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What is it?



Patient- and family-centered care is working “with” patients and families, 

rather than just doing something “to” or “for” them.

The Christ Hospital defines family as:

“Family refers to two or more people related in any way, biologically, 

legally, or emotionally.

The Christ Hospital allows patients to define who family is to them.”

The Foundation:

Patient- and Family Centered Care

What is it?



Dignity and 
Respect

Information 
Sharing

Participation Collaboration

4 Principles of Patient- and Family-Centered Care (PFCC):

What is it?



A PFAC is a group of patients/family members, office staff, residents and 

physicians working together to improve care. 

Our council at The Christ Hospital Family Medicine Center includes 

26 members consisting of:

Key leadership, including the Medical Director and Office Manager, is 

present at our meetings.  

12 patient/family

advisors

5 staff

advisors

5 resident

advisors

2 physician

advisors

What is it?

2 eAdvisors
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Why do you need one?



Practices will organize a Patient and Family Advisory Council (PFAC) to 

help them understand the perspective of patients and caregivers on the organization and 

delivery of care, as well as its ongoing transformation through CPC+. 

Practices will use the recommendations from the PFAC to help them 

improve their care and ensure its continued patient-centeredness.

CPC+ Practice Care Delivery Requirements:

https://innovation.cms.gov/Files/x/cpcplus-practicecaredlvreqs.pdf

Why do you need one?



“In high-functioning health care teams, patients are members of the 

team; not simply objects of the team’s attention; they are the reason

the team exists and the drivers of all that happens.”

Wynia MK, Von Kohorn I, Mitchell PH. Challenges at the Intersection of Team-

Based and Patient-Centered Health Care Insights From an IOM Working 

Group. JAMA. 2012;308(13):1327–1328. doi:10.1001/jama.2012.12601
Why do you need one?



In a growing number of instances where 

truly stunning levels of improvement have 

been achieved, organizations have asked 

patients and families to be directly 

involved in the process. 

And those organizations’ leaders often cite 

this change —putting patients 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, Bisagnano, & Pugh. Seven Leadership Leverage Points for Organization-Level

Improvement in Health Care, 2nd Edition, IHI Innovation Series, 2008. Available at 

www.ihi.org.

Why do you need one?



Everyone—patients and staff alike—embraces the concept, yet no one 

knows how to truly hear the patient’s voice. 

Given the proper resources and leadership, PFAC programs have 

tremendous potential and can enable institutions to hear the patient’s 

voice. 

PFACs are powerful tools for hearing the patient’s voice and 

identifying the needs of a patient population.

Niehaus K. Using a Patient and Family Advisory Council as a Mechanism to Hear the 

Patient's Voice. J Oncol Pract. 2017 Aug;13(8):509-511. doi: 10.1200/JOP.2017.024240. 

Epub 2017 Jul 13. PubMed PMID: 28704122.

Why do you need one?



Benefits of the Patient Voice

1
HC professionals make fewer assumptions                     

about what patients and family members want

2
Patient advisors have a different lens

and can help identify “blind spots”

3
Advisors challenge what is possible

4
Patients are a key stakeholder in healthcare

Adapted from Collaborating with Patients and Families in Quality Improvement 
Webinar, Institute for Patient and Family Centered Care (IPFCC)

Why do you need one?
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How to get started?



Recruitment Strategies

Our best recruitment strategy

is the use of a 

“pocket card” –

Physicians personally invite patients to become part of our council and 

give them a card with details and contact information.

We also rely on patient/family advisor recommendations, word of mouth, 

brochures, and posters to invite our patients to join.

How to get started?



Commit to one-year term

Attend an orientation

Complete a background check

Patients submit an application

Coordinator calls, provides detailed information
and completes a phone interview 

Medical Director screens and calls potential 
candidates

Recruitment Process

How to get started?



Sample Agenda

A
G

E
N

D
A

:
Ice Breaker or Sharing Segment

“Educational Moment” 

Real Time Clinic Issue Discussion

Quality Improvement Update

Patient & Family PrioritiesHow to get started?
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How to use it?



Patient- and 
Family-Centered 
Care Principles

Roles & 
Responsibilities of 

Advisors

How to            
Share your Story

Communication 
Basics

Plan-Do-Study-Act 
(PDSA) Cycles for 

Quality 
Improvement

Discussion of Real 
Time Clinic Issues

“Walk About” 
Experience as QI 

Tool

Identification of QI 
Projects and 

ongoing feedback

Sample Meeting Content

How to use it?



How to use it?
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How to use it?



How to use it?



How to use it?



PROBLEM:  There is a 
communication gap 

between our PFAC and our 
FMC practice

PLAN:  Patient and Family 
members will be invited to 
participate in the upcoming 

practice meeting

DO:  Our PFAC members will 
attend the practice meeting 

and share feedback with 
practice

STUDY:  Physicians, 
residents and staff reported 
benefit to patient advisors 

attending meeting 

ACT: Patient advisors will 
attend practice meeting on 

a quarterly basis to continue 
effective communication

PDSA Cycle:

Improving

Communication

How to use it?



Refine 
improvement 

projects at FMC 
Practice 
Meetings   

Content Experts 
available as 

needed 

Updates         
by Resident 

liaisons to/from 
PFAC = input & 

feedback

PFAC Advisors 
attend FMC 

meetings 
quarterly

The PFAC is the driver 

for QI

The Family Medicine 

Center weekly practice 

meeting is the 

dissemination vehicle

How to use it?
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How to sustain it?

One hour meetings

Monthly meetings 
to build community

Mutually agreed 
upon meeting time 

and date

Interactive 
meetings with 
flexible agenda

Childcare Provided 
Onsite

Yummy Snacks!

Phone, Email & 
Text follow up with 

members

Participant 
Incentives 
available

How do we 

keep        

our 

members 

coming?



Key Take Aways:

1
Don’t be too polished:  Patients want to see the 

human side of you

2
Speak a common language:  Leave the acronyms 

and abbreviations at the door

3
Avoid information overload:  Teach concepts and 

strategies in “Educational Moments”

4
Pause…:  Intentional silence encourages the patient 

voice

How to sustain it?







Please evaluate this presentation using the 

conference mobile app! Simply click on the 

"clipboard" icon on the presentation page.


