adminis tration. Solimeo,
S, S 0Ono, M. Lampman, M. Paez,and G. Stewart. 2014. Journalof
Interprofessional Care

J G-3: Patient, clinician health priorities often align. Inthiscross
sectional,mix ed-methods study, the authors examined 192outpatient
visits with four physicians atfour primary carepractices Clinicians
askedthe patient about the main reasonfor their visit and noted their
understanding of the patientz \Wew aswell astheir own main concern
for the patient during the visit. In 69percentof visits,x EUD &n® U U 7
x 1 a U b priorie3 @ligned. Unaligned priorities wereseenin 12
percentof visits and werelinked to x E U b inddr@dndestatus. How
well do physician and patient visit priorities align? Tomsik, P.,A. Witt,
M. Raddock, P.DeGolia, JWerner, S Zyzanski, K. Sange, P.Lawson,
M.J.Mason, S.Smith, and S.Flocke.2014. TheJurnalof
Family Practice

J G-4: Building blocks for patient, family advisors . Health care
professionalsacrossall disciplines and in all careenvironments have
the opportunity to advancethe practiceof patient- and family -centered
care, aviewpoint that considerspatients and family membersas
valuable sourcesofinformation who canimprov ecarequality. Building

45


http://journals.lww.com/ajnonline/Fulltext/2014/07000/CE___Original_Research___The_Perceptions_of_Health.26.aspx
http://informahealthcare.com/jic
http://informahealthcare.com/jic
http://informahealthcare.com/jic
http://www.jfponline.com/articles/editor-s-pick/article/how-well-do-physician-and-patient-visit-priorities-align/58f6f3f0299e94f9e77a353f16b611f8.html
http://www.jfponline.com/articles/editor-s-pick/article/how-well-do-physician-and-patient-visit-priorities-align/58f6f3f0299e94f9e77a353f16b611f8.html
http://www.jfponline.com/articles/editor-s-pick/article/how-well-do-physician-and-patient-visit-priorities-align/58f6f3f0299e94f9e77a353f16b611f8.html

blocksfor successfulpatient and family advisory boards:collaboration,
communication, and commitment. Taloney,L.and G.Flores.2013
Nursing Administration Quartery.

JG-5:Pedi at r irde impasedt -centered care. Acommittee of
the American Academy of Pediatrics provides adefinition of patient-
and family -centered carein this policy statement, which alsoincludes
recommendedstr ategiesfor pediatricians seekingto integrate patient-
and family -centered carein hospitals, clinics,and community settings.
Patient- and family -centered careand thex I E B E U tbR [EiEhBed z U
J,J Betts, M. Chitk ara, J Jewell, P.Lye, L. Mirkinson, C.Brown, K.
Heiss, L. Lostocco, R. Salerno, J Percelay, S. Ale xander, B. Johnson,
M. Abraham, E.Ahmann, E.Crocker,N. DiV enere, G. MacKean,W.
Schwab, and T. Shelton. 2012 Pediatrics

J G-6: Insights about high -performance work practices . The authors
conducted semi-structur edinterviews with 67individuals to better
understand the businesscasefor inv esting in high-performance work
practices Organization membersinterviewed did not systematically
evaluate the financial return; rather,they viewed the investmentas
contributing to helping to meetstrategic priorities and to differ entiate
themselvesfrom competitors . High -performance work systemsin
health care, part 3:the role of the businesscase Song,P.,d Robbins, A.
Garman, and A. McAlearney. 2012 HealthCare ManagemenReview

3 G-7: Keys to shared decision making. Creatingincentives for health
careprofessionalsand careorganizations to inform patients and
incorporate x E U B go@ldhtbpreferencesnto caredecisionsis
critical asis confirming the quality of decisionsvia patient surveys,
according to the authors. Informing and involving patientsto improv e
the quality of medical decisions.Fowler, F.,C.Levin, and K. Sepucha.
2011.Health Affairs.

J G-8: Relationship  between work practices and quality . The authors
conducted interviews with keyindividuals fromfiveU.S.health care
organizations seenasleadersin employing high-performance work
practices(HPWPs)to determine the relationship with quality and
safety. Interviewees linked HPWPsandi O x O O higherSatisfaction/
engagementand found that HPWPsimproved recruitment, heightened
organizational ability to addresssafetyconcernsandtrimmed staff
turnov er.High -performance work systemsin health caremanagement,
part 2:qualitativ eevidence from fiv ecasestudies. M cAlearney, A.,

A. Garman, P.Song,M. McH ugh, JRobbins,and M. Harrison. 2011.
HealthCareM anagemeniReviev.

3 G-9: An evidence -based model for high -performance work . The
authors developed aconceptualmodel for high -performance work
systemsthatidentified practicebundles, managementpracticesand
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factors influencing adoption and sustainability . High -performance
work systemsin health caremanagement,part 1:development of an
evidence-informed model. Garman, A., A. McAlearney, M. Harrison,
P.Song,and M. McH ugh. 2011.HealthCareManagemenReview

3 G-10: Learning lessons fr om fr ontline staff. Theauthor describes
? + B U Uihtdetd, > anoutcome-orientated approach,that
leveragesideasfrom frontline staffto foster morecollaboration. One
example: Foley cathetertrays,which assembleall of the equipment
necessaryfor an asepticcatheterization, wereassociatedwith a
reduction in catheterization time.Impr oving staffengagementand
patient care:Useof novelinitiativ es Thompson, S.2011.British Journal

of Nursing.

J G-11:Impact of patient feedback on clinician performance.
Searching the liter aturefor empirical studies of all designs,the authors
identifie d 15that regarded generalhealth careclinicians who received
formal feedbackfrom patients aboutthex T a U b EobshlGtidg
skills. Only four of the sevenstudiesthat assesseathangein actual
performance or resultsfound abeneficial effect,the authorsreport.
The effectof patient feedbackon x T a U b Eobdtltativg skills: a
systematic review. Reinders, M., B.Ryan, A. Blankenstein,H. van der
Horst, M. Stewart, and H. van Marwijk. 2011.Academid/edicine

3 G-12:Nu r s eoke dn quality impro vement. Theauthors present
strategiesthat promote activeinvolv ementof nursesin quality -
and performance-impr ovementefforts. Theyarguefor educating
nursesabout performance and quality measures engagingnursesin
identifying outcomes and collecting meaningful data, and seeking
O U U W@dsilapcein disseminating quality reports.Engagingclinical
nursesin quality and performanceimprov ementactivities.Albanese,
M., D. Evans, C. Schantz,M. Bowen, M. Disbot, JM offa, P.Piesieski,
and R. Polomano. 2010 Nursing Administration Quartery.

3} G-13:P hy s i ciola mguality impro vement. Theauthorsnote
that physicians areintegr al to quality -impr ovementefforts but are
difficult toengagedue to competing time pressures. Detroit, Memphis,
Minneapolis/St. Paul, and Seattlecasestudies outline strategiesto
better align the efforts of hospitals and physicians,including hospital
leadership support, physician PchampionsO and communicating the
importance ofx T a U b Eobtib@iorgs .H ospital strategiesto engage
physiciansin quality improv ement.IssueBrief.Liebhaber, A., D.
Draper, and G. Cohen. 2002 Centerfor Studying HealthSystemChange

J G-14: Achieving integr ativ emedicine. This paperdefinesintegrative
medicine, which provides patient-centeredcare, its principles,
and discussesthe current state and desired futur e of integr ative
medical practice. The authors offer 10recommendationsto facilitate
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systemic changesjncluding aligning financial incentiveswith health
promotion and prevention, and funding outcomesresearchto track the
effectivenessof integrativemodels. Integr ativemedicine and patient -
centered care. Maizes V., D. Rakel, and C. Niemiec. 2009 Explore(NY).

3 G-15:Frontline staff driving impro vement. Lessonsfrom hospitals
implementing front-line staff-driven performance impro vement
programs, suchasTransforming Careatthe Bedside,illus trate
how nurses,staff,and supportiv ehospital leadership, canimprov e
the quality and the efficiency of hospital care. Therole of nurses
inimp roving hospital quality and efficiency: Realworld results.
Needleman, J and S Hassmiller. 2002 Health Affairs.

