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• Who is in the room?
• Tell us about yourself…

– Name
– Hospital
– Location
– What would help you most to start or sustain a 

PFAC is . . .

Welcome
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Marie to facilitate

Flip chart to record “What would help you most…” (Lee to record)



Our Work Today

• Understand what PFAs and PFACs are and 
what they do

• Understand the steps to take to create a PFAC 
at your hospital

• Create a specific plan of action for your 
hospital’s PFAC

• Discover and use the many tools and 
resources available to you
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Our goal today is for your hospital to learn how to develop and sustain a Patient and Family Advisory Council or PFAC.

To do this, we will:

-Discuss how to accurately assess the needs of your hospital surrounding implementation of PFAC.
-Establish a specific and detailed plan of action for implementing patient and family advisors and/or a PFAC at your hospital
-Increase awareness and ability to adapt and use existing tools for the implementation of a PFAC






Tools for PFAC Implementation
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A Patient and Family Advisory Council Workplan:
Getting Started

Guide to Patient and Family 
Engagement in Hospital Quality and 

Safety 
(Developed by AIR for AHRQ)
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The Guide was developed by AIR and IPFCC and piloted in three hospitals.

The Guide contains four evidence-based strategies to help hospitals partner with patients and families. For each strategy, there is an implementation handbook and tools for patients, families, and clinicians.

Strategy 1: Working With Patients and Families as Advisors shows how hospitals can work with patients and family members as advisors at the organizational level
Strategy 2: Communicating to Improve Quality helps improve communication among patients, family members, clinicians, and hospital staff from the point of admission
Strategy 3: Nurse Bedside Shift Report supports the safe handoff of care between nurses by involving the patient and family in the change of shift report for nurses
Strategy 4: IDEAL Discharge Planning helps reduce preventable readmissions by engaging patients and family members in the transition from hospital to home 



OVERVIEW OF METRIC 4:
UNDERSTANDING PFAS AND PFACS
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PFE Metric 4

PFAC or representative on hospital committee: Hospital has 
an active Patient and Family Advisory Council (PFAC) OR at 
least one patient who serves on a patient safety or quality 
improvement committee or team

Intent:
• Hospital has a formal relationship with PFAs who help 

guide hospital operations, policies, procedures, and quality 
improvement efforts

• PFAs have the same rights and privileges as all other 
committee members

• Ultimately, this metric confirms that a hospital 
systematically incorporates patients and care partners as 
advisors when addressing operations or quality 
improvement activities
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Metric 4 brings the patient voice formally into the hospital. 

Hospital has a formal relationship with patient and family advisors who help guide hospital operations, policies, procedures, and quality improvement efforts. 

This can be done through an active Patient and Family Advisory Council (PFAC) OR at least one patient who serves on a patient safety or quality improvement committee or team. 

Patient/Family Advisors have the same rights and privileges as all other committee members




PFE Metric 4 in Perspective

• Metric 1: Preadmission Planning Checklist
• Metric 2: Shift Change Huddles OR Bedside 

Reporting
Point of Care

• Metric 3: Designated PFE Leader
• Metric 4: PFAC OR Representatives on 

Hospital Committee 

Policy & 
Procedure

• Metric 5: Patient Representative on Board 
of DirectorsGovernance
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PFE is not just about changing individual behaviors, it’s about how we structure systems to support engagement and partnership.

The purpose of the five PfP PFE Metrics is to ensure that hospitals have structures and practices that enable active patient and family partnership at three levels of the hospital setting: point of care, hospital policy and protocol, and hospital governance. 

These five metrics aren’t inclusive of all the things hospitals can do to promote patient and family engagement, but they cover activities designed to create a culture where patient and family interests and input are sought and included in decisions regarding care, policies and protocols, and hospital operations. 

PFE Metric 3 is critical to meeting Metric 4. The person responsible for PFE at the hospital does not need to have a specific title or position or be 100 percent focused on PFE, but all hospital staff should be aware that this person coordinates the hospital’s PFE plans and activities. How many of your hospitals have a designated PFE Leader?




Advisors: Who they are

Advisors are patients and family members who:
• Received care at your hospital and want to help 

improve care experiences for others
• Serve as collaborative partners in developing and 

revising hospital policies, procedures, and practices
• Are selected from a rigorous application and 

screening process
• Are specifically trained for the role of an advisor 
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First, let’s talk about who advisors are. In the most simple definition, patient and family advisors are patients, residents, or family members who provide direct input into policies, procedures, and practices at your health care organization.

They are individuals who have received care at your organization, either currently or within the last 3-5 years and who want to help improve care experiences for others. They give feedback based on their own experiences as a patient or family member, but speak broadly on behalf of all patients – they’re not just representing their own interests.

Advisors do not need to have any special background – their experiences as patients and family members qualify them for the job. However, it is important to look for people who can:
Share insights and information about their experiences in ways that others can learn from them. 
See beyond their own personal experiences.
Show concern for more than one issue or agenda.
Listen well and respect the perspectives of others.
Interact well and partner with many different kinds of people.

Advisors are not just people who have had good experiences with your organization – sometimes, people who have had not so good experiences can provide the most helpful information, as long as they can speak about their experiences constructively. 

Finally, advisors should undergo an application, screening, and training process. This helps make sure that you’re finding advisors who are a good fit with the role and your organization, and that you’re preparing them to be effective in the role. 




• Identify issues that would benefit from patient 
and family input and involvement

• Determine the most appropriate mechanisms 
for partnering with patients and families
– Advisors on one-time efforts 
– Advisors on short-term projects
– Patient and family advisory councils
– Advisors as members of committees

Where can advisors help?
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Since health care quality and safety have a direct effect on patients and families, it makes sense for us to ask them to participate in changes and improvements. Health care is a lot safer when patients, families, doctors, nurses, and other hospital staff work together to ensure quality and safety. 

