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Patient- and Family-Centered Principles

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.

Individuals and families build on their strengths

through participation in experiences that enhance
control and independence.

Collaboration among patients, families, and
providers occurs in policy and program
development and professional education, as well
as in the delivery of care.
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Patient- and family-centered care
provides the framework and
strategies to improve the
experience of care and enhance
guality and safety.
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Quality is more than technical quality.

The patient’s and family’s experience
must be the driver for quality
improvement.

Patients and families are the experts
on the experience of care.

Why involve patients and families as
advisors?

Bring important perspectives.

Teach how systems really work.

Keep staff honest and 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.”




Partnering with Patients and
Families and the Benefits

Patient and Family Advisors
Memorial Health System
Hollywood, FL

Patient and family advisors have
been involved in the development of:

Patient/Family Resource Center

Daily Med Administration Reconciliation Form
Family-Initiated Rapid Response Alert Process

Palliative Care Patient/Family Education

Trauma Team Family-Witnessed Resuscitation Protocols
Patient TV Hospital Information Channel

ICU Family Waiting Area Computer Stations

“E-Health” Team Website Re-Design

Patient and family advisors at Ocean Park Health
Center, San Francisco, CA -

Ocean Park Health Center
San Francisco, CA

The Patient Advisory Council members have been
enthusiastic, and interested in improving care of
patients and outreaching to the community.

Each time | attend their meetings, their energy and
passion revitalizes me and helps me to remember
the reasons for which we are all here: to serve our
patients.

Lisa Golden, MD, Medical Director
Ocean Park Health Center,
San Francisco, CA N /]

Patient and family
advisors planned the
“walk and talk series.”

Breast Health...Ambulatory Care

Blanchfield Army Community Hospital
Fort Campbell, KY

Changing the experience of care,
recognizing it is not just a technical
procedure.

An experience of care with information
and support—enhancing patient and
staff/physician satisfaction.




Achieving National
Quiality Indicators

Radiology staff and physicians
partnered with women to
improve the mammogram
referral process and the
experience of care.

Blanchfield Army Community
Hospital was the first military
hospital to meet the HEDIS
Measures for Mammography
Screening.

Humboldt Del Norte IPA
Eureka, CA

“A Lay Leader”

This patient advisor
participated on a QI
team, taught classes
in the Healthier
Living Series, and
trained peer support
group facilitators.

Self-Management Patient Education Programs

Lorig, K. (1985). Arthritis Rheumatology.
Arthritis Self-Management Program
Knowledge Pain Self-efficacy
Medical Office visits (43% below baseline)
Cost ($200 to $650 over four years)

Lorig, K., et al, (1999). Medical Care. A randomized trial
suggests that a chronic disease self-management program can
improve health status while reducing hospitalization. Education
programs taught by patients with chronic illness.

Marks, R., Allegrante, J. P., & Lorig, K., (2005). Health

Promotion Practice. A review and synthesis of research

evidence for self-efficacy-enhancing interventions for reducing
chronic disability: Implications for health education practice. Y

lowa Health System
Des Moines, 1A

The co-chair of the lowa Health System’s Patient Safety
Committee is a man who learned to read at the age of 63

Perham Memorial Home — Long-Term Care
Perham, MN

Partnering with older individuals
and families for change in
organizational culture and
facilities . . . The emerging data:

Decrease in falls
Weight gain for frail patients

Reductions in negative
behaviors

Increases in resident, family,
and staff satisfaction

Perham Memorial Home's Quality Council
...with leaders and resident participation discussing
a variety of issues including end-of-life care




The Recovery Model . . .
Improving Behavioral Health
Medical College of Georgia
Augusta, GA

A collaboration with the Georgia Department of Human
Resources to immerse psychology and psychiatry
faculty and residents in the Recovery Model and to
learn, teach, and use peer support as a treatment
modality.

Since 2006, certified peer specialists, patients who
have experienced mental illness, have become an
integral part of the clinical team, teach psychiatry and
psychology trainees, and serve as the liaisons to the
Behavior Health Advisory Councils.