J G-16: Pediatric n u r s endebstanding of care partnership . The
author conducted anexplor atory study with 10experiencedpediatric
nursesto determine what they understood by theterm? x EUU O1 UUT b x
in cared tmportant qualities of enhancedpartnership in care
include attitudes, respectfor family, communication, and parental
understanding. What doespartnership in caremeanforET POEUI Oz U
nurses?Leeg, P. 2007. ournal of Clinical Nursing.

3 G-17:AAP : Cor eprinciples of family -centered care. TheAmerican
Academy of Pediatrics (AAP ) provides adefinition of family -centered
carebasedon the understanding that the family isthe E T D @rithary
sourceof strength and support. The AAP policy statementoutlines
coreprinciples of family -centered careand summarizesrecent
lit eraturelinking family -centered caretoimproved health outcomes.
Family -centeredcareandthe x 1 E D E U tbe. E@ninfiteeldn
H ospital Care. American Academy of Pediatrics. 2003 Pediatrics

3} G-18:Phy s i c viave sf&urrogate decision making . A survey
of neonatologists, pediatric intensivists,and medical intensivis ts
affiliated with American medical schoolswasconductedto determine
how physicians view the role of family interestsin surrogatemedical
decision making. Some3270f 596surveys werereturned; 39percent
of respondentsw ereneonatologists; 35percentwerepediatric
intensivists; and 26 percentweremedical intensivists. The majority of
respondentsbelieved that family interestsshould beconsidered
in decisionsfor incompetent patients. Physicianswho treat childr en,
especiallyneonatologists, weremoreopento family -centered surrogate
decision making. Fewerthan 10percent of respondentspreferred
the traditi onal model in which the physician-patient relationship
isexclusive. Attitudes and preferencesof intensivis tsregarding the
role of family interestsin medical decision making for incompetent
patients. Hardart, G. and R. Truog. 2003 Critical CareMedicine
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Learning from 0O eal-wo r | edamples

Effectiv e health careleadersinvolv eand support clinicians and staffin
patient engagement.Seep. 13.
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Q Building design

J H-1:Ventila ted air flo wdrives microbial biodiversity. Theauthors
sequencedthe bacterial 16 Sgenefrom dust samples,aprocesshat
uncovereddiv erseindoor bacterialcommunities that weredominated
by Proteobacteria,Firmicutes, and Deinococci. N ot all bacterial
communities werealik e,however.Humansplayed dir ectand indir ect
roleson micr obial biodiversity. Restroom bacterial communities
differed from suchcommunities in other locations. Roomscrowded
with peopleor connectedby x 1 O x r@ovementhouseddiffer ent
bacterial communities compared with roomswith fewerpeople or less
traffic. The authors found that the sourceof ventilated air in offices
had the greatesteffecton the structure of the bacterial community.

Ar chitecturaldesigndriv esthe biogeography ofindoor bacterial
communities. Kembel,S,,JMeadow, T.. 7 " O O@ Kdhuiezach,
D. Northcutt, JKline, M. Moriyama, G.Brown, B.Bohannan,and J
Green.2014.PLoSOne

J H-2: Assessing facility design post-occupancy . Hospitals, once
designed by asmall number of leaderswith architects, now are
designed by multiple players. Theauthors conducted aqualitativ e
cross-casestudy to help understand how clinicians could makemore
meaningful contributions tofacility design.Theyheld focusgroups
with health careteamsthat had occupied their new facility between
sixmonths to two years. Lessonslearned:" O b O b of-Bc€upancy
perspectiveof facility designinvolv ement.Reno,K., K. Okland, N.
Finis, G.LaMantia, R. Call, K. Cardon, D. Gerber,and J Zeigler. 2014.
Health EnvironmentsResearcl& Design

J H-3: Decentralizing nurse stations impr oves patient satisfaction.
Nursing stations havebeendecentralized, adesignchangeintended
to increasepatient safety,reducenurse fatigue, and control noiseand
crowding. Theauthors describethe relationship betweenthe clinical
spatial environment and communication, satisfacion among nurses
and patients, distanceswalked, and patient safety. While patient
satisfactionrosewith decentralization, the researchersfound little
changein communication patterns,® U U @atisdaction, patient falls, or
pressureulcers. Effectsof nursing unit spatial layout on nursing team
communication patterns, quality of care, and patient safety.Hua,Y.,F.
Becker, T.Wurmser, J Bliss-Holtz, and C. Hedges. 2012 Health
EnvironmentsResearcl& Desgn.

J H-4: Overheard personal details erode perception of privacy . The
authors assessec E U b pef@éptibys of privacy and satisfactionat
one urban, university -based hospital emergency department through
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structur edquestionnaires completed by 313patients. The majority,
75percent, either agreedor agreedstrongly that privacy wasvery
important. Situationsthat eroded their perception of privacy included

their personalinformation beingoverheard,overhearingOUT 1 U Uz
personal information, and hearing ? DPOE x x UébnUBDBEBUD OO U
among health careproviders. Older patients, patients who weretreated

in hallways, and peoplewho had longer staysrecorded low erratings

of perceived privacy. Factorspredicting x E U B pe@@éptibn of privacy
and satisfaction for emergencycare. Lin, Y.and C. Lin. 2011.Emergency
Medicine Journal

3 H-5: Effect of lighting levels on outcomes. Theauthors argue
that hospital improv ement efforts havepaid too little attention to
the environment in which health careis provided, ? b T Bdfmiains
impersonal, noisy,andoverD O O U O b TheilphpErdescribes
available evidence about the associationbetweenlighting in the
intensiv ecareunit and critically ill x E U b bu€@dinds; The effect of
light on critical illness. Cadro,R.,D. Angus, and M. Rosengart.2011.
Critical Care

J H-6: Well -designed spaces help with safety. Theresearchers
searchedfor empirical studieslinking T O U x Eplygical degignwith
x E U b he@itb diitomes.Theyfound that well -designed physical
spaceshelped to makehospitals saferand underscore the importance
of certain designs,suchasroomswith onebedrather than many,
effectiveventilation, natural light, improved floor layouts, and work
settings. A review of the researchliter atureon evidence-based
healthcaredesign. Ulrich, R.,C.Zimring, X.Zhu, JDuBose,H. Seq.
Choi, X. Quan, and A. Joseph. 2008 Health EnvironmentsResearch
& Design

3} H-7:Ten steps tow ard acost-effective envir onment. Theauthors
challengehealth careleadersplanning new hospital construction or
renovation to considerwhether their proposal incorporates ? &levant
and proven evidence-baseddesign® O O O Y Etodptiniz& patient
safety,quality, and satisfaction. They recommend 10stepsto ensurean
optimal, cost-effectivehospital environment and presentareturn-on-
inv estmentframework. Thebusinesscasefor building better hospitals
thr ough evidence-baseddesign. Sadler, B.,J DuBose,and C. Zimring.
2008 Health EnvironmentsResearcl& Design

3 H-8: Effect of noise levels on outcomes. Theauthors studied 94
patients who had beenadmitted to the intensiv e coronary heart unit
atauniv ersity -basedhospital for evaluation of chestpain. During
the study period, theresearcherasmproved or degraded acougtics
by changing ceiling tiles to reflect or absorbsound and monitored
x E U b bldodJpressure, heart rate, and variability in their heart rate.
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Theresearcherdound ? UD1 O E DD E E Oipdde anplitude
among patients with acutemy ocardial infarction and unstableangina
pectoris,with low ervalueswhen sound levelsweremuffled and at
night. Patientsexposedto ? E E & ousdics had ahigher incidence of
readmission. Influence of intensiv e coronary careacoudics on the
quality of careand physiological state of patients.Hagerman,l., G.
Rasmanis,V. Blomkvist, R.Ulrich, C.Eriksen,and T.Theorell. 2005
International Journal of Cardiology

3 H-9: The business case for better buildings. A researchcollaborative
of progressive health careorganizations, together with The Center
for Health Design, evaluated the impact of new buildings on health
outcomesusing comparativ eresearchinstruments and outcome
measures. The authors presentacomposite 300-bed hospital to
illus trate evidence that supports the businesscasefor better buildings
? Ealtey component of better, safer,and lesswasteful health cared Fhe
businesscasefor better buildings. Berry, L., D. Parker, R. Coile I.,D.
Hamilton, D.. z eill, and B. Sadler. 2004 Healthcare
FinancialM anagement

Learning from O eal -wo r | ecaimples

Dana-FarberCancerinstitute involved patients and families in key design
decisionswhen it built acenterfor cancercare. Seep. 17.
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VIDEAQ ESIMONIALS:

THEBENEFIT®F ENGAGEMENT

David Andrews ,apatient & family
advisory council leaderatGeorgia
RegentsM edical Center, explains
how redesignedhospital bills
improve x E U D ur@ésdibnding .

