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Objectives: By the end of this session,
participants should be able to:

* |dentify what the key elements are of care that is
patient and family centered.

* Explain how organizations are involving patients and
families in active partnerships that are leading to
improved clinical, financial, service and satisfaction

outcomes.

e Successfully begin to apply this partnership approach
in their care delivery and settings.



Outline
Person Centered Care

Why me talking about this?

Why are all of us talking about this?
What is it?

Moving forward




Patient and Family Centered Care
A Dynamic Push/Pull

Push—Making the Status Quo
Uncomfortable

Consumer Movement:

— Itisn’t ours alone to decide
Patient Rights
Patient Safety:

— Voice and face of harm

— AHRQ patient reporting
Transparency
Health Reform: Politicians,
Governments, Nations, States
Accreditors
AARP, Consumer Reports
NQF, NPP, Picker, Planetree, IFCC,
IHI, Lucian Leape Institute, WHO

Making the Future Attractive

Organizing the healthcare system
around the patient and family
Optimizing the patient experience
— Correlates with other outcomes
including staff satisfaction and
financial outcomes
Patient activation/self management
Great stories and results busting out
all over:
— IHI BMJ International Forum
— Health care organizations
— Associations
It’s the right thing to do



Patient and Family Advisory Councils
Mandatory in Mass Hospitals

The Commonwealth of Massachusetts
Executive Office of Health and Hum
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...The purpose of this letter is to infor &7 o o DNVion of Mealth Care Guality |
hospitals of their obligation to establ .

a Patient and Family Advisory Counci

(PFAC), as set out in the hospital
licensure regulation... effective June
2009. A copy of these sections is
enclosed. The regulations require ea
hospital to establish a PFAC by Octok
1, 2010; and each hospital must preg
a report outlining its plan to establisl
PFAC no later than September 30,
20009...



Patient and Family Centered Care
What is it? Per the IOM

Care based on continuous healing
relationships

Customized according to patient needs and
values

Patient is the source of control

Knowledge is shared and information flows
freely

Transparency is necessary
Needs are anticipated



Four Key Concepts of PFCC

Dignity and respect: Providers listen and honor
patient and family perspectives and choices.

Information sharing : Providers share complete and
unbiased information in ways that are affirming and
useful.

Participation: In care and decision-making

Collaboration: In policy and program development,
implementation and evaluation, as well as the
delivery of care

Institute for Patient and Family Centered Care



Patient and Family Centered Care Is...
Personal and Public Engagement Is...

Location

Examples

Environment

Community,
Region, State

*Community groups

*Care Coordination, ACOs, Medical Homes, STAAR
*Advanced care planning, POLST, MOLST

*School & church programs

*Public health & other consumer campaigns

Organization

Health System,
Trust, Hospital,
Nursing Home

*Experience Surveys

*PFACs, Advisors, Faculty, Committees, Board
*Resource Centers, patient portals

*Access to help and care 24/7

*Medication lists

Micro-system

Clinic, Ward, Unit,
ED, Delivery

*Parent, Advisors, & advisory councils
*Open access, optimized flow
*Family participation in rounding

Experience of
care

Bedside, Exam
Room, Home

*Access to the chart
*Shared care planning
*“Smart Patients Ask Questions”

J. Conway, IHI 2010
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HEALTHCARE
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http://www.ihi.org/IHI/Results/WhitePapers/AchievingExceptionalPatientFamilyExperienceHospitalCareWhitePaper.htm




* Exceptional patient and

Primary and Secondary Drivers

Exceptional Patient Experience
IHI DRAFT e

decision guiding il decision making

Patients and famibies are treated a5
partners in care at every level—
institution-wide to individual care

PFCC is publicly verifiable, rewarded,
and celebrated

Sufficient staff are available with the
tools and sills to deliver the care the
patient needs when they need it

Governance and executive
leaders demonstrate that
NOTHING is more important
in the culture than patient
and family centered care
practiced everywhere in the
hospital (individual,
microsystem, organization)

family inpatient hospita
experience (safe,
effective, patient-

There is relentless focus on
measurement, learming, and
improvement with transparent
patient feedback at all levels