Patient and family advisors can provide direct input about what is most important to them about their care. In this way, they can help us identify meaningful and effective quality and safety improvements.

In short, patient and family advisors help us provide services based on patient- and family-identified needs rather than our own professional assumptions.

There are many different mechanisms for working with advisors. 

-You can ask advisors to participate in a one-time event – for example, coming to a staff training to share their story. 
-You could ask them to participate as team members on a short term project, such as helping to develop[ patient education materials. These are often good places to start for organizations that have little prior experience working with advisors. 
-For organizations that have more experience or that want to develop a more formal structure for working with advisors, they can establish a patient and family advisory council (or resident advisory council). 
-And, for organizations that have more extensive experience working with advisors, they may be ready to take the next step and incorporate advisors as members of existing committees – for example, quality and safety committees.

NOTE: Ask for a show of hands – how many have partnered with advisors on a one-time effort? On a short-term project? On a PFAC or Committee? How was that experience?



Patient Advisor’s Perspective

10

Presenter
Presentation Notes
Video: 2:52 (https://www.youtube.com/watch?v=uv03rM6oLOY)

Patients and clinicians at Johns Hopkins Bayview Medical Center share what it means to them to be part of a PFAC. 

What resonates with you? What, if anything, surprised you?



What is a PFAC?

• A committee comprised of 10 - 15 members
– Patients and/or family caregivers from the community
– Hospital staff and clinicians

• Works on hospital improvements as needed by 
incorporating the patient and family perspective
– Identify and implement ways of improving the care 

experience for all patients and families
– Discuss and plan changes to improve hospital quality and 

safety
– Advising and problem solving from the patient/family 

perspective

• Formal group that meets regularly
11
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Size: Varies, but typically includes 10–15 members
Membership: Majority is patients and families, small number of hospital staff and clinicians
Logistics: Meet once a month for 1.5–2 hours; a formal hospital committee that reports to the CEO and/or Board and has all the same rights and privileges as other hospital committees

Patient and family advisory councils offer a forum for dialogue based on mutual respect between patient and family advisors, staff, and clinicians. They are an effective structure for patient and family advisor involvement.

Advisory councils meet regularly to:
Identify and design ways of improving the care experience
Inform policy and program design and decisions

What they are NOT: A support group, A grievance committee, A staff meeting, A “show and tell” presentation forum

Several staff members are members of the advisory council to help ensure that there is a strong connection between the advisory council and the hospital.





Where can PFACs help? 

• Group exercise: Identify areas in which patient 
and family advisors could make a contribution
– Quality improvement and safety initiatives
– Facility design
– Patient and family participation in care and decision 

making
– Patient and family information and education
– Health information technology
– Clinician and staff training
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GROUP EXERCISE 1 (10 MINUTES): WHERE CAN ADVISORS HELP?
Purpose: For participants to identify ways in which PFAs can help improve the quality and safety of care at their hospital.

Script: “Now we are going to spend a few minutes to identify a list of areas in which PFAs could contribute to improving quality and patient safety in your hospital. Please think about examples related to the topics on this slide. Please take a few minutes to jot down your ideas, and in a few minutes, I will ask for volunteers to share their ideas—and how patients and families could have contributed to the effort.”

Instructions: Ask participants to raise their hands if they would like to share an idea. Write the responses on a flip chart. If participants cannot answer this question directly, ask them to think about areas for improvement, separate from the advisor issue. Then, when they have a list of things that could be improved, ask them to think about the ways in which advisors could participate in improvement efforts. As needed, verbally summarize the primary ways in which advisors can help improve quality and safety.
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Video: 9:22 (NOTE: If time is running short, we can stop around 7 minutes when the PFAC member speaks.)
https://www.bing.com/videos/search?q=Patient+and+Family+Advisory+council+impact+video+by+michigan+on+youtube&view=detail&mid=10B11BB795B64C777BA810B11BB795B64C777BA8&FORM=VIRE

Leaders at the Michigan Health and Hospital Association HIIN and participating hospitals discuss the benefits of hearing directly from patients and family members – and the importance of honest feedback and input.

https://www.youtube.com/watch?v=3vz6FkA4pEA


The Path for Implementing a PFAC
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Building a 
Vision

Creating Buy-in

Finding and 
Developing 
Advisors

Establishing 
Mission and 
Approach

Preparing Staff 
and PFAs for a 
successful PFAC

Step 1: Assessing Readiness & 
Building the Foundation

Step 2: 
Recruiting & 

Selecting 
Advisors

Step 3: Building Infrastructure

Presenter
Presentation Notes
Marie to do a show of hands: How many of you are in Step 1? Step 2? Step 3?



STEP 1: ASSESSING READINESS & 
BUILDING THE FOUNDATION
ARE WE READY FOR A PFAC?
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• Uncertainty by leadership about how PFE adds 
value

• Insufficient financial and personnel resources 
for PFE

• Finding patients and families who want to 
participate

• Staff resistance due to lack of information 
about or experience with PFE

Barriers to Buy-in
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These are some of the common barriers that we have heard in our work with the HIINs and hospitals.

Which ones resonate the most with you? All of the above?

What other barriers do you hear at your hospital?

We will talk more about how to identify and address barriers.



• Patients and family members want to tell us everything 
we’re doing wrong, especially if they’ve had a bad 
outcome.

• Patients and family members will have unreasonable 
demands for things we can’t change if we wanted to.

• Patients and family members are unable to understand 
the complexities of issues related to hospital 
operations, procedures, or policies.

