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Patient and Family 
Engagement Action 
Team 
 

Web Meeting 

April 1, 2014 

2:00-3:30pm ET 
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Agenda at a Glance 

 Welcome 

 Review of Meeting Objectives and In-Person Meeting 
Evaluation 

 Action Team Pathway Overview 

 Cross-Team Learning 

 Team Discussion  

 Next Steps: Homework Assignment 

 Adjourn 
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Welcome, Review of Meeting 
Objectives and In-Person Meeting 

Evaluation 
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Meeting Objectives 

 Review and respond to in-person meeting evaluation 
results 

 

 Present the Patient and Family Engagement Action Team 
Pathway 

 

 Learn from fellow action team members’ work as it relates 
to the Action Pathway 

 

 Share Action Pathway resources and strategies  
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In-person Meeting Evaluation Results 

We heard you say . .  

 

 You are very impressed with each other, and want every 
member to have the chance to share equally  

 You want more time with each other – in small groups, as a 
whole team, however you can get it . .  

 You would like us to be a bit more clear about roles – who is 
doing what 

 You think it’s time to move toward concrete action –  “Is this 
an action team or what?”    
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Action Team Pathway Overview 
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Patient and Family Engagement  
Action Team Pathway 

 

 

Cross-Team Learning:  

The Provider Responsibility for 
Promoting Authentic Partnership 

 

Ted Eytan 

Kaiser Permanente  
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Cross-Team Learning:  

Patients Partnering with Providers in 
Authentic Partnership 

Kimly Blanton 

Vidant Health System  
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Kim Blanton, Patient Advisor 

Vidant Medical Center, Greenville NC 

 

 

 

Patient 

Engagement 
 The Mutually Beneficial Partnership 

26 

How we accomplish our mission 

  By assuring healthcare is 
grounded in mutually beneficial 
partnerships among health care 
providers, employees, patients, 
and families. 

 
Adapted from the Institute for  

Patient- and Family-Centered Care 
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System Assessment 

Strengths 

Opportunities 

28 

Make the  

vision clear.  
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The Expected 

Respect 

Engage 

Ask 

Listen 
 

Dignity 

Educate 

Acknowledge 

Learn 
29 
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The Real Deal 
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Patient-Family Engagement 

Developed transparency and 

patient communication tools 

Ongoing review 

and redesign of 

educational 

materials 

Ongoing participation 

on facility design 

teams 

Advanced  family presence guidelines 
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The Partnerships 

 AHRQ toolkit review (hospital guide to engaging 

patients and families)  

 Patient portal design team 

 Leadership interviews for key positions in regional 

Healthcare(e.g. Hospitalists, Chief HR Officer, patient 

care administrators, health department, school 

nurses)  

 Performance improvement in patient safety work 

 Facility design and way-finding committee members 

 Faculty for education programs 

 Safety Rounds Liaisons 

 Vendor Selections 

 Outreach programs 
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Partnerships at All Levels 

 Staff & Physicians: Bedside rounds, shift reports, 

interdisciplinary rounds, patient experience champions 

 

 Patients & Families: Activated and engaged in self-care; 

advocates for improvement in services 

 

 Unit/Service Line & Quality: Coach & mentor staff; conduct 

leader rounds to reinforce best practices 

 

 Hospital/System Executives: Hold self and others responsible 

for making patient-family experience performance a priority 

 

 Board Members: Advocate for patient engagement in  

development, implementation and evaluation of services 
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Results of Partnerships 

 58% reduction in hospital acquired infections 

(HAI) since 2010 

 95% optimal care on core measures (up 17 

percentage points since 2010) 

 90th percentile inpatient experience  

 Tripled number of patient-family advisors in 

less than two years 

 Hardwired hourly rounding, bedside shift 

report and communication boards in majority 

of hospitals 

 Nearly 90% of staff report organization 

demonstrates commitment to patient-family 

centered care 
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 Identify patients who have had frequent transitions of 

care or are “familiar faces”. Recruit them to advise 

and/or participate in meetings 

 Interview patients who have experienced issues with 

transitions of care – Be open to learning from the 

patient and family’s perspectives 

 Observe patient experiences in healthcare settings – 

Seek understanding of the patient’s experience of 

care 

 Invite patients and/or family members to share their 

stories at your meetings 

How Can We Engage Patients & Families? 
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 Interview community partners concerning their 

perspectives of patient and family needs and 

issues during their transitions of care 

 Start a patient-family advisory council or identify, 

select and engage patient/family advisors 

 Ask patients to help develop experience maps of 

their healthcare services 

 Ask patients what matters to them – and form 

teams with patients to address these areas of 

interest 

How Can We Engage Patients & Families? 
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Medicine Information Cards 