ShariBerman, former co-chair of

Ashley Lane, an empowered patient,
discusseshow sheconsulted with a
? ¥t@al O1 U b Ofpadientsonline
to find more cost-effective care.

Angela Miney ,afamily partner inthe
pediatric pulmonary division atthe

the Dana-Farber CancerinsU B U U U1 zUniv ersity of Florida, explains the

patient & family advisory council and
two -tim ecancersurviv or,explains
howPFACO1 O E Ifa¢dbackwas
reflected in the design of anew
building.

ChrissieN. Blackburn,former
presidentof the Rainbow Babiesand
"1 P OE Mddsgda tamily advisory
council, explains how training
parentshow to tell their stories adds
value.

Kim S Blanton,avolunteer patient
advisor atVidant M edical Center,
explains how patients contributed to
lowered readmissions.

Jm Burrows , amember of the
family advisory council at Nemours,
explains how advisors there meet
virtually.

Dominick L. Frosch,who oversaw
the Gordon and Betty Moore

FO U O E E @iiidsrélatedto
patient and family engagement,
explains what it meansfor patients to
be partners in their care.

value of patient engagement.

JanetWimberg, Parent Coordinator
atCincinnati " 1T D O EHlbkpiiat U
M edical Center, explains how being a
parent helps her connectparentsand
teenagedpatients with the Centerz U
teen health center.
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VIDEAQ ESTIMONIALS:

THEBENEFIT®F NETWORKING PFACS

David Andrews explains how a
virtual national network would help
peoplewho cannotattend patient &
family advisory council meetingsto
participate in improving care.

ShariBermanexplains that avirtual
network provides agreatopportunity
for patient advisors to sharetheir
knowledge and experienceand to
brainstorm newideas.

Chrissie N. Blackburn explains how
avirtual national network would
help to improv ehealth caresafety
andquality nationwide, would reach
vulnerable populations, and would
provide insight to clinicians.

Kim S Blanton explains how a
virtual national network would be
a? b BCD Gor patient advisors
who contend with chronic iliness by
providing accesdo PFAC expertise
24hours aday, sevendays aweek.

Jm Burrows explains how avirtual
national network would permit
hospitals acrossthe nation to share
bestpractices benefiting the patients
they serve.

Angela Miney explains how a
national virtual network could be
beneficial for patients seekingto
shareknowledge andfor encouraging
patients to bemoreengagedin their
own care.
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Sue Sheridan, dir ector of patient
engagement at Patient-Centered
OutcomesResearchnstitute ,
explains what anational, virtual
Patient & Family Council Leadership
Network meansto her professionally
and asaparent.


http://youtu.be/hFTdKoClpC4
http://youtu.be/wLCmCRDJncQ
http://youtu.be/gCBIYpsTWO4
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http://youtu.be/Jjmaaq5-9k0

RESOURGCBERGANIXTIONS
PATIENT& FAMILY FOCUSED

J The Agency for Healthcare Research and Quality (AHR Q)createdthe
Health Carelnnovations Exchangeto speedimplementation of new and better
ways to deliv er health care.

?PPatient and Family Advisory Councils?

3 AHRQ Patient Safety Network featureslinks tothelatesttools,liter ature,
and news in patient safety,aswell asanannotated collection of patient safety
resources

J Ameri can Hospital Association representsnearly 5,000hospitals, health care
systems, networks, other providers of care, and 43,000individual members.
PBuilding Partnershipswith Patientsand Families Through PFACs?
PStrateqgiesfor Leadership?

PEngagingHealth CareUsers A Framework for Healthy Individuals and
" 6O60U6PUPI Un

J Beryl Institute isaglobalcommunity of practiceand premierthought leaders
onimproving the patient experiencein health care.
Beryl Institute ?PPatient Experience? blog
PGuiding Principles for Patient ExperienceExcellence?

3 BJC HealthCare, anonprofi thealth careorganization that servesresidentsin
the greaterSt.Louis, southern Illinois ,and mid -Missouri regions.
PPatientand Family Advisory Council Getting Started Tool Kit ?

3 Blue Shield of California Foundation isoneof" E OP | (athésbaBdzridst
trusted grantmaking organizations and focusesits support in two program
areas:health careand coverageand Blue Shield Against Violence.

J Centers for Disease Contr ol and Pre vention protect America from health,
safety,and security threats, both foreign and in the United States
?PPatient Safety: What You Can Do to Bea SafePatient?

3 Colorado Hospital As s o c i a? kaking®atientEngagementNI Ub OU 09
helpshospitals improv ethe quality of hospital-basedcareby utilizing patient
and family advis ory councils.

?PPatient and Family Advisory Council Toolkit ?
?PPeaking Patient Engagement?

3 Common wealth Fund isaprivate foundation that aims to promote a high
performing health caresystem that achievesbetter accessimproved quality,
and greaterefficiency, particularly for societyz rdost vulnerable, including low -
income people,the uninsured, minority Americans, young childr en,and elderly
adults.

?PPatient-centered Care: What Doeslt TE O1 y 2

J Consumer Reports, the largest, most trusted independent product testing
organization in the world, acceptsno advertising and paysfor the products it
tests.
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http://www.theberylinstitute.org/blogpost/593434/The-Beryl-Institute-Patient-Experience-Blog
http://www.theberylinstitute.org/?page=OurStand
http://c.ymcdn.com/sites/www.theberylinstitute.org/resource/resmgr/webinar_pdf/pfac_toolkit_shared_version.pdf
http://www.blueshieldcafoundation.org/
http://www.cdc.gov/hai/patientSafety/patient-safety.html
http://www.cha.com/Documents/Focus-Areas/Patient-Safety/PFAC-Toolkit-_December-2014_Final.aspx
http://www.cha.com/getattachment/Focus-Areas/Quality-Patient-Safety/Patient-and-Family-Engagement/CHA-Patient-and-Fam-Engagement-Program-Flyer.pdf.aspx
http://www.commonwealthfund.org/usr_doc/Shaller_patient-centeredcarewhatdoesittake_1067.pdf?section=4039

?PBetterHealth Care:Changesto Learn About - O b ?
?Your Medical Data: What YouNeedto Know - O b 2

3 Consumers Adv ancing Patient Safety isaconsumer-led nonprofit
organization formed to beacollective voicefor individuals, families,and
healerswho wish to preventharm in health careencountersthrough
partnership and collaboration.

3 Family -Center ed Care: Putting It into Action: The SPN/ANA Guide to
Family -Centered Care. The American Nurses Association. 2003

3 Gordon and Betty Moore Foundation aimsto partner with other
organizations to pavethe way for the broad adoption of meaningful patient
andfamily engagementand, working together,demonstrate its value, remove
barriers,and encouragethe adoption of engagementstr ategiesthat work.
Working with American Institutes for Researchthe Moore Foundation created
the PRoadmap for Patientand Family Engagementin Healthcare Practiceand
Reseachd ?

J Health Care For All seeksto createacaresystemthat provides
comprehensive, affordable, accessibleand cultur ally competent carefor
everyone, especiallythe most vulnerable.

?Massachusetts' O U x D BFE©Ahgual Reports| 2014

3 Health Research & Educational Trus t, not-for-profit researchand education
affiliate ofthe American Hospital Association.
AA Leadership Resourcefor Patientand Family EngagementStrategied ?

J Hospitals in Pursuit of Excellence isthe American Hospital UUOQOEBDEUDOOZz U
strategic platform to accelerateperformance improv ementand support
delivery systemtransformation in the © E U Bhogpitaldand health systems.