• Patients and family members will not be able to handle 
the confidential information about hospital operations 
and are likely to hurt our reputation in the community.

Four Common Myths about PFAs
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In addition to barriers to buy-in for PFE, there are also several common myths about PFAs. Some of these myths may based on the “fear of the unknown.”

Do you hear these in your meetings or in the hallway? Why do you think these myths are being promoted or perpetuated?





Activity #1: 
Leadership Readiness Assessment
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10 minutes total (Lee)

This readiness assessment is from a PFAC Toolkit developed by the National Institute for Children’s Health Quality. 

5 minutes to complete it
5 minutes to share – what if anything surprised you? What areas might your hospital need to work on?



Buy-in at all levels is critical 

“The single most important factor for ensuring the 
successful involvement of patients and families in policy 
and program activities is commitment to the idea. This 
point cannot be overstated. Without a deeply held 
belief that patients and families have unique expertise 
and knowledge and that their participation is essential 
to improving services, true collaboration will not occur.” 

Source: Institute for Patient- and Family-Centered Care. Essential Allies: Patients, 
Residents, and Families as Advisors.
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As illustrated in this quote from the Institute for Patient and Family Centered Care, the most important factor for ensuring the success of efforts to work with patient and family advisors is the belief that partnering with patients and families is absolutely essential to improving hospital quality and safety.

This includes building support and getting buy-in from key individuals and groups, including hospital administration, managers, task force leaders, patient advocates, support groups, and other patient groups.




Leadership buy-in 

• Identify and get to know the formal and informal leaders 
• Talk with leaders about the importance and benefits of a 

PFAC
• Anticipate questions and be prepared to talk about 

potential risks
• Provide written materials on other PFACs  
• Identify opportunities to bring leaders into the process 

of working with PFAs
• Present a clear “ask”
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Working with Patient and Family Advisors Presentation (Tool 11)

Presenter
Presentation Notes
The support and approval of both formal and informal leaders is needed to effect change at both the individual and systems levels. 

Talk with formal and informal leaders about the benefits of PFAs. To identify informal leaders, talk to clinicians and staff to find out whom they listen to and respect. And remember, you yourself may be an informal leader that can champion PFE.

It may also be helpful to provide written materials about the benefits of PFAs and PFACs – such as examples of how other organizations have used PFAs and PFACs – and the impact on the safety and quality of care as well as the patient and staff experience. 

Tool 11 in the AHRQ Guide is a presentation that can be shared with hospital leaders, as well as clinicians and staff, about the benefits of PFAs and PFACs, opportunities to partner with PFAs, and principles for effective partnerships. This tool may be useful to help create buy-in.

When talking with leaders, be sure to present a clear “ask” – for example, (1) to make an explicit commitment to PFE and serve as role models for partnering with patients and families or (2) to provide resources and support for partnerships with patients and families or (3) to meet with PFAs both formally and informally




Obtaining buy-in at all levels

• Gather information to better understand the hospital’s 
culture, current policies, and decision-making processes 
– Learn how decisions are made
– Learn about the clinicians and staff including their 

readiness to engage and any concerns/questions
– Assess the hospital’s experience with including patient and 

family perspectives in previous change and improvement 
initiatives
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Readiness to Partner With Patient and Family Advisors (Tool 14)

Presenter
Presentation Notes
Gathering information includes learning how decisions are made - understanding established processes and protocols for making changes will help identify who and what influences decisions about the involvement of advisors. 

A key factor for success is clinician and staff willingness to partner with patients and families. Gathering information about clinicians’ and staff’s experiences with PFE, ideas for changes and improvements, and questions or concerns about advisor participation can help prepare clinicians and staff to partner with advisors. Learning about the process and outcomes of these experiences will help identify lessons learned, potential barriers, and successes upon which to build. 

Tool 14 is a handout for clinician and staff that contains a checklist of behaviors and attitudes to determine readiness to partner with advisors. This can be distributed individually or at a training session for clinicians and staff. 



Obtaining buy-in at all levels (cont’d)

• Build support from key individuals and groups
– Meet with clinicians and staff individually and in groups to 

discuss what it means to work with PFAs
– Identify individuals on the staff who can help champion the 

PFAC
– Invite staff and leadership to conduct a walkabout to explore 

how the hospital welcomes, engages, and supports patients and 
families 

• Recognize and address challenges
– Administrative barriers (e.g., budgetary restraints, privacy 

policies)
– Clinician and staff attitudes
– Other
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After identifying potential barriers and assessing readiness, it will be important to build support from key individuals and groups.

Be prepared to address challenges head-on – particularly those related to costs and confidentiality.

The process of obtaining buy-in will not be a one-time occurrence. Regular communication with leadership, clinicians, and staff is important to help them understand the process of working with patient and family advisors—and the opportunities for doing so. 




Benefits of working with advisors

• Patient and family advisors help improve care:
– Offer insights about what your hospital does well 

and areas where changes may be needed
– Help develop priorities and make improvements 

based on patient- and family-identified needs
– Help inspire and generate new ideas and solutions
– Serve as a link to the broader community
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Working with patient and family advisors helps us understand patient and family needs by talking with and learning from our patients and their families – individuals who have “been there.” Patient and family advisors help us understand patient and family perspectives and needs from their perspective, rather than ours.

Patient and family advisors can help us identify what we are doing well, allowing us to build on our strengths. And they also help us identify areas where we have room to improve. Advisors also help us move beyond the “what is wrong” stage to “how do we fix it.” They can also help you identify and resolve potential issues in the early stages, before they become much larger problems.

Patients and families often provide solutions and ideas that are new and unexpected, as they’re not encumbered by thinking about barriers in the same way people working within the organization might be.