39 

 

 

Kimly Blanton, MIS, MLS 

blakimsab@embarqmail.com 

Vidant Medical Center Patient Advisor 

Greenville, NC  
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mailto:blakimsab@embarqmail.com


4/1/2014 

21 

 

 

Cross-Team Learning:  

Authentic Partnership through 
Organizational Redesign 

 

Elana Premack Sandler 

Beth Israel Deaconess Medical Center 
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Partnerships at the Systems Level  
to Anchor Health Care in  

Patient and Family Preferences 
 

Elana Premack Sandler, LCSW, MPH 
 

NQF Patient and Family Engagement Action Team Webinar 

April 1, 2014 
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Partnership 

Strategy: Leverage partnerships, networks, and 
relationships, to spread patient-preferred practices 

 

BIDMC’s Partnerships: 

 Conversation Ready 

 Libretto Consortium of the Gordon and Betty Moore 
Foundation  
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Getting Conversation Ready 

 The Conversation Project: National effort to 
help people talk about wishes and preferences 
around end-of-life care 

 Conversation Ready: How health care 
institutions can address some of the gaps between 
what people say they want in terms of end-of-life 
care and what actually happens 

BIDMC and Conversation Ready 

 1 of 10 pioneer health care organizations participating in 
Conversation Ready 

▫ developing and piloting processes to create new 
systems within health care 

▫ reframe patient-provider relationships around the 
question “What matters most to you?”  

▫ to break the silence between patient and provider  



4/1/2014 

24 

Key Elements 

 From the top down and from the bottom up 

 4 R’s 

▫ Reaching out: Patients know that we want them to 
articulate their wishes and preferences 

▫ Recording:  Systems to record wishes and preferences 

▫ Retrieving: Ability to get information about wishes and 
preferences 

▫ Respecting: Support a culture that respects wishes and 
preferences 
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Preventable Medical Harms 

 Infections 

 Acquired physical impairment 

 Delirium 

Loss of Dignity and Respect 

 Experienced by patients and their families and a failure 
to provide care consistent with their wishes and values 

 As real and as preventable as medical harms 
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Libretto Consortium Grantees Are… 

 Re-imagining and re-designing the ICU to eliminate 
these harms 

 Creating technologies to help health care 
professionals, patients and their families have a better 
dialogue and partnership by giving shared access to 
tools that show vital health information and allow 
input into care preferences 
 
 

Shaping the myICU Tool with  
Patients and Families 

 Human contact first – technology comes way behind 

 Shared desire by patients and family members to access 
“more information” to reduce anxiety before talking with care 
providers 

▫ Interactive content (3D visit of hospital to get familiar with the 
venues 

▫ Videos of “how stuff works” 

▫ Photos of the care team involved 
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 Desire by family members to interact with staff when 
not visiting their loved one 

▫ Short / simple / common questions (sleep, eating, good time to come…) 

 Desire by family members to know what is 
happening today 

▫ Daily tracker of activity 

▫ Would help family members to plan: 
» not come at the wrong time 

» take care of themselves  

» be present when it matters most (i.e., during rounds) 

 

What We Can Offer 

 Models for involving patients and families in the design 
of systems that improve partnership 

 Connections to other institutions making systems 
changes with patient and family preferences at the center 
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How Can You Be a Part of 
Maximizing These Efforts? 

 Spread Conversation Ready practices to your health care 
organizations 

 Facilitate access to patients and family members for the 
research component of the myICU project 

 

Discussion:  
 

 What specific things can you do to model, build 
on, or help to spread your fellow action team 
members’ work? 

 What work are you doing that your fellow action 
team members can model, build on, or help to 
spread? 
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Team Goal: Foster authentic partnerships between patients, 
families, and care teams to support patients’ life and health goals 

“The whole is greater than the sum of its parts.” - Aristotle 
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Next Steps: Commit to Action 

 Tools for Dialogue   

 

 

 Partnership 

 

 

 Activation and Change 
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PFE Action Team Commitments 

Susan will . .  

Pat will . .  

Ted will . .  

Kim will . .  
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THANK YOU! 
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