3 Ins titute for Healthcare Impro vement isanindependent not-for-profit
organization that innov ates convenes partners, and driv esresultsin health
and health careimprov ementworldwide and believesthat everyoneshould get
the bestcareand health possible.

?Developing and Sustaining a Patient and Family Advisory Council?
PPatient Safety Leadership WalkRoundsa- ?

?Safety Briefings 0O O O »

?Scienceof Impr ovement: Egtablishing M easures?

3 Institute for Patient -and Family -Center ed Care promotes collaborative,
empowering relationships among patients, families, and health care
professionalsand facilitates patient- and family -centered changein all settings
where individuals andfamilies receivecareand support.

PAdvancing the Practiceof Patient- and Family -Centered Carein H ospitals:
How toGetSUEUUT E8 6 8 »

?Creating Patient and Family Advisory Councils ?

PEssentialAllies : Patient, Resident,and Family Advisors : A Guid efor Staff
+DEDUOOU»
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https://consumersunion.org/wp-content/uploads/2014/07/CRhealthSystemGuide20-WITH-LINKS-May22-1.pdf
http://consumerhealthchoices.org/wp-content/uploads/2015/05/HealthDataGuide-June2015.pdf
http://www.consumersadvancingpatientsafety.org/
http://www.amazon.com/Family-Centered-Care-Putting-American-Association/dp/1558102108
http://www.amazon.com/Family-Centered-Care-Putting-American-Association/dp/1558102108
http://www.amazon.com/Family-Centered-Care-Putting-American-Association/dp/1558102108
http://www.moore.org/
http://www.air.org/project/roadmap-guides-patient-and-family-engagement-healthcare
https://www.hcfama.org/2014-hospital-pfac-reports
http://www.hpoe.org/Reports-HPOE/Patient_Family_Engagement_2013.pdf
http://www.ihi.org/
http://www.ihi.org/resources/Pages/Publications/DevelopingandSustainingaPatientandFamilyAdvisoryCouncil.aspx
http://www.ihi.org/resources/Pages/Tools/PatientSafetyLeadershipWalkRounds.aspx
http://ipfcc.org/tools/downloads-tools.html
http://www.ipfcc.org/tools/downloads.html
http://www.ipfcc.org/advance/Advisory_Councils.pdf
http://resources.ipfcc.org/product_p/32063-1.htm?1=1&amp;CartID=0

PPartnering with Patientsand Families to EnhanceSafety and Quality : A Mini
TOOOO0ODPU~

3 Joint Commission is a not-for-profit organization that accredits and certifies
morethan 20,500health careorganizations and programs in the United States
designationsthat arerecognizednationwide asasymbol of quality that reflects
anorl E O b & Eahbnirient ib meeting certain performance standards.
PAdvancing Effective Communication, Cultural Competence, and Patient- and
Family -Centered Care:A roadmapfor hospiU E O U 2
?PAdv ancing Effective Communication, Cultural Competence, and Patient- and
Family -Centered Care:LGBTfieldT UPET 2
FreeM onographs and Papers
Links to Other Health Care Websites
SpeakUp Initiatives
?The EssentialGuide for Patient Safety OfficersO $econdEdition

3 Journal of Patient Experience ,apeer-reviewed journal affiliated with the
Association for Patient Experience.

J National Initiative forCh i | d rHeaftitare Quality isanindependent,
nonprofit organization working for morethan adecadetoimproveE | DOE Ul Oz U
health.
PPowerful Partnerships: A Handbook for Families and Providers Working
Togetherto Improve" EUIT 2

J National Partnership for Women helpswomen and families by promoting
fairnessin the workplace; reproductiv e health and rights; accesgo quality ,
affordable health care;and policies that help women and men meetthe dual
demandsofwork and family.

J National Patient Safety Fo u n d at ivisiondsso createaworld where
patients and thosewho carefor them arefree from harm.
PPatient Safety Curriculum ?

3 NPSF Lucian Leape Institute, composed of national thought leaderswith
acommon interest in patient safety,functions asathink tank to identify new
approachesto improving patient safety;call for the innovation necessaryto
expedite the work; createsignificant, sustainableimprov ementsin culture,
processand outcomes;and encouragekey stakeholdersto assumesignificant
rolesin advancing patient safety.

J Partnership  for Patients isapublic-private partnership working to improve
the quality, safety,and affordability of health care for all Americans.

J Patient Empo werment Netw ork isanetwork of people, foundations,
organizations,and medical institutions dedicatedtoempowering patients
worldwide.

PPatient Family Advisory Councils:Whatthey are,how theyl 1 O x 2

J Patient Voice Ins titute isatraining, matchmaking,and advocacyorganization
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http://mydigitalpublication.com/publication/?i=209843
http://www.nichq.org/~/media/files/resources/patientandfamily/powerful%20partnerships.ashx
http://www.nichq.org/~/media/files/resources/patientandfamily/powerful%20partnerships.ashx
http://www.nichq.org/~/media/files/resources/patientandfamily/powerful%20partnerships.ashx
http://www.nichq.org/~/media/files/resources/patientandfamily/powerful%20partnerships.ashx
http://www.nationalpartnership.org/
http://www.npsf.org/
http://www.npsf.org/?page=pscurriculum
http://www.npsf.org/?page=lucianleapeinstitute
http://partnershipforpatients.cms.gov/
http://www.powerfulpatients.org/2014/09/15/patient-family-advisory-councils-what-they-are-how-they-help/
http://patientvoiceinstitute.org/

createdand driv en by patients to achieve morepatient-centered health care.

J PFANetwork aimsto createacommunity to shareresources bestpractices
and opportunities to bring the voice of patient advisors to the table in health
care impro vement.

J Planetree hasanearly 40-yearhistory of partnering with providers acrossthe
continuum of careto transform organizational cultures and delivering health
carethat puts the needsof individuals first.

PPartnering with Families?

PPartnership SelfAssessment

?PPatient-Centered Care Impro vement Guide?

?Time to EmbraceaNew Patient-Centered CareRallying Cry:s 6 1-a0 by 7

3 Robert Wood Johnson Foundation, astheO E U Pléidagt philanthrop v
devoted solely to the x U E Chidhiy, thsworked for morethan 40yearsto
improv ethe health and health carefor all Americans.

PAligning Forcesfor Quality ?
?H ospital-basedStrategiesfor Creating aCultur eof Health ?
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http://journals.lww.com/ajnonline/Fulltext/2012/10000/Partnering_with_Families.2.aspx
http://planetree.org/designation-criteria-and-self-assessment-tool/
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RESOURGBERGANIXTIONS
REIATED TOPICS

AIDS United engagesin strategic grant-making, capacity building , policy and
advocacy,technical assigance, and formativ eresearchto end the AIDS epidemic
in the United States

aidsunited. org

Al z h ei rmssoc@tson works onaglobal, national, and local level to enhance
careand support for people affectedby O 4a 1 | Eafdotbier démentias.

alz.org

American Cancer Society is anationwide ,community -basedvoluntary health
organization dedicated to eliminating cancerasamajor health problem.

cancerorg

Am erican Diabetes Association funds researchto prevent, cure,and manage

diabetesby delivering servicesto hundreds of communities, providing objective
and credible information, and giving voiceto thosedenied their rights because
of diabetes.

diabetesorg

American Heart Association strives to build healthier lives, free of
cardiovascular diseasesand strokeby providing public health educationin a
variety of ways.

heart.org/HEARTORG

American Liv er Foundation facilitates, advocates and promotes education,
support, and researchfor the prevention, treatment, and cure of liv er disease.
liverfoundation. org

American Lung Association works to savelives by impro ving lung health and
preventing lung diseasethr ough education, advocacyandresearch.

lung.org

Asthma and Aller gy Foundation of America istheleading patient

organization for people with asthmaand allergies.TheKids With Food Allergies
Foundation division provides patient education,webinars,anallergyE Ua 1 U Uz
guide, and adatabaseof allergen-freerecipesto help keepchildren safeand

healthy.

www.aafa. org

www.kidswithfoodallergies .org

Epileps y Foundation is acommunity -based,family -led organization dedicated
toimproving theliv esof all peopleimpacted by seizures.
epilepsy.com/dare-defy-seizuredepilepsy-foundation -your -unwavering -ally
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Lupus Foundation of America advancesthe scienceand medicine of lupus to
find acureand improv ethe quality of life for all people affected by lupus.