Finally, more and more health care organizations are looking for ways to link and interact effectively with the broader community they serve, and patient and family advisors can help with this.




Benefits of working with advisors (cont’d)

• Long-term benefits:
– Improved quality and safety
– Better health outcomes for patients
– Better business outcomes for the hospital
– Better experiences of care for patients, family 

members, clinicians, and staff
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The long-term benefits of working with advisors include improvements in our overall systems and processes of care. By making sure our changes represent true improvements for patients and family members, we can work toward long-term outcomes that include:

Better health outcomes
 Patients following through on care and treatment plans
 Reduced errors and adverse events
 Improved clinical outcomes
Better business outcomes
 Patient loyalty
 Malpractice risk reduction
 Employee satisfaction
 Financial performance




Patient Advisor’s Perspective
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(Video: 3:13) https://www.youtube.com/watch?v=Neu_ZIfFLE4

This video from Vizient shares the perspective of hospitals leaders and trustees on the benefits of partnering with patient and family advisors to improve the quality and safety of care and improve patient experience scores.

Does this resonate with you? Would this resonate with your leaders and trustees? Could you share this at a meeting?

https://www.youtube.com/watch?v=Neu_ZIfFLE4


Hospital CEO Testimony
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Joel Seligman, President and CEO, Northern Westchester

Source: “Top Hospital CEOs Predict A Brave New World Of Patient Engagement”
Forbes, February 27, 2017.

Presenter
Presentation Notes
This is another quote from the President and CEO of Northern Westchester Hospital in New York about how and why to partner with patient and family advisors.



Activity #2: 
PFAC Workplan: Getting Started

27

Complete Section A, Question 1 a-g —
Initial Steps
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Marie to facilitate; Lee to record
10 minutes
5 minutes to complete
5 minutes to share

Let’s take about 5 minutes to think about whom you need to help define the purpose of your advisory council and get support and/or commitment to partnering with PFAs. Jot your answers down on your workplan and then we will discuss as a group.

BREAK (15 minutes)



STEP 2: RECRUITING AND 
SELECTING PATIENT AND FAMILY 
ADVISORS
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• Know your patient population and identify 
vulnerable populations
– Who are the unheard voices that need to be 

amplified?
• For the council to be effective in helping the 

hospital to make meaningful changes, it must be 
reflective of the patients served and the staff 
that care for them

• Think baby steps, this takes time!

Defining your target population
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Before we go into specific methods to identify and recruit advisors, let’s take a minute to talk about how to define your target population – including vulnerable populations. 

It really depends on what services your hospital provides and where it’s located. Identify those unheard voices and find them. In order to make meaningful changes, it must be reflective of the patients served.

Of course, this all takes time. I’m not expecting you to find your PFAC members overnight but just be mindful throughout the process to make sure you account for the various types of diversity – not only in race or ethnicity, but age, income, education, sexual orientation, and other characteristics that are prevalent in your patient population. 




Key qualities of effective advisors

• Listen to and respect the perspectives of others
• Work well with different kinds of people
• Speak comfortably and openly in group settings
• Share insights and information 
• See beyond their own experiences
• Show concern for more than one issue or agenda
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Am I Ready to Become an Advisor? (Tool 6)

Presenter
Presentation Notes
Tool 6 is a questionnaire that potential advisors can complete during the information session to help them decide whether or not an advisor is a good fit for them.



Recruiting advisors

• Ask clinicians and staff to provide names 
• Look for individuals who have provided 

constructive feedback in the past
– Ask patient relations office, patient 

representatives, ombudsmen, social workers for 
recommendations

– Review letters or emails from patients and family 
members to identify candidates
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One of the biggest things to remember is that it’s unlikely that you’ll identify a pool of dozens of advisors overnight. It’s a process that begins with identifying the right group of initial people, and then recruiting to expand and build upon this core group of advisors. 

The most important thing to remember throughout the process of recruiting and working with patient and family advisors is the importance of personal, individual interactions. Many advisors report that personal interaction is the single most influential factor in their decision to become an advisor. This means reaching out to potential advisors in a more human way to create a connection – a call rather than a letter, or even just following up a letter with a call. 

Having a staff liaison, or someone who is responsible for leading work with advisors is very helpful. One of the jobs of the staff liaison is to recruit, select, and train advisors – and throughout this process the liaison can have those personal, individual interactions with potential advisors. 

One of the most effective ways to identify advisors is to ask clinicians and staff to provide you with names of people who have been actively involved in their care or their family member’s care. Most clinicians can name at least one recent patient who stands out in their mind and who would be a good candidate. The challenge in working through clinicians is that you don’t just want people who have happy, wonderful experiences, but clinicians can be very good judges of who is coping with their experiences well and can offer constructive input. 

You can also work with your patient relations office, ombudsmen, social workers, or other groups that have contact with your patient population to see if they have any recommendations or to find out if you can review letters, emails, or other contact logs to identify candidates from people who have reached out to your health care organization.




Help Improve Our Hospital: Become a Patient and Family Advisor (brochure, Tool 1) 
Personal Invitation for Patient and Family Advisors (postcard, Tool 2)

Presenter
Presentation Notes
Tools 1 and 2 are recruitment materials that your hospital can customize. 

Tool 1 is a brochure that provides information on who patient and family advisors are, how they help the hospital, and who can become an advisor. 

Tool 2 is a postcard for clinicians or hospital staff to give to potential patient and family advisors along with a verbal invitation to get involved. The postcard describes the role of an advisor and tells potential advisors how to get more information. 
	

