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Summary 
In response to legislation passed by the Commonwealth of Massachusetts requiring hospitals to establish Patient and Family Advisory Councils, Beth Israel Deaconess Hospital-Needham (BID-Needham) has established a council of patients, family members, and staff to work together in making improvements to quality, safety and care. This council will hold its first meeting on October 25, 2010.  BID-Needham followed a detailed plan for recruiting and selecting members, developed an infrastructure to support the group, and has expanded the number of opportunities for patients and family advisors throughout the Hospital. The following report details these activities. 

Initial Activities/Preparatory Phase 
In preparing to build a hospital-wide advisory council, a multi-disciplinary team of leaders was assembled to gain support and momentum for forming the council.  Dorothy McWeeney, the Director of Healthcare Quality and Patient Safety at the Hospital, established a Patient and Family Advisory Council (PFAC) Steering Committee which worked to oversee the project. There were three areas of focus for the Steering Committee which included recruitment, the interview process and orientation for council members.  Merrill Adler, Director of Social Service and Ann Martello, Risk and Regulatory Specialist were appointed as the PFAC Project Co-Leaders to manage the project and to provide ongoing support to the council. 

Council Recruitment & Selection 
BID-Needham set a goal of recruiting six to eight patients and/or family members reflective of the population served by the Hospital. To that end, the PFAC Steering Committee reviewed patient demographics for patients discharged in fiscal year 2009. Gender, age, race/ethnicity, and type of insurance were used to develop a comprehensive picture reflecting the patient population of BID-Needham. 
The recruitment component included an extensive marketing campaign to reach out directly to patients and family members as well as seeking referrals from staff. The Steering Committee worked together with the