lupus.org

Muscular Dystr oph y Association is dedicated to finding treatments and cures
for muscular dystrophy, amyotrophic lateral sclerosis,and other neuromuscular
diseases.

mda.org
National Kidney Foundat ion, Inc. works to preventkidney and urinary tract

diseasesimprov ethe healthandwell-beingofindividuals and families affected
by thesediseasesand increasethe availability of all organsfor transplantation.

kidney. org
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ECOMMUNI@ATIONCHANNELSNDFORUMS

AHRQ Health Care Inno vations Exchange (ane-mail basednewsletter,
LinkedIn group, and web sitethat aim to speedimplementation of new and
better ways of delivering health care).

innovations.ahrg.gov

Beryl Institute offerstwo patient experiencelist servs,? Aatient Experience
+1 EE ld® Aatient E Y O E BoiiacOssissuesrelatedto the patient
experience, serviceexcellence patient and family engagement,and patient
advocacy.

https://theberylinstitute.site -ym.com/?page=PXLidservs

Healthcarecommunities ~ .or g Partnership  for Patients (PfP) list serv,
ane-mail baseddiscussionforum that supports the 1,647PfPCommunity of
Practicememberswho arehospital engagementnetwork staff, participating
hospital staff, federal partners,and support contractorsworking with 3,732
hospitals participating in the PfP campaign. (The PfPlist serv statusafter
December8, 2014is uncertain.)
listserv.healthcarecommunities.org/scripts/w a.exe?AO=PFP_GENERAL

PFAC Google Group, acommunications vehicle for Massachusettsbased
PFACs maintained by Health Carefor All.
https://groups.google .com/forum/?fromgroups#!forum/massachusetts -pfacs

PFAC Network (aGroup site maintained by the Institute for Patient-and
Family-Centered Care).
pfacnetwork.ipfcc.org/main/summary

The National Academ yof M edicine Leadership Consortium for Value&
ScienceDriv enHedth CarePatient & Family Council Leadership Network list
serv.
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Sate inde x of organiza tions represented on the NAM listserv

NAM Outreach to Patient and Family Advisory Councils (2015)
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SNAPSHOTS
A SAMPLING OF PATIENT& FAMILY COUNCILS

Please be in touch tohelpusbuild thetype of patient & family advisory council
leadership network necessaryto foster acontinuously learning health system in
America.

Contac t:
Mina Bakhtiar, National Academy of Medicine ( mbakhtiar@nas.edy

JAkron Chi | d rHegpials (OH) establishedthe ParentAdvisory Council
(PAC)to provide avenuefor parentsand guardians to offer input onissues
that impact the careof childr en. In alignment with thel O U x Bris&iod o U
deliv er enhancedfamily -centered care, the Council actsasahospital liaison to
representfamilies and their E T B O EneeldsO\zoké here.

3 The Patientand Family Advisory Council at Anna Jaques Hospital (MA)
reports thr ough the Board Quality Committee, acommittee of the Board of
Trustees according to its annual report. In 2014, the Council reviewed and/
or advised about anumber of topics, including new construction, intr oducing
apatient portal, anelectronic patient discharge packet,and how to handle
patient complaints that Council memberslearn aboutin the community.
More here.

3} Anne Arundel Medical Center (MD) wasrecognizedasaBetterTogether
exemplar hospital becauseof anumber of activities that included Patient-
Family Advisory Council input, including welcoming x E U D Fafiliesl gand
caregiversto visit 24hours aday. The 24-hour visitation policy, which began
June 1,2011,cameabout due to the work of aplanning teamthat included
patient and family advisors, clinicians,security personnel,and receptionists,
andthat addressedtraining, changing signs,and w ebsitelanguage,among other
issues.More here.

J Baptis t Health South Florida (FL)impro vesall aspectsof the patient
experienceby including patientsand family membersin quality, safety,and
serviceimprov ements. The Patient& Family Advisor Group encouragesa
culture of accountability, trust, systemimprov ement,and continuous learning
that involv esall stakeholdersin promoting safecare. More here.

J Barnes -Jewish St. Peters Hospital (MO) initiated its Patientand Family
Advisory Council (PFAC)in 2002 PFAC membersidentify and promote
resourcesto help patients and families navigate thr ough the health care
experienceand empow er them to take ownership of their care, participate
in developing and planning patient/family satisfactioninitiativ es andhelp
develop education and communicati onmaterials. More here.
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J Baystate Ch i | d rHespitals (MA) council advisors share perspectives,
opinions, andsuggedionsand,as? | E G& (& Uddlltatéand advise
hospital staff on patient- and family -centered carevalues. The Patientand
Family Advisory " O U O R@®49galSinclude trackingand measuring success
More here.

J The Patient & Family Advisory Council at Berkshire M edical Center (MA)
will redouble its efforts to diversify its advisors to ensurethat the Council
better representsthe community and will measuresuccessy adding nofewer
than three new advisors who add div ersity by race, age,socioeconomicstatus,
veteranstatus,gender,genderidentity, and sexual orientation, according to
its annual report. The Centerhasa PFAC whose meetings areconducted in
Spanishand in the coming yearintends to incorporate aRussian-speaking
PFAC. More here.

3 Membersofthe Patientand Family Advisory Council (PFAC)atBeth Israel
Deaconess M edical Center (MA) participate in ahospital-wide PFAC aswell
asadvisory councils within the Neonatal Intensive Care Unit, the Intensive
CareUnit, Univ ersalAccessand Healthcare Associates Primary Care.
Advisors have consulted on the development of the Communication, Apology,
and Resolution (CARe)program; haveprovided the patientz pérspective
onimplementation of the MassHIway, amechanismto sharemedical
information; andthe Conversation Ready project,which createsand sustains
infr agtructure to support x E U b &n@-aflif¢ decision making. More here.

J Seventy-three percentof the membersof the Patientand Family Advisory
Council atBeth |srael Deaconess Hospital -Milton (MA) completed asurvey
in the fall of 2014and all indicated that they believed they provided valuable
feedbackand advice to the hospital, according to their annual report. In
addition, the PFAC memberssaidthey believed they had adir ectimpact on
hospital policy changesand decision-making. More here.

3 Boston Chi | d rHegspifals (MA) askedthree parents and two teenadvisors
to serveasaParent and TeenAdvisory Group to assid the Harvard -wide
pediatric health servicesresearchfellowship program. Theadvisors, who
contributed to bi-weekly seminarsduring which fellows presentedtheir work,
offered ? U O bBigsighits that havepositively developedfellob Urgsearchy
according to the presenters More here.

J Braintree & New England Rehabilitation  Hospitals (MA) havedeveloped
aPatient Family Advisory Council (PFAC)to enablepatients and family
membersto havedir ectinput into the development of policies, programs, and
practicesat its hospitals, satellites, and clinics. Curr ent or former patients and/
or family membersprovide feedbackabout patient and provider relationships,
hospital researchprojects quality -impr ovementinitiativ es and patient
education on safetyand quality concerns More here.
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J Bronson M ethodis t Hospital (M) Patientand Family Advisory Council
membersarepatients,family members,and staff volunteerswho advise on
BrO O U (phligids, procedur es and practices The councils meetmonthly for
three hours and memberscanalsoserveon hospital committees, rounding, and
processmprov ementactivities. More here.

3 ThePatientFamily Advisory Council, in its fourth yearatCape Cod
Hospital (MA),assignsmembersto goalsthat matchtheir experienceand
interest, including providing the patientz pérspectiveto the C-Lab Process
Impr ovementteam, according to their annual report. Volunteers who are
cancersurviv orsworked with the oncology staffto develop a? # Beds
31 1 U O O Othatidatieénts complete; patients with high scoresare seenby a
socialwork er. Patientsin the oncology waiting areaare now updated on their
wait statusand an effort isunderway to improv escheduling. More here.

JChi I d rHegpitals Colorado (CO)insistson apartnership between the
health careprovider, the patient, their family, andthei E O BsOgpgrt$ystem.
Theparentsand hospital leadership that comprise the Family Advisory Council
provide dir ectinput on hospital initiativ es new policies and procedures.