MCG Patient Satisfaction Scores

2006 Inpatient Psychiatry 60" Percentile

2009 Inpatient Psychiatry 96t Percentile

2006 Outpatient Psychiatry 60" Percentile
2009 Outpatient Psychiatry 98" Percentile

Note: Peer Support Specialist was hired and the Behavioral_
Health Advisory Council was started in 2006.

MCG Evaluation of Recovery Model Education
for Psychiatry and Psychology Trainees

Based on our findings, it is proposed that
competent consumers articulating their
recovery stories are essential in positively
impacting practitioner’s attitudes toward
those they serve.

Peebles, et al. (2009). Community Mental Health
Journal.

MCG Health, Augusta GA
Partnering with 250 Patient/Family Advisors

Hospital Committees
Patient Safety Campaign
Facilities Projects
Medication Reconciliation
Tobacco Cessation

Academic Committees
Family Faculty
Essentials in Clinical Medicine /
Communication Lab
LIFE (Learning in Family

Speak-Up Campaign Environments)

Equipment and Safety Committees Curriculum Development

Quality and Safety Committees

Patient-Centered Medical Record

MCG Health System
Augusta, GA

Patient- and family-centered care has become the
business model for the organization.

Patient- and family-centered care has had an impact
on each one of MCG's business metrics:

Finances
Quality
Safety
Satisfaction
Marketshare

MCG is among the top three most cost-efficient N
hospitals in the University Health System Consortiu m. %

MCG Health, Augusta, GA
Overview of Malpractice Expenses




What we are learning about creating
effective patient and family partnerships . . .

Senior leaders that believe in the possibility and
potential of patient and family partnerships enhances
the likelihood of success.

A designated staff liaison for collaborative endeavors
facilitates the process.

Patient and family involvement from the beginning of a
project makes a difference.

Successful recruitment strategies include direct
invitation from clinicians and invitations from patients,
families, and community outreach workers.

Qualities and Skills of Successful
Patient and Family Advisors

The ability to share personal experiences in ways
that others can learn from them.

The ability to see the bigger picture.

Interested in more than one agenda issue.

The ability to listen and hear other points of view.
The ability to connect with people.

A sense of humor.

One patient or family advisor on
a committee is NOT sufficient . . .

Now the round table
symbolizes our
equality, while my
fancy chair and
golden crown signify
that perhaps I'm just
a smack more
equal.

What we are learning about creating
effective patient and family partnerships . . .

It takes time to develop comfort and
confidence working in this new way, and to
achieve measurable results.

Orientation and preparation for staff,
physicians, and patients and families are
essential.

There may be bumps in the road, but . . .

It's important to trust the process and to work
on the process.

A Key Lever for Leaders . . .
Putting Patients and Families on the
Improvement Team

In a growing number of instances where truly
stunning levels of improvement have been
achieved...

Leaders of these organizations often cite—putting
patients and families in a position of real power and
influence, using their wisdom and experience to
redesign and improve care systems—as being the
single most powerful transformational change in their
history.

Reinertsen, J. L., Bisagnano, M., & Pugh, M. D. Seven Leadership
Leverage Points for Organization-Level Improvement in Health Care,%
A\

2nd Edition, IHI Innovation Series, 2008. Available at www.ihi.org.

Robert Wood Johnson Foundation and the
California HealthCare Foundation
Support Patient and Family Partnerships

The Institute for Family-Centered
Care collaborated with the Institute
for Healthcare Improvement to
convene a panel on how to most
effectively partner with patients and
families in quality improvement and
health care redesign.

... A strategic plan for advancing
the practice of patient- and family-
centered care for the nation.

http://iwww.familycenteredcare.org/tools/downloads.html




Coming Soon . . .

Patient- and Family-Centered Care:
Leading the Journey

A multi-media guide for leaders for creating and
sustaining partnerships with patients and families.
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