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Vision

%{}PFCCpartners

Patient & Family Centered Care

Reinvent the healthcare industry so that
hospitals, healthcare organizations and
stakeholders continuously partner with
empowered patients and families as a
resource in the co-design of programs,
policies, and quality improvement
activities.




Definitions

 Person Family Centered Care

» Patient Family Engagement

* Patient Safety
* Patient Experience
* High Quality Care
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Team Hoy

A story of
partnership
impacting the
health and well
being of a family
living with
chronic iliness

Copyright 2014 PFCC Partners, Inc ®



Emotional Response




Ready for Engagement

N
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Ingredients of Partnership

Express
Compassion

-

Individualized Flexibility

Quality

Communication
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Reciprocity in Care

¥ Willingness to Engagement

Share Level
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Engagement NOT Entitlement
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Engagement = Empowerment

David Emerald’'s TED* (*The Empowerment Dynamic) triangle
provides an alternative to the Karpman Drama Triangle

Creator
Passion-Based
Outcome-Focused
Challenger Coach
e
Persecutor Dreaded Rescuer

Drama
Triangle

(Karpman's
Drama
Triangle)

Anxiety-Based
Problem-Focused

Victim
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Outcomes in the making...




Jeopardy Question

What Is the most
underutilized resource In
the healthcare
environment for
Improvement?

0o’
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Engaging Patients & Families

Clinical
Relationship

Organizational
Improvement
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Patient Family Engagement Across the System

/Shared Decisions
Engaged in Care
Planning

\Systems Savvy

-

Advocacy
Research
Legislative Impact

N _/

Care
Relationship

Policy Change

Organizational
Improvement

4 )
Focus Groups
Surveys
Interviews

J

Improvement
Teams
Co Design
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Healthcare Goals

Patient

Priorties | staff Priorities




Shared Challenges

Challenge

X X X X X X X X X X

1Ry —
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Patient /Family

X

Staff
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Patient Satisfaction Somewhat diluted from delayed &

Surveys

Focus Groups

Patient Family
Advisory Councils

Project
Improvement
Teams (LEAN, A3,
Quality, Safety
Cmte)

©2015 PFCCpartners

diffusion of experience — unilateral

Broader range of information
received on a specifc topic —
bilateral

Highly informative on a continuous
basis, dependant on relationship of
trust & relevance to the
organization

Reciprocal

Highly relevant — Patient Family
Advisors continuously inform
improvement efforts across the
organization

Dynamic

Targeted information

Insights into patient family
experience beyond what
we might have assumed

A resource hard wired into
the hospital so that your
patients and families
continuously inform
iImprovement

360 degree understanding
of improvement needs of
the organization

Financial, Dissemination

Minimal effort for high
return of information

Moderate amount of staff
time and financial resource
required.

Moderate amount of staff
time and financial resource
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Implementation

Patient Family Advisory Councils

Integrated
Approach to
Improvement

Rapid Improvement Teams

Inter-
disciplinary

Teams

Area of
Experience

Focus Groups

Single Focus Starting point

Organizational
Commitment
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Advisors informing Improvement Goals

Strategic Goal

Reduce
Readmissions

Project/Initiative

Implement a
community coalition
of stakeholders
including Advisors to
design a transition
program.

Patient Family Advisor

Informs the work
from the patient
perspective, pointing
out challenges
and/or gaps specific
to that community.
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Moving from Initiative to Culture

“...everyone in healthcare

really has two jobs when
they come to work every
day:

What is “quality improvement’ and how can it transform healthcare?
Batalden,P; Davidoff.F Qual Saf Health Care. 2007 February; 16(1): 2-3




Patient and Family Engaged Care
A Guiding Framework

MONITORING

ORGANIZATIOMNAL FOUNDATIONS

DATA COLLECTION

PRACTICE OUTPUTS

STRATEGIC INPUTS ENGAGEMENT OUTCOMES

Leadaership

Levers for Change

Skill & Awarenass
Structures Building

Practices Conmnnactions

INCREASING CO-CREATION

= Cormmitrment to change
= Leadership vision and behaviors aligmned
with PFEC

* PFEC as strategic priority

Levers for Change

= Agsessment of current state

» Change champions

= Inclustry, busimess, policy and payer
incentives for PFEC

Structures

= Shared governancsa

= Promoting transparancy, visikzility & inclusion
among perscnnel and patientsfamilies in
design, improvernent, and research
activities

= Imterdisciplimary and cross-sector teams

= Cross-continuum collaboration

= PFEC-aligned personnel management
practices

= Built environment that facilitates PFEC

Skills and Awareness Building

= Training to expand partnership capabilities
of healthcare personnel and patients families
= Development, sharing, translaticn of

rasaarch

Connections

= Connection of skill-building for
personnal and patients families

» Experiential learmning

= Connection to purposa

Practices

= Promoting patient and Family engagement

= Attanding to the emotional, social
and spiritual nesds of patients/families
and perscrnnel

= Engaging patients famiilies in ressarch
activities

W @theNAMedicine

Batter Engagemant Batter Dacisions

Beattar Expariancs Battar Procasses

CONTINUGUS FEEDBACK

Better Engagement

= Patient,/family activation
= Imcreased family presence

= Increased fealings of automnomy
* Reciprocal relationships

Better Decisions

= Improved health confidence
= Imiprowed decision guality

= Improwvad care coordination
= Culture of safaty

Better Experience

= Improwved sleep
= Reduced stress

Improved communication
] d gri and malpractice claims

MOTE: Ingar placement of 2ach buckst Is not meant to suggest order or hierarchy

Better Culture Botter Care

Lowar Costs Battar Haalth

Better Culture

= Joy in practices

= Inclusive culture

= Increased compassion

= Improwved axperiencs

= Improwved staff retenticn
* Reduced burnouwut/stress

Better Care

= Care plans match patient goals
= Improved syrmptom managermeant

» Decreased readmissicns
= Reduced disparitias

Better Health

= Improved patient-defined cutcomes
= Increased patient self-management
= Improwved quality of life
= Reduced illness burden