More here.

JChi I d rHespitals of Philadelphia (PA)reliesonits partnership with
families to help maintain its mission of providing patient carespecifically
designedfor eachindividual and their family. The hospital seeksthe counselof
patient family membersfromdiv erseexperiencesbackgrounds,and diagnoses
toinform policy and program development. Within the" T B O EHlbbkpieat of
Philadelphia (CHOP) network, patients and family membersinfluence awide
array of hospital policies and programs, including efforts toredesignCHOP
hospital billing, toimplement the Complex Consultation Team,and toimprov e
patient and family satisfaction. More here.

JChi | d rMencg Kospitals and Clinic s(KS)formed its Family Advisory
Board in 2003and includes families who areprimary caregiversof achild who
hasbeencaredfor at" 1 B O ENlerc{ttobbitals and Clinics. Theadvisors have
servedon Ohio Collaborativ e Solutions for Patient Safety Hospit al-Acquired
Conditions committees;collaborated on construction of an A ccessibleFamily
CareStationfor patients,families, employ eesand guests;developed guidelines
for parentroomson the inpatient units; createdorientation videos; and filmed a
podcast onthe benefits of partnering with patient family advisors,among
other activities. More here.

J Cincinnati Chi | d rHegpitals (OH) givesteenagepatients, former patients,
and siblings of patients avoicein the decisionsthat affecthow they receive
care. The Patient Advisory Council supports current patients, helps staff see
the hospital from patient perspectives, advocateson behalf of patients and
identifies ways to makeCincinnati " T B O Edbéttérplatefor the children
they serve. More here.
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J Contr aCosta Regional Medical Center (CA)engagedpatients, families,
community representatives and leadersto ensurethat their voicesareincluded
in efforts to expand accesgo timely and appropriate care, enhancequality of
care,and improv ecommunication betweenmedical staff. Patients, family, and
community partners arerepresentedon the Behavioral Healthcare Partnership,
H ospital Operations Team,Patient ExperiencePartnership Council, and
Spiritual CarePartnership Council, aswell asavariety of other quality -
impro vement workgroups . More here.

3 Members of the Patient and Family Advisory Council at Cooley Dickinson
Hospital (MA)helped in selectinganew Presidentand Chief ExecutiveOfficer
for the hospital by speaking with the consulting firm conducting the executive
searchabout the leadership skills neededand by participating in interviews
of two finalis ts,according to their annual report. Among other activities in
2014, PFAC membersservedon apartnership teamwhose feedbackwas
instrumental in redesigning the entranceand waiting room to an Emergency
Department that records morethan 36,000annual visits in order to increase
natural light, expand waiting spaceandimprov esignage.More here.

J Dana -Farber Cancer Ins titute (MA) haslinked its Patient/Family Advisory
Council (PFAC)with Volunteer Services anatural connection since
volunteers areoften former patients or caregivers. TheyrecordedY OO U OUI | UUz
observations,compiling them into monthly reports that notetrends,problems,
and successesThereport led to action items and an enhancedability for the
PFAC to sugged broader changesto hospital leadership. More here.

3 More than 670volunteers in 2014provided morethan $2million in value-
addtoDell Chi | d rMeedicals Center of Centr al Texas (TX), including
by serving onthe Family Advisory Council, apartnership of family, hospital,
and physician leaders.Family Advisors provide feedbackon proposed policy,
program, and organizational changes;serveon committees, projects and
initiativ esthr oughout the Center;and support and promote implementation of
family -centered care. More here.

J At Duke Chi | drHegspitals & Health Center (NC), the Pediatric Family
Advisory Council (PFAC)inclu desparentsofchildren who havereceived
or currently arereceiving pediatric careatthe facility. Through personal
narratives family advisorsillus trate how health careprofessionals canfulfill
the centerz patient - and family -centered caremission, values,and philosophy.
Family advisors haveworked onavariety of activities, including quality,
safety,and patient satisfaction; 24-hour visitation; rooming-in with the child;
rounding with the medical team;resourceroom/reference materials; and
dischargeprocessesamong other programs and projects More here.

J Emory Healthcare (GA) promotes patient- and family -centered care core
concepts, including collaboration, participation, information sharing, dignity,
and respect.The Patientand Family Advisory program partners with patients
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and family members in developing and implementing programs, policies, and
processeshat shapepatient, family, and staff experiences More here.

J Advisors and partners at Essentia Health (MN and WI) are parents, spouses
andindividuals of all ageswho provide feedbad, stories,and ideasfor staff.
TheU a U U éadredibnincludes a19-member Family Advisory Council, and
nearly 200additional advisors assignedto suchunits asAmbulatory Pharmacy,
adult inpatient Behavioral Health, Birthing Experience, the Heart& Vascular
CenterPatientand Family Advisory Council, Neurology, the Oncology Patient
and Family Advisory Council, Regional Primary Care,andthe Young Adult
PatientAdvisory Council. More here.

J Fort Belvoir Community Hospital (VA)recognizesthat patient engagement
and decision making from patients and their families arevital to the hospital
achieving its mission of creatinga? O1 EBE PO 1 E O Bdti€hiSabdfamily
membersparticipate in shapingthel O U x Bttatedicplah with top level
executives incorpor ating the patient perspectivewith Lean Six Sigmaand
Value-StreamM apping strategiesfor improv ementand efficiency. More here.

J Georgia Regents Medical Center (GA), which hasmore than 200Patient and
Family Advisory Council members,saysit looks for patient and family advisory
council memberswho havepositiv eattitudes, awillingness to assig with
positivechange,and the ability to sharetheir insights in abalanced,objective
way. TheMay 20Webevent, ? atient-and Family -Centered Carefor Adults
with Chronic" O O E b UvaénOste@oy AHRQ. More here.

3 ? ArtnersOaquarterly newsletter of the Patient& Family Advisory (PFA)
Program atH. Lee M offitt Cancer Center & Research Ins titute (FL)
includes acolumn written by the Patient& Family Advisory Council co-chair
honoring aformer PFAC leader,details about patient and family orientation,
the perspective of acaregiver for a28year-old woman with cancer,and a
column from apeervisitor involved with the PFA about how patients with
cancercancarefor themselvesduring treatment. MO | PRACcp-thairs
serveon the newsletterz Editorial Board. More here.

3 Members of the Patient and Family Advisory Council at Hallmark Health
System (MA )haveprovided feedbackabout Patient\WelcomePackets,
triggering aredesignof the entire packet;werethe impetus behind new
practicesthat streamlined information that Laboratory Servicesprovides to
patients; and wereaskedby Information Servicesto servein apilot testof the
new inpatient portal prior to its rollout. More here.

J Health Centr al Hospital (FL)formed its Patient and Family Advisory Council
to partner with patients on an ongoing basisafter focusgroups in 2011revealed
20Y1 UbT bppddtentids forD Ox UOY | &toMith@oeaduly 30,2014
webinar. Among the PF " 2 Uatient %D Uddtiities was an effort to ensure
that whiteboar dsareconsistently updated to improv ecommunication between
theteamand patients thr oughout admission. In addition, PFAC members
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visit patients and families on inpatient floors to obtain feedbackabout

hourly rounding, bedside shift report, and the whiteboar d. In the Emergency
Department (ED), PFAC memberswho round seekfeedbackon wait time for
ED beds,communication with the team,and responsiveness More here.

3 Inresponsetoan? 1 x D ErE O bfBuicidesin thearea,the Patient and Family
Advisory Council atHeyw ood Hospital (MA) discussedissuessurrounding
mental health during many meetingsandrequested? 0 U1 UReBuadeand
Refer? training to help support the community, according to its annual report.
In the coming year, it will solicit membersfor three committees: Multicultur al
TaskForce/Health Equity, Schwartz Center Caregiver Rounds, and Suicide
Prevention TaskForce More here.

J Joe DIM aggio Ch i | d rHespitals (FL)seeksto continually impro vethe
quality of the servicesoffered to the community through patient and family
engagement.ThePatientand Family Advisory Councils urge patientsand
family memberstowork alongside health careprofessionalsto identify issues
that aremoreimportant to them than providers realize. More here.

