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Objectives. . .  

Review Patient Engagement goals and metrics 

for Transforming Clinical Practice Initiative

Identify strategies for clinical practice 

improvement through partnerships with patients 

and families

Learn from Partnerships in Action in a Clinical 

Setting

Discuss strategies for how to overcome barriers



Transforming Clinical Practice Goals



Patient and Family-Centered Care 
Design

Respect values and preferences

Listen to patient and family voice

Collaborate with patients and 
families

Be aware of language and culture



Patient and Family-Centered Care 

▼Places emphasis on mutually beneficial 
partnerships between patients, families, 
and health care professionals. It 
acknowledges that families, however they 
are defined, are essential to patients’
health and well-being, and are allies for 
quality and safety within the health care 
system. 



Patient- and Family-Centered Core Concepts

 People are treated with respect and dignity. 

 Health care providers communicate and share complete 
and unbiased information with patients and families in 
ways that are affirming and useful.

 Patients and families are encouraged and supported in 
participating in care and decision-making at the level 
they choose.

 Collaboration among patients, families, and providers 
occurs in policy and program development and 
professional education, as well as in the delivery of care.



Journey of Partnership

Just Starting 
Out

Pieces in Place
Fully Partnering 

with Patients 
and Families

Change Concept Milestone

Practice can demonstrate 
that it encourages patients 
and families to collaborate 
in goal setting, decision 
making, and self-
management.  

Change Concept Milestone

Practice has a formal 
approach to obtaining 
patient and family feedback 
and incorporating this into 
the QI system, as well as 
the strategic and 
operational decisions made 
by the practice.



Patient- and family-centered care is 
working "with" patients and families, 
rather than just doing "to" or "for" them.



Patient- and family-centered care 
provides the framework and 
strategies to transform 
organizational culture and improve 
the experience of care, and enhance 
quality, safety, and efficiency. 



What is a Patient and Family Advisory Council? 

 Formal mechanism to create and sustain partnerships 

with individuals and families who receive care at our 

organization who want to help us improve.

Majority of members are patients and families who 

apply, are interviewed, selected, and prepared for the 

role. 

 A forum where patients, families, and hospital staff work 

in partnership on important initiatives that impact 

patients, families, staff and clinicians.

 Clinician and staff involvement is essential.



Recruiting Patient and 

Family Advisors



Qualities and Skills of 

Successful Patient and Family Advisors

 Ability to share personal experiences in ways 

that others can learn from them.

 Ability to see the bigger picture.

 Ability to listen and hear other points of view.

 Ability to connect with people.

 Interest in improving health care for others.

 Sense of humor.

 Representative of those served by the 
organization.



Recruiting Patient and Family Advisors

Ask staff and physicians.

Ask patients/families at office or clinic visit when 

appropriate.

Recruit at community health fairs.

Contact support groups and community 

organizations (e.g., peer support classes, 

Healthy Living classes, Rotary, Kiwanis, and 

religious organizations).



Recruiting Patient and Family Advisors

Post signs/brochures on bulletin boards in 

reception areas, exam rooms, and lobbies.

Place notices in organization’s publications, 

websites, and TV systems.

Post information on Twitter and Facebook.

Place announcements in local newspapers.



Peace Health 
Medical Group 
Eugene, OR

A Recruiting Tool





Facebook



Selecting Patient and 

Family Advisors



Application Forms
PFAC Council Behavioral Interviewing Guide   1 

 

 
 
 
 
 
 
 

Providence Medical Group 
Patient & Family Advisory Council 

Competency-Based Interview Guide 
 
 
 
 
 
 
 

 
 

 
 

 

 



Interview Questions

1. What are some specific things that health care 
professionals did or said that were most helpful to 
you and your family?

2. What are some specific things that you or your family 
would like health care professional to do differently in 
order to be more helpful?

3. If you had a magic wand and could change and 
improve health care for you and your family, what 
changes would you want to make?



Informing and Educating Staff



Informing and Educating Staff

What staff need to know:

What is patient- and family-centered care?

 Leadership commitment to patient and family-centered 

care and meaningful patient and family engagement

What does a Patient and Family Advisory Council do?

What are the expected outcomes?

 How can they partner with the PFAC?



Why involve patients and families 

as advisors?

Bring important perspectives.

Teach how systems really work.

Keep staff grounded in reality.