Lower Costs

= Appropriate utilization and length of stay
= Immprowed efficiemcy

= Appropriate spending

= Batter valuse for patients and familiss
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NAM Perspectives discussion paper and

supporting literature

Harnessing Evidence and Experience to
Change Culture: A Guiding Framework for
Patient and Family Engaged Care

Susan B. Frampton, PhD, Planetree; Sara Guastello, Planetree; Libby Hoy,
PFCCpartners; Mary Naylor, PhD, FAAN, RN, University of Pennsylvania School
of Nursing; Sue Sheridan, MBA, MIM, DHL, Patient-Centered Outcomes Research
Institute; Michelle Johnston-Fleece, MPH, National Academy of Medicine
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explicit and partnered determination of goals and care options, and it requires
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Patient Engagement
Blockbuster Drug of the Century

“All this is so different for healthcare providers. It’'s like a great
restaurant learning that their new business is going to be —in
addition to continuing to provide a great in-restaurant experience —
teaching people how to cook at home. What? This isn’t what we

do! It's impossible!”

Leonard Kish,
Forbes Magazine
September 9, 2012
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The Challenge of Engaging

r Who wants change?

gome n'.é‘ ZGUIG
Q: : ©2015 PFCCpartners
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Co Design

Procter & Gamble's Connect + Develop
Launched "with the goal of having at least 50% of
its new products derived from ideas generated by
non-employee experts. Beside its own R&D
employee base of 7,000, the company now has
access to millions of potential innovators.

The results so far? Everything from Swiffer Wet
Jet, Olay Daily Facials, Crest Whitestrips & Night
Effects to Mr. Clean Autodry, Kandoo baby wipes
and Lipfinity. (Source: Tech Central Station,
Industry Week.)
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Collaboration

Common
Purpose

Problem
Solving in
Development

Negotiation

y

Everyone
remains active
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Patient Family Advisors

Patient & family advisors work in a variety of healthcare settings
sharing their personal stories to represent all patients & families in
providing an educated perspective of care by bringing authenticity,
empowerment, respect and inspiration to the design and delivery of
healthcare systems. Patient & Family Advisor roles include partner,
educator, speaker, listener, advocate, collaborator and leader, ensuring
the focus of healthcare is centered on the patient & the family.

Collaboratively authored by the Patient & Family Advisors assembled for
the 2012 Institute for Healthcare Improvement Forum, Orlando December,
2012

©2015 PFCCpartners
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Core Competencies of Effective Advisors

PFANetwork, 2014

Q: : ©2015 PFCCpartners
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Elements of Impactful Advisor Efforts

 Reciprocal

« Tied to the strategic goals of the

organization
 Proactive
« Co Design

* Integrated across areas of the organization
* Vision & Mission as North Star
* Focus on the structure

0o’

Customer Service approach
Lack anchor to organizational priorities
Rubberstamp

Facilitator Presents information for
feedback

Siloed into Pt Experience efforts or Quality
or Safety

North Star is the improvement goal
Focused on the people

©2015 PFCCpartners
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Interdisciplinary TEAMwork!

« Facilitator

 Leadership Representative
« Communications

* Project Managers

« Clinical Staff Representative
« Administrative Support

0o’

©2015 PFCCpartners
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Set the Table

1. Vision
2.Charter

3. Address Challenges

4. Align with Strategic Goals

5. Make it easy

%
o
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Preparation

Advisor

r

N\

Organization

J

N\

PFAC or
Project

Advisory
Role

| Staff |

r

.

Vision

N\

J

.

Contribution

Anticipated

J

r

.

Expectations

N\

J
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Communication Loop

Advisor
Feedback

Project or
Program

Leadership

ﬁ: : ©2015 PFCCpartners
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Facilitation Skills

A facilitator is an individual who enables groups and organizations to work more
effectively; to collaborate and achieve synergy. She or he is a “content-neutral”
party who by not taking sides or expressing or advocating a point of view during the
meeting, can advocate for fair, open, and inclusive procedures to accomplish the
group’s work. A facilitator can also be a learning or a dialogue guide to assist a

group in thinking deeply about its assumptions, beliefs, and values and about its
systemic processes and context.

Facilitators Guide to Participatory Decision Making by Sam Kaner

%
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Managing Success

Request

Process

Communication
Loop

Tracking
System

Constant
Communication
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Action Planning

|
- e Continue
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Patient & Family Centered Care

Libby Hoy,
libby@pfccpartners.com

Office: 562.961.1100
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Resources

PFCCpartners

www.pfccpartners.com

IHI Principles for Radical Redesign
http://www.ihi.org/resources/Pages/Publications/10NewRulesAccelerateHealthcareRedesign.aspx

American Institute of Research, RoadMap to PFE
http://patientfamilyengagement.org/

American College of Physicians
https://www.acponline.org/practice-resources/patient-care-resources-and-tools

National Academy of Medicine

https://nam.edu/harnessing-evidence-and-experience-to-change-culture-
a-guiding-framework-for-patient-and-family-engaged-care/
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