3 TheJohns Hopkins Hospital (MD) hasfiv epatient and family advisory
councils (PFACs). Theseinclude the Pediatric Family Advisory Council,
which beganin 2006the Adult Patientand Family Advisory Council, which
beganin 2011 and threeadditional Councils,which beganin 2014,including
the Oncology, EmergencyDepartment and Ambulatory ServiceCouncils. In
partnership with the JohnsHopkins leadership, clinicians, and staff, these
councils advocatefor the highest quality patient-and family -centered care
and accomplish this by infusing the voiceof patients into every aspectof
care.A 2Clinical * O O O U O &f BlI@BACs acrossthe H opkins health system
was developed in 2014and its steering committee is charged with helping to
facilitate integration, communication, and collaboration aswell asto identify
system initiativ es More here.

J Kaiser Permanente (CA) believesthat hospitals that involv e patients and
their families will deliv er outstanding careand havebetter outcomes.Tothat
end, Kaiser Permanentecreateddozensof Patient Advisory Councils (PACS)
to engagepatients and their families aspartners. It hascenter-wide Advisory
Councils in all of its 12medical centerslocatedin Southern California and
for sevenof its 21 medical centerslocatedin Northern California, with the
expectation the remaining 14 centerswill establishthem by the end of 2014.
Patientsalsoserveon Kaiser Permanente committees and teamsfor quality,
medication safety,medical education, facility design,executivewalk -arounds,
staff nurse council, patient experience, and infection prevention. More here.

J After feedbackfrom Patientand Family Advisory Council members,Lahey
Hospital & Medical Center (MA) completed structural changesto entryways
toimprov etheir safetyand conveniencefor visitor sliving with disabilities,
including changingtheflooring in the main lobby and adding morereserved
parking spacedor peoplewith disabilities. Other activities,according to their
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annualreport, included routinely reviewing thel E E DQuality &gordcard,
which includes the mortality index, readmissionrates, quality coremeasures,
HCAHPS, and ambulatory satisfactionscores More here.

J Members of the Patient and Family Advisory Council at Lawrence General
Hospital (MA)in 2015will striveto increasethe number of members
who representyoung adults to ensurethe Council representsthe patients
the hospital serves acmrding to their 2014annual report. Among their
accomplishments,the Council recruited four new members;recommended
that comfort careitems, such ascell phone chargers,be available at the gift
shop; and createdabrochure to promote the Council. More here.

3 Members of the Patient and Family Advisory Council atLowell General
Hospital (MA )actively encouragedthehospital to moveforw ard onplans
to develop acomprehensivediabetesprogram, filling agapin community
services. Working with acommunity endocrinologist, the hospital esablished
adiabetesclinic on the Saintscampusthat offers one-on-one patient education
aswell asgroup classesMore here.

3 Mayo Clinic Health System in Menomonie (MN) formed its Patient and
Family Advisory Council in October 2004to help the medical centerpromote
patient- and family -centered care. Projectsundertak en by the Council include
improving accessibilityfor wheelchair users,evaluating health history forms,
and developing ascript that helpsto explain to new patients which paperwork
isrequired. More here.

3} McLean Hospital (MA) PFAC members have helped to revise the ?Guide
toInpatient' O U x b U E Oabsistedwith@@pleting the inpatient group
program review, servedasguest faculty in trainer and employ eeorientation,
presentedto the Board of TrusteesQuality of Care Committee, participated in
Grand Rounds, and arehelping to add family support and education material to
theD O U U b medsie Oz fikbre.

J MemorialCare, which operatessix hospitals including Long Beach M emorial
Medical Center (CA), selectsPatient and Family Advisory Council members
to servetwo -yearterms. The PFAC advisesMemoricalCare on how to provide
better patient-centered careand how to improv eits services More here.

3 MD Anderson Cancer Center (TX)inthespring of2014aunchedits
firstinstitutional Patientand Family Advisory Council madeup of patients,
surviv ors,caregivers,and family memberswho sharethevision of improving
the facility. According to MD Anderson, advice from PFAC memberson
programs and servicesis associatedwith saferand better health outcomes,and
mor ejudicious useof resources More here.

3 Methodis t Le Bonheur Healthcare (TN) supports and promotes apatient-
and family -centered culture , driv enby the belief that this partnership is
mutually beneficial and will leadto better quality careatlow ercost.M ethodist
Le Bonheur Healthcare (MLN) partners with nine Family Partner Councils, all

74


http://www.lahey.org/Patient_and_Visitor_Information/Patient_Information/Patient_and_Family_Advisory_Council.aspx
http://www.lawrencegeneral.org/support-lgh/volunteer/pfac.aspx
http://www.lowellgeneral.org/about-us/patient-family-advisory-council/pfac-activities
http://mayoclinichealthsystem.org/locations/menomonie/for-patients/patient-and-family-advisory-council
https://www.hcfama.org/sites/default/files/mclean.pdf
http://www.memorialcare.org/memorialcare-medical-group/guides-tools/memorialcare-patient-and-family-advisory-council-pfac#sthash.3IaSXJjD.dpuf
http://www.mdanderson.org/how-you-can-help/other-ways-to-help/pfac/index.html

of which work with hospital leadership to launch severalinitiativ es.In order

to bestengageFamily Partner Councils, MLN provides training to Partners

on how to communicate most effectively with hospital staff. TheseFamily

Partner Councils haveinfluenced the system,through revisionstotheUa U011 Oz U
visitation policy; theimprov ementof Advanced Directiv | processegor

patients and their families; and participation onseveralboardsand committees
acrossthe system. More here.

3 Morgan Stanley Chi | d rHeagpitals (NY) respectsthe central role the family
plays by caring for asick child by encouraging collaboration betweendoctors,
nurses,hospital administrators,and families. In promoting family -centered
care, the Family Advisory Council seeksto provide families with all the
information they needto carefor their children with confidence. More here.

3 AmemberofthePatientand Family Advisory Council atNantucket Cottage
Hospital (MA)co-led atwo -yearprojectto improv esafeand effectiveuseof
medications by helping patients to presentacomplete and accuratemedication
list during every encounterthey had with health careprofessionals,according
to their annual report. Thel O U x Bvelsi@ ndludes English and Spanish
versionsof the medication card and informational letters weresentto
clinicians and community pharmacists. More here.

3 Nemours (DEandFL)reliesonfamily advisory councilsto help createnew
services, streamline processesand to weigh in on hiring decisionsto ensure
they build abetter placeto carefor children.- 1 O O URdnully Advisory
Council (FAC)is madeup of div ersegroup of families and employ eeswith
intimate experiencewith many of the inpatient and outpatient services
available atduPont H ospital for Children. Thevolunteers advise,empower,and
advocate More here.

J The Patientand Family Advisory Council atNew England Baptis t Hospital
(MA) edablished apresenceonthei O U x BvelEsi@and helped to determine
PFAC -related content and design. In addition to other activities in the past
year,the council regularly reviewed patient satisfaction and quality metrics,
including PressGaneypatient satisfactionscoreshospital performance data,
andfindings by the Joint Commission, according to its annual report.

More here.

3 North Shore Medical Center (FL)encouragespatients, families, and the
community to provide input onthe patient careand safety programs they
experience. Thecommunity membersand hospital employ eesthat makeup
the Patient Family Advisory Council striveto representdiv erseethnic, racial,
religious and socioeconomiccomposition characteristic of the institution.
More here.

J The Patient and Family Advisory Council at Norwood Hospital (MA) focused
its work onthetopic ? E 1 | ®xa@léntein the patient careexperienceO ?
according to its annual report. Among the E O U O &cBofglithments for
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2014wasimproving communication within the EmergencyDepartment

by informing patients and about the plan of careand any delaysin tests. A
suggedion toimprov ecommunication about Spiritual Careresourcesled to
communication with Catholic parishesthat support the hospital with ? OBE O O 2
coverage.More here.

3 NYU L a n g o riCentes for Child and Family Experience (NY)isthehome
for aFamily Advisory Council and aYouth Advisory Council. Members of these
councils play anactiverole in providing perspectivesand recommendations
that guide decisionsregarding all aspectsof programs and servicesdesigned for
children and families. More here.