	




Recruiting advisors (cont’d)

• Post advertisements in your facility, distribute 
recruitment brochures
– Public locations, admission or welcome packets, discharge 

packets, care instructions, include with survey mailings

• Advertise at support groups or other patient and 
family meetings

• Advertise opportunities on your website
• Work with local community groups or hold a public 

event / information session

Patient and Family Advisor Information Session (Tool 5)
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In addition to actively seeking names, you can also push out information about opportunities to serve as an advisor with your organization. You can place posters or brochures in public locations, do broader outreach to support groups, advertise opportunities in the community or on your website, or distribute recruitment materials to patients.

Think about the touchpoints you have with patients and the ways in which you could build recruitment in to those touchpoints. 

Think about your community and what is likely to resonate with your patient population. One hospital we worked with had a challenge in that they were a smaller surgical hospital whose patient population was fairly dispersed geographically. For them, a mailing about advisor opportunities was actually very effective, and they were able to identify 20+ advisors in that way alone.

Another hospital we worked with to test the Guide, had a great reputation in their community – while they aren’t a community hospital, there is a strong connection between residents and the hospital. They wanted to expand their pool of advisors, so held an advisor appreciation dinner that they turned into a recruitment event. They advertised it in the community, served some food, had hospital leaders speak, recognized existing advisors, and recruited over 10 new advisors that evening. So don’t be afraid to think outside of the box when it comes to recruitment.

Tool 5 is a PPT presentation that provides information on who patient and family advisors are, what they do, and how they help the hospital and provides tips from other advisors. 
	





http://www.uwmedicine.org/uw-medical-center/patient-resources/patient-advisors

Presenter
Presentation Notes
Here is an example of recruitment language on the UW Medicine Medical Center. As you can see, it clearly describes the role of an advisor, describes the key qualities of an advisor, provides examples of how advisors partner with staff, and provides information about the next steps to learn more or apply.




Activity #3:
PFAC Workplan: Getting Started

35

Complete Section B, Question 7b –
Sources for Recruitment
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Marie to facilitate; Lee to record

15 minutes

Activity 3: “Let’s look at the IPFCC workplan again, specifically, Section B, Question 7b – Sources for Recruitment. With your peers at your table, please take a few minutes to brainstorm ideas about how your hospital can recruit patient and family advisors. Then we will go around to each table to hear your ideas.”
 
Note: Write down the major ideas on a flipchart – be sure that each table is adding something and not repeating what has already been said.




Selecting advisors - application

• Ask potential advisors to complete an application 
– Contact information
– Demographic information
– Dates of care experience, units on which they received 

care (if at hospital)
– Interest areas
– Open-ended questions:

• Why they want to become an advisor
• Previous volunteer or speaking experience
• Brief information about care experiences
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Of course, finding people is only half the battle. You don’t just want warm bodies, you want the right people for the job. 

One way to make sure you’d identifying the right people is to have interested advisors complete an application. You’ll want to collect basic contact and demographic information, but you can also ask some questions that give you an indication of their interest in being an advisor – what kinds of projects are they interested helping with (give some choices here, based on how you are planning to work with advisors)? Why are they interested in becoming an advisor? What do they hope to contribute? And, you can ask them to share a bit about their care experiences at your organization.





Sample application form

37Sample application form, AHRQ Guide to Implementation (Tool 3)
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Tool 3 is a sample application form. Ask potential advisors to complete this form to provide basic demographic information, questions on why the applicant wants to be an advisor, and questions on prior relevant experiences as an advisor or volunteer.

Your hospital may want to customize this form to collect additional demographic information to help find advisors who are representing your patient population.

 
	




Selecting advisors - interviews

• Interviews can be conducted in-person or over the 
phone

• Staff liaison should interview candidates and bring in 
other interviewers as needed (staff, other advisors)

• Ask about:
– What they would like to do as an advisor
– Perceived strengths and skills
– Ability to handle differences of opinion
– Time commitment
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For individuals who are interested in serving as advisors on short-term projects, having a completed application might be sufficient to give you information. For advisors who are serving on an ongoing basis (for example, as part of an advisory council), it can be helpful to go through a more formal interview and selection process, as they will be serving in an advisory capacity for multiple years.

The staff liaison usually conducts interviews, with the goal of determining whether the role of advisor is a good fit for that individual. This can be a determination made by the staff liaison, or it can be made by the potential candidate as they learn more about the role. 

Typical interviews take between 15-20 minutes, and you will want to ask about things like their interests, strengths and skills, how they would deal with differences of opinion or challenges to their perspective, and their ability to commit to the role. This last piece is important, because you are making an investment in your advisors, providing them with training and helping them get up to speed so they are prepared. While there are unavoidable circumstances that may prevent advisors from participating in all activities, you want people who understand what they are committing to from the start.




Selecting advisors – making decisions

• Don’t select advisors just to have them! 
• Look at individuals and the pool of advisors as a 

whole – select diverse and complementary skills, 
interests, backgrounds and be sure they reflect 
your patient population

• Inform candidates of decision in a timely manner 
– via phone, email, or mail

• If an applicant is not selected, let them know you 
will keep their information on file for future 
opportunities

Sample Invitation and Regret Letters (Tool 4)
39
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The truth is that not every candidate you interview will make a good advisor. Sometimes, it will be clear to both the staff liaison and the candidate that the role isn’t a good fit. Other times, you will need to let a candidate know that the opportunities aren’t right at this time. 

If you’re lucky enough to have a larger pool of advisor candidates than you can work with at the moment, select the individuals who you think are most likely to function well in the role, but also be mindful of the need for diversity.

Regardless of the decision, after the interview process, you’ll want to get in touch with candidates in a timely manner. If you do need to reject a candidate, you can do so by letting them know that you cannot offer them a role as an advisor at this time, but that you will keep their name in a database and will contact them should other opportunities arise. 