Provide timely feedback and ideas.

 Inspire and energize staff.

Lessen the burden on staff to fix the problems… 

staff do not have to have all the answers.

Bring connections with the community.

Offer an opportunity to “give back.”



What will the PFAC do?

 Share input and 

feedback.

 Identify ideas for 

changes and 

improvements.

 Partner with staff to 

plan and implement 

changes.



Mental Barriers — Anticipate and 

Respond Proactively 

HIPAA will not permit this.

Patients and families will hear negatives about our 
organization.

We don't want to air our dirty laundry.

 This is nice to talk about, but we don’t have time.

Patients and families just don’t understand our 
system.

 They will want things that cost too much and we'll 
have to tell them "no."

We need to be better organized, before involving 
them.



How can staff partner with the PFAC?

Attend a PFAC meeting.

Bring an idea to the council for feedback and 

discussion.

Ask the PFAC to participate on a short-term project.

Ask the PFAC to review materials and provide 

feedback.

Serve a term on the PFAC.



What will the PFAC do?

Share input and feedback.

Review patient and family information 

materials or website pages.

Identify ideas for changes and 

improvements.

Choose priority area/s to focus on. Invite 

staff to explore possible ideas.

Partner with staff to plan and 

implement changes.

Participate in developing patient education 

programs.



Transforming Clinical Practice Initiative

VHQC’s Patient & Family Advisory Council

September 28, 2016



VHQC

a. Practice Transformation Network (PTN)

Serving: Virginia, Maryland, Washington, 

D.C., West Virginia

b. Quality Innovation Network – Quality 

Improvement Organization for Maryland 

and Virginia



a. Company-wide initiative

b. Kicked-off in April 2016

c. Includes Advisors from Maryland and 

Virginia

d. Meets every other month with activities in 

between

VHQC’s Patient & Family 

Advisory Council



a. Obtained leadership support

b. Created company-wide awareness of the 

Council and its purpose 

c. Developed a dedicated Planning 

Committee 
• Assist with recruitment 

• Draft Vision and Charter

• Create an Orientation Program

• Support with on-going planning

Our Journey



Recruitment and Onboarding

a. Distributed recruitment brochure through 

various partners, providers and VHQC staff

b. Screened each Advisor

c. Conducted Orientation Session



Council Activities 

a. Attend Council meetings

b. Input on Charter

c. Assist with Advisor recruitment

d. Feedback on materials

e. Attend and present on webinars

f. Participate in VHQC team meetings



a. Is the purpose of the document 

clear?

b. Is the material written in a way 

that is easy to understand?

c. Does this document motivate 

you to take a specific action to 

improve your health or the 

health of a family member?

d. Are the graphics and/or 

pictures appropriate for the 

message?

Material Review Form



Advisor Recruitment Brochure







Blue Bag Initiative



a. It takes time and dedication but well worth 

every moment!

b. Create awareness of the Council and its 

purpose 

c. Allocate resources

d. Be flexible and recognize you don’t need 

to have all the answers

e. Recruit the right Advisors 

Key Insights



What a PFAC Is NOT…

A support group!
A grievance session! 



Assessing Effectiveness – PFAC Meetings

Informal –

 Agenda was appropriate

 Stayed on agenda

 Everyone participated

 Members felt listened to

 Council got things done



Assessing Effectiveness – PFAC Meetings

More Formal –

 Meeting evaluation form (when appropriate)

 Evaluation of presentation to the council (each time)

 Advisor self-assessment of participation (yearly)

 Advisor reflection of PFAC experience (yearly)



Tracking Progress – PFAC 

Accomplishments

Consider tracking:

 Number of advisors and number of staff on PFAC

 Number of meetings, hours served (including efforts 

beyond council meetings)

 Number of staff and/or departments that partnered 

with PFAC

 Issues identified by patient and family PFAC 

members – how addressed

 Projects completed with results/accomplishments

 Community involvement



Keys to Success

▼ Leadership

▼ Modest Resources – Parking Vouchers, A Lovely 

Meal

▼ Start Small but… Begin

▼ Communicate Plan 

▼ Model Partnership in Meetings

▼ Create Momentum 

◼ Aim for a combination of low-hanging fruit and 

more complex projects

▼ Share Progress

▼ Celebrate Successes!



Q&A



Office Hours/Discussion