J PeaceHealth St.Joseph Medical Center (WA)seeksto engagewith its
community, largely helped by its strong partnership with its current or past
patients and their family members.PeaceHealthdependson patients and
families toreview andimprov eprogr am/policy review, education material
evolution, quality and safetyefforts andfacility planning. More here.

3 Members of the Saint A n n eHospital Patientand Family Advisory Council
(MA),which wasformed in 201Q participate in hospital careimprov ement,
information sharing, and policy and program development. Among their
accomplishmentsfor 2014, PFAC memberssuggestedthat careproviders dress
in consistentcolors (e.g.,navy for registered nurses,greenfor physical
therapists, tan for respiratory therapists, eggplant for occupational therapists,
and gray for laboratory staff) to help patients and families distinguish who
plays which role in patient care. PFAC membersalsosuggestedthat physicians
receivePressGaneytraining, amoveassociatedwith improved HCAHPS
scores;and that patients receiveinformation about patient-/family -initia ted
rapid responseteamsin welcomepacketsand x E U B to@ris.Uigre here.

3 Smil ow Cancer Hospital at Yale-New Haven® (CT) Patient and Family
Advisors work with staff and other patients and families on avariety of projects
and programs to help improv eservicesand the health careexperience. Its
Pediatric Advisory Council focuseson carereceived by childr en.More here.

J South Shore Hospital (MA) Home CareDivision formed apatient & family
advisory council, leveragedthe pow erof patient stories,and contributed
to suchprojectsasupdating educational materials for diabetespatients,
participated in in-servicetraining, and reviewed the palliativ ecarebrochure.
More here.

J Stanford Hospital and Clinics (CA) recognizesthe value in facilitating
partnership betweenpatients, families, and membersof the health caresystem
sothat patients areableto advise hospital leadersand the health careteam
about the overall patient careexperience. Thefacility has10Advisory Councils
with atotal of 100Patientand Family Partners, aSpeakerz Bureau, Peer2 Peer,
and Lean/Impr ovementthr ough its Family Partner Program. Stanford H ospital
and Clinics empow erspatientsthr ough condition -relatedPatient Advisory
Councils. More here.
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3 TheChi | d rHespitals at Dartmouth -Hitchcock (NH) Family Advisory
Board works in partnershipwith " T B O EHbbkpliet diDartmouth -Hitchcock
leadership to promote and enhancepatient- and family -centered pediatric care
and services and strengthencommunication and collaboration amongfamilies,
the facility, and the broader community. Volunte ersinclude parentsof children
who havereceivedcare. TheE O E Wiftqotdescommittee evaluateswhere
family -centered caremay beenhanced.More here.

J The Milford Regional Medical Center (MA) PFAC behavioral health
taskforce aimsto identify strategiesto strengthenservicesand support
for individuals with behavioral health and substanceabuseissuesthr ough
community partnerships and collaboration. Tothat end, their draft objectives
include improving the careof suchpatients who areseenin the Emergency
Department; to connectindividuals and families with resourcesand referrals;
andto bring together socialserviceproviders annually to network, to
strengthencommunity partnerships, and to sharebestpractices More here.

J The Siteman Cancer Center at Barnes -Jewish St.Peters Hospital (MO)
edablished its Patientand Family Advisory Council in 2008 Eighteen patient
and family membersand nine staffliaisonslisten, plan, and develop responsive
services PFAC membershelp to ensurethat patients and family membersas
recognizedasessentialparticipants of the health careteam, develop patient
andfamily education and communication materials,generatenew program
ideas,and raiseawarenessof opportunities and key resourcesthat will help
patients and family membersnavigate thr ough the system.More here.

3 Membersofthe PatientFamily Advisory Council atTufts Medical Center
(MA ) promoted ? Eorevisibly x U O E ERFECWte membersintegr atedinto
various hospital settings and operations, according to their 2014annual report.
Among other activities, PFAC membersconsulted with Tufts M edical Center
staff about the patient portal; revised the patient handbook; and consulted with
surgical servicesregarding patient privacy and visitor practicesfor adults,
childr en,and patients with specialneeds.More here.

3 UCSan Diego Health Sy st e(@K) Patientand Family Advisory Council for
Womenand Infants Serviceswasfounded in April 2011and aimstoimprov e
the safety, quality, and overall careexperiencefor women served by the health
system and their families. The council iscomposedof UC San Diego staff and
volunteers,including former and current patients and their family members.
More here.

J Atthe University of Ark ansas for M edical Sciences (AR), nearly 75patients
and family membersserveonadvisory councilsand committees,includi ng
the Internal Medicine Clinic Council, the Neonatal Intensive Care Unit, the
MyChart steering committee, and the Reynolds Institute on Aging Council.
More here.

3 UM ass Memorial (MA) connected ? U IE IO Uthrough community/clinical
linkages. Theb O U U b GrénieRdikdar ddmmunity benefitsincludes the
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needto broadenclinical thinking, emphasizing prevention, partnering with
non-traditional stakeholderstoimprov epopulation health,and addressing
community -basedsocialand physical conditions that underlie the root causes
of disease.More here.

3 At UM assM emorial Barre Family Health Center (MA), oneof the first steps
in forming aPFAC wasto askclinicians to recommend patients and community
memberswho would provide constructive and useful feedback.Of 40people
invited, 20attended the first meeting. Next stepsinclude developing aprocess
toadd new PFAC membersandto diversify their ageby adding younger
members.More here.

3 Thisfull report summarizes what PFACs acrossthe state of Massachusettsare
doing.

J University Hospitals Case Medical Center (OH) establishedits Patientand
Family Council in 2006 The group of volunteers seeksto continuously improv e
the careexperiencefor patients and thosewhom patients consider family,
including spouses partners, parents, childr en,and closefriends. Patientand
Family Council membershavehelped to revisethe visitatio n policy to afford
families moreflexibility ;enhancepatient and family education materials;
develop the UH CaseM edical Center Patient WelcomeGuide; provide comfort
tox E U b far@ily tdemberswith ? ! Qur & U1 Wibhers; and update stroke,
diabetes,heart attack, and infection control teaching books. More here.

J The University of Washington M edical Center (WA)recognizesthe
importance of patient and famil y involv ementin health caredecision making to
improv ethe health-careexperiencefor everyone. Patientand Family Advisors
encourageapartnership among patients, families and health careprofessionals
in an effort to createrobust patient- and family -centered care. More here.

J University of Wisconsin (UW) Hospitals and Clinics (WI) partners with
eight Patientand Family Advisory Councilsin orderto focuson specific
populations or aspectsof caredelivery: the UW Health Adult PFAC, American
Family " T B O EHlbkplleg RFAC, Primary CarePFAC, Pediatric Primary Care
PFAC, Oncology ServicesPFAC, TransplantPFAC, MyChart PFAC, and Yahara
Clinic PFAC. More here.

3 Vermont Chi | d rHegpitals (VT) through its Patientand Family Advisory
Council hasidentified and worked to implement the four principl esof family -
centeredCare:dignity andrespect,nformation -sharing, participation, and
collaboration. The current focus of the group is on navigating the long-
term staysin the hospital. The hospital hasbrought together community
representativesfrom local industries, education, socialand E T B O Eséhticésg U
state agenciesand the Vermont Legislatur eto partner with parentsand
hospital staff to review progr essand serve asconsultantsto ensurethat the
hospital is evolving to improv ethe careof children tailor ed specifically to its
E OO O U Omeedaapdijoals.More here.
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3 Vidant Health (NC) has specially trained patient-family advisors throughout
the system who volunteer time and shareinsights to help improv ethe
patient experience, ensureeffectivecommunications, and inform decision
making. Patient-family advisors havebeenconsulted onbuilding designand
renovations, patient education materials, processesnvolving patient careand
mor e. Feedbackfr om advisers comesin the form of aspecialstamp of approval
for items reviewed by patient-family advisors. More here.

J Patientrepresentativesto thePatientand Family Advisory Council atWhittier
Rehabilitation ~ Hospital (MA) were chosenfrom the inpatient and outpatient
rostersand work with the volunteer department and aremembersof the
I O U x BPEeBV@BitolProgram, according to its annual report. In the coming
year,the Council will continue toimprov ethe processor conducting follow -up
callsafter patients aredischarged and will work on adischargequestionnaire
for pulmonary patients. More here.
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