Tool 4 provides sample invitation and regret letters. Again, it is best to combine the letters with a personal phone call.



Mentoring Potential Patient 
and Family Advisors

• Moving beyond the experience: helping 
patients and family continue to heal

• Coaching patients and family to tell their story
• Helping patients and families realize a larger 

vision for their role
• Helping patients and family members identify 

their goals and grow their qualifications
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It’s important to recognize that most advisors will need some type of mentoring either through the Staff Liaison or other experienced advisors to grow into their role. These tools can also provide additional guidance to advisors.

Tool 7 is worksheet to help potential patient and family advisors plan how to talk about their experiences in a constructive manner that demonstrates that they are able to see beyond their personal story to help improve the quality and safety of care for all patients.

Tool 8 help advisors identify the specific interests and ways that they want to contribute. It also helps to identify what type of role the advisor is most interested in – for example, telling a story, helping with a short-term project or participating in a PFAC. 

Identifying advisors’ interests and time commitment is critical to placing them in the right role – and ensuring a positive experience for the advisor and the hospital.
  	


	




Moving from the Patient Story to the 
Hospital Story

• Relating your story to the larger quality or 
safety issue

• Connecting your story to other patient or 
caregiver stories

• Focusing on broad solutions beyond personal 
circumstances 

• Offering hospitals ideas on how to make 
changes or improvements from lessons 
learned in your experience
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This slide provides additional guidance on how advisors can use their story to identify and inspire positive changes for the hospital.

LUNCH



STEP 3: BUILDING THE 
INFRASTRUCTURE
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Check-in: What do you want to spend more time on? What questions do you have? (Revisit “What would help me most flip chart…)

Developing a mission statement
Onboarding PFAC Members
Ensuring Confidentiality 
Agendas, Meeting Facilitation, and Decision-making
Showing the Outcome and Communicating Impact
Problem Solving




Developing a Mission Statement

• Helps guide and focus the work of the PFAC
• Includes council’s purpose, major goals, and key 

stakeholders
Sample Mission Statement 
“The Adult Patient and Family Advisory Council is dedicated to assuring 
the delivery of the highest standards of comprehensive and 
compassionate health care by Dana-Farber/Brigham and Women's 
Cancer Center. We do this by working in active partnership with our 
health care providers to: 
• Strengthen communication and collaboration among patients, 

families, caregivers and staff 
• Promote patient and family advocacy and involvement 
• Propose and participate in oncology programs, services, and 

policies.” 
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It is helpful to have a draft mission statement prior to the 1st meeting of the PFAC – but it is important to provide the council with the opportunity to refine the mission statement – a good time to do this is after the 1st few meetings.

Other examples can be found in PFAC Annual Reports:

The Saint Vincent Hospital Patient and Family Advisory Council (PFAC), developed in compliance with Massachusetts regulations 105CMR 1300.1800 and 13.1801 provides a forum through which patients and families can share feedback, suggestions and ideas to continuously improve quality and patient care experiences 

Thomas Jefferson University Hospitals: Our simple goal is to improve the patient experience



Activity #4:
PFAC Workplan: Getting Started
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Complete Section A, Question 2 -
Purpose of your PFAC
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Before developing a mission statement, it will be helpful to define the purpose of your PFAC. Let’s take 10 minutes or so to jot down some initial idea in your workplan, and then we will discuss as a group. 



• Responsibilities and Expectations
• Tips on Becoming an Effective Advisor/PFAC 

Member
• How Advisors Help Improve Quality and Safety
• How Things Work at Our Hospital

Onboarding Patient Advisors
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If you’re at a hospital, many hospitals have procedures related to general orientation or training for volunteers – so you’ll want to coordinate with any volunteer training program to make sure advisors receive the same kind of training. How many of your hospitals have a volunteer services office or dept?

All volunteers – including advisors – should complete an orientation to understand the culture of the organization and the do’s and don’ts of their role. Topics to cover include: (1) the vision and goals of the organization; (2) reimbursement procedure; (3) confidentiality; and (4) vaccinations.

In addition to this more general orientation, you will likely want to hold another orientation session (either individually or as part of a group) with advisors to prepare them for their specific role. 

Topics that you’ll want to address include background information about your health care organization, including the leadership structure, history, contact information, and any other important information.

You’ll also want to provide advisors with some background information about safety and quality, patient and family engagement, and patient- and family-centered care, and how advisors can help improve safety and quality. 

You should discuss your goals and mission and talk about how you would like to work with advisors to address quality and safety goals – where and in what ways do you think advisors can help?

It’s also helpful to review the expectations for and responsibilities of advisors, including time commitment and responsibilities, and to provide tips on how to be an effective advisor. It’s important that this doesn’t come across as patronizing or telling people what to do – it’s more about giving advisors the tools they need to be successful. One of the things you may want to cover is how to handle common situations that might arise – particularly related to disagreements or differences of opinion. Since people often have difficulty speaking up in these situations, you may even want to provide some scripted examples of ways in which to voice an alternate opinion. 

Another thing you may want to do is provide advisors with a handbook that has this information for their reference – again, there’s one included as part of the Guide to Patient and Family Engagement – Tool 9 is handbook or manual that provides information on hospital safety and quality and on what patient and family advisors do and how they help the hospital, and provides tips about being a patient and family advisor. 
	