Staff are recruited for values and

talent, supported for success, and
- bigfhpe e

collectively for resuits

The hearts and minds of staff

and providers are fully
engaged
Delive patient and
g family centered care is recognized,
Exceptional patient and communicated, and celebrated
family inpatient hospital
’ ’ experience (safe, effective, Patients and families see themselves
patient centered, timely, ) . a3 part of care team and participate
efficient, equitable) as Every care interaction is 3t the level the patient chooses

measured by HCAHPS anchoredinar

efficient, equitable) as =N==
measured by HCAHPS iy
willingness to

recommend

Care for each patient iz based on 3
customized interdisciplinary shared
care plan with patients educated,
enabled and confident to carry out

their care Eans

Communication uses words and
phrazes that the patient understands

The physical environment supports
care and healing

Hospital systems deliver Patients are able to access care and

reliable quality care 24/7 33y that there were not long and
unreasonable waits and delays

Patients say that there were staff
available to give the care | needed

Care iz zafe, concers are addressed
and i things go wrong, there is open
communication and apology

The care team instills

n confidence by providing o gt nd
se they choose collaborative, evidenced P o n troreions
all family based care

Everyone on the patient's care team,
including the patient, has the
information they need




Primary Drivers

Governance and executive leaders demonstrate that
NOTHING is more important in the culture than patient-
and family-centered care practiced everywhere in the
hospital.

The hearts and minds of staff and providers are fully
engaged.

Every care interaction is anchored in a respectful
partnership anticipating and responding to patient and
family needs (physical comfort, emotional, informational,
cultural, spiritual and learning).

Hospital systems deliver reliable quality care 24/7.

The care team instills confidence by providing
collaborative, evidenced-based care.



Financial Benefits of Patient- Centered
Care in Planetree

Reduced length of stay
_ower cost per case

Decreased adverse events
Higher employee retention rates
Reduced operating costs
Decreased malpractice claims

ncreased market share

Charmel P, Frampton S. Building the Business Case for Patient Centered
Care. HFM. March, 2008
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Con CI”Slons. Most h Ospl taIIZEd Hospitalized patients’ participation and its
impact on quality of care and patient safety

patients participated in some
aspects of their care.
Participation was strongly
associated with favorable
judgments about hospital
quality and reduced the risk of
experiencing an adverse event.

Weingart SN, Zhu J, Chiappetta L, Stuver SO, Schneider EC, Epstein AM, David-Kasdan JA, Annas CL, Fowler FJ Jr,
Weissman JS. Hospitalized patients' participation and its impact on quality of care and patient safety. Int J Qual Health
Care. 2011 Feb 9. [Epub ahead of print] Center for Patient Safety, Dana-Farber Cancer Institute, Boston, MA, USA.



Press Ganey Patient—Hospital
Employee Loyalty Link

Figure 1 displays the patient—hospital employee
loyalty link. The extent to which a hospital meets
its patients’ expectations for care is strongly
related to how the hospital's employees feel
about their workplace.
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What Will It Take As Leaders?

Setting the expectation

Positioning people for success

— Great stories to draw courage from

— Amazing learning opportunities: IPFCC, Picker, Planetree
— It’s new for boards, leadership, staff, communities

— It's new for patients and families.

Holding staff and organizations accountable

— If healthcare is on the table, the patient / family is at the
table, every table, NOW. (Lucian Leape Institute)

Extending an Invitation to “Come on down”
— Invite patients and families in

— Start small

— Watch successes mount



A Powerful Evolution

Do it to me.
Do it for me.
Do it with me.

Martha Hayward
Patient Advocate



Comments, Questions, Answers

"Do not go where the path may lead; go
instead where there is no path and

leave a trail”
Ralph Waldo Emerson
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Sample Self Assessment Tools

Family Voices
— http://www.familyvoices.org/pub/projects/fcca_UsersGuide.pdf

Institute for Family Centered Care. Strategies for leadership. Patient and
Family Centered Care. A Hospital Self Assessment Inventory.
— http://www.aha.org/aha/content/2005/pdf/assessment.pdf.

IHI. Patient- and Family-Centered Care Organizational Self-Assessment

Tool.
http://www.ihi.org/IH|/Topics/PatientCenteredCare/PatientCenteredCareGeneral/
EmergingContent/PFCCOrgSelfAssess.htm

American Hospital Association-McKesson Quest for Quality Prize® Criteria
http://www.aha.org/aha/content/2008/pdf/2009Q4Qcriteria.pdf.