A word on confidentiality

• Advisors may have access to protected health 
information (PHI)

• Ask advisors to sign confidentiality agreement 
– Explanation of PHI and HIPAA
– PHI can only be used and disclosed as permitted by law –

can’t be shared outside of healthcare facility, can’t be 
shared in written, verbal, email communications unless 
permitted

• Let people know that “what you see or hear here must 
remain here”

Sample Confidentiality Statement (Tool 10)
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One of the things I get asked about a lot is confidentiality. How many of your hospitals are concerned about sharing confidential information with advisors?

Advisors may be exposed to confidential information and protected health information like patients’ names, addresses, phone numbers, dates of birth, financial information, diagnosis, and treatments. So are staff.

As you may know, HIPAA requires a definition of minimum necessary information to which employees, volunteers, contracted agencies, and other individuals can have access. 

Many organizations already have confidentiality forms that they use and that they’ll ask advisors to sign during the orientation and training process. If your organization doesn’t have one, Tool 10 in the Guide includes a sample form that has been used by Aurora Healthcare in Wisconsin. The confidentiality form includes an explanation of personal health information and HIPAA and explains that information can’t be shared outside of the health care facility in any way – written, verbal, email, or any other type of communication unless specifically permitted.

The bottom line when it comes to confidentiality, is to communicate to advisors that “what you see or hear must remain here.”
A lot of councils choose to promote the slogan “what you see or hear here must remain here” as a reminder of these guidelines. It’s important to make clear during orientation and training that your organization takes these issues seriously, and part of continuing to serve as an advisor means abiding by these requirements.




Tips for the first meeting

• Introductions - leave plenty of time (3-4 
minutes per person) 

• Welcome from hospital leadership
• Review purpose and goals of the PFAC
• Discuss procedures and roles
• Discuss potential projects, upcoming activities
• Wrap up, action items, and next steps
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If you’re holding an advisory council meeting or any type of initial face-to-face interaction where advisors are involved, make sure to leave plenty of time for introductions during the first meeting –at least 3-4 minutes to give people time to share information about their backgrounds. This may seem like a long time to spend on introductions, but the process of creating relationships is invaluable and contributes significantly to sustained effective relationships with your advisors. Think about some simple icebreakers you can include to get to know each other and their story.

Consider having a senior leader present to welcome the group. This will show commitment and support all the way from the top down. 

Beyond that, keep the meeting agenda manageable and simple, and be sure that people leave with a clear sense of next action steps along with when those will occur.





Sample Advisory Council Agenda –
Initial Meeting
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Sample agenda from the Guide to PFE; found in the Strategy 1 Implementation Handbook. 

A sample agenda for the 1st meeting can be found in the Implementation Handbook.

To keep advisors coming back, it is critical to stay focused and engaged in meaningful and collaborative work. Be sure to develop agendas before the meetings – and get input from your advisors on what to cover in each meeting to ensure that the meetings are meaningful and productive!





Tips for all meetings

• Before meetings
– Send materials well ahead of time (agenda, 

materials to review, directions)
– Reminder phone calls or emails

• Day of meeting
– Signage!!
– Name tags or name tents
– Ensure access for individuals with disabilities, 

impairments, functional limitations
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This next slide may seem very basic, but little things like this will make a big difference in how advisors experience the process. If you’re having a meeting or a phone call during which you’ll review or discuss materials, allow enough time for advisors to get and review the materials ahead of time. You may want to call to be sure that they got any materials, or call or email to send reminders about upcoming meetings.

If you’re meeting in person for a training session or advisory council meeting, make sure things are organized and that it’s easy for advisors to understand where to go and what to do. This means very clear directions, and also making sure advisors are welcomed and greeted. If you are working with advisors who have disabilities or functional limitations, make sure you are respecting and providing accommodations for those individuals. 




Tips for successful interactions

• Establish norms and ground rules
– Start and end on time, policies about absence, importance 

of sharing the floor
• Don’t try to tackle too much at once

– Be wary of information overload
• Communicate complex information clearly

– Plain language, explain clinical terms, explain QI processes, 
visual depiction of data

• Provide ongoing support of advisors
– Follow up after meetings to encourage participation, ask 

about experiences
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Here are some overarching tips related to successful interactions.
Whatever you’re doing, whether it’s holding a meeting with advisors, asking them to participate on a committee or even review materials on their own, make sure you’ve established clear ground rules. If an advisor misses 3 meetings in a row, or fails to complete reviews on time, you want to be able to point to ground rules that clearly lay out explanations.

When you’re thinking about ways in which to partner with advisors, start small and think baby steps.
�Also, everyone communicates in a different way. Make sure you communicate complex information clearly and think about a variety of ways to present the information. Explain any complicated medical terms or jargon 

You’ll also want to think about ways of providing ongoing support for advisors. If you’ve brought on a new advisor, after they’ve been working in the role for a while, it’s helpful to have a touch base to find out how things are going, what their experience is, if there’s anything you can do to make the experience better. Do this periodically along the way – sometimes advisors may be hesitant to speak up if something isn’t going well, and you may not find out until much later when it’s harder to tackle the problem.




• Guide how the council functions and outline 
council members’ responsibilities. 

• Address functional issues such as:
– Eligibility for membership 
– Expectations for how long a member serves
– Meeting schedule 
– Specific council member roles and responsibilities 

Developing bylaws
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Sustaining relationships

• Advisors want to know that they are making a 
difference!
– Track and communicate activities
– Share outcomes of projects
– Communicate their work and impact to hospital leadership
– Thank advisors for their work

• Invite leadership to meet with advisors
• Look for opportunities to present at conferences 

with advisors
• Provide ongoing, transparent feedback and 
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A critical part of sustaining and increasing advisor engagement is informing the entire hospital community about the work and accomplishments of the council. This requires tracking involvement and collecting illustrative examples to share with the hospital community. 

As staff liaison, you should devise a system for measuring and tracking advisor activities, the outcomes of projects in which the council is involved, and the growth of engagement over time. If possible, integrate these efforts into existing processes and monitoring efforts for volunteers at your hospital. 

Information to consider collecting and reporting includes: The number of advisors or advisory council members, Total hours volunteered by advisors per year, Examples of work completed (e.g., minutes from council meetings; print, web, or video resources; or revisions to hospital policies or procedures)

The staff liaison should communicate these accomplishments to the council and even to the community. Publicize information about activities that involved patient and family advisors in a variety of venues. These venues may include the hospital’s annual report, employee newsletters, community newsletters, the hospital Web site, staff meetings, and hospital display boards. Make sure the information you provide includes examples of ways that advisors had an impact. 

Create opportunities to share accomplishments with leadership. One idea is to develop a brief presentation for the leadership team or governing board and to co-present with an advisor. You can also invite members of the hospital leadership team to meet with patient and family advisors or observe activities in which they are involved. 

Share improvements and lessons learned with others at local, regional, and national meetings - look for opportunities to present at conferences or to share your experiences with workgroups or other hospitals. One of the most important things you can do is to model patient and family engagement by co-presenting with a patient or family advisor. 

Finally, follow-up with advisors about how their input helped to improve care. Make sure to communicate with advisors about the status of their work and let them know how their input made a difference. 

Regardless of the mechanism for publicizing accomplishments, it is important to provide ongoing and positive feedback to patient and family advisors and to the leaders, staff, and clinicians who partner with them. This reinforces the message that the hospital is committed to the meaningful involvement of patients and families and to engaging in effective, long-term partnerships.

May want to invest is a volunteer management system to record info on PFAs such as demographics and number of hours volunteered
Volgistics – volunteer data base, keeps records, send emails, and requires maintenance, data entry
Annual cost currently $780.00 will hold up to 500 volunteers. 






Sustaining the council

• Invest in building leadership skills of the members
• Select advisors wisely—and be sure they are 

representative of those served
• Devote time to planning and evaluation
• Maintain balance between new members and committed 

members longevity of service
• Set priorities and focus on meaningful collaborative 

projects

Source: Institute for Patient and Family-Centered Care (2010). Creating a 
Patient and Family Advisory Council.
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In addition to sustaining relationships with individual council members, you will need to invest time in sustaining the council as a whole.

Invest in building leadership skills of the members

Select advisors wisely—and be sure they are representative of the patient population

Devote time to planning – in the short, mid and long-term and evaluating the effectiveness of the council

Maintain balance between new members and committed members longevity of service

Set priorities and focus on meaningful collaborative projects 




Problem solving

• Careful selection and training helps minimize, not 
eliminate, later difficulties

• Debrief regularly, address any problems quickly
• Look for ways to make the situation work

– Provide additional training, coaching, or mentoring
– Examine match between advisor skills and situation, 

personalities
– Think about whether advisors have been set up for success

• If all else fails, ask the advisor to step down – position 
this as wanting to bring in new advisors and new 
perspectives
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Occasionally, despite careful recruitment, selection, orientation, and training, a patient and family advisor struggles with his or her duties. If this is the case, find out why. Perhaps the advisor needs additional training or would benefit from working closely with a mentor. Or, perhaps the advisor is not working on a project or in a situation that is a good match with his or her skills and interests. Or perhaps the advisor is not working in a supportive environment and is facing resistance from clinicians, staff, or other advisors. In this is the case, it may be helpful to work with clinicians and staff to help them develop more effective partnership skills. 

Sometimes, an advisor is not a good match for the council. If this is the case, there may be other ways to work with that advisor. In very rare cases, the staff liaison may need to ask the patient or family advisor to step down from his or her position. In this case, staff liaisons should talk with the volunteer office about how to handle these situations. To be respectful, you need to discuss the situation with the advisor, even if this is uncomfortable. As a follow-up for recordkeeping, provide the advisor with a letter asking the advisor to step down. Sample language for a letter is provided in the Implementation Handbook.

Finally, staff liaisons must provide feedback to and solicit feedback from patient and family advisors on a regular basis. In fact, staff liaisons may want to schedule a quarterly meeting to talk about how the experience is going and to identify whether there are any areas in which the advisor needs or wants to develop their skills.




Activity #5:
PFAC Workplan: Getting Started
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Complete Section C, Question 2 -
Barriers and How to Overcome Them
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Exercise: 10 – 15 minutes; if time allows, ask 2 – 3 people to share some of the barriers they think they will encounter.

Activity #5: Getting Started Work Plan (Barriers and How to Overcome Them, Section C, 2.)

BREAK



Activity #6:
Developing Your Action Steps and Identifying Tools
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Jot down 2 – 3 steps you and your team will take over the next week to begin to put your plan in action. 
Please identify 2 – 3 tools that your team will use to help carry out these steps.



Resources

• Guide to Patient and Family Engagement in Hospital 
Quality and Safety (AHRQ): 
http://www.ahrq.gov/professionals/systems/hospital/en
gagingfamilies/guide.html

• Diverse Voices Matter: Improving Diversity in PFACs 
(IPFCC): http://www.ipfcc.org/resources/Diverse-Voices-
Matter.pdf

• A PFAC Workplan: Getting Started (IPFCC): 
http://www.ipfcc.org/resources/A_Patient_and_Family_
Advisory_Council_Workplan_Getting_Started.pdf
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Contact information

Thank you for your time and 
participation!
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Marie Abraham
mabraham@ipfcc.org

301-652-0281

Lee Thompson
lthompson@air.org

703-403-2698

mailto:mabraham@ipfcc.org
mailto:tworkman@air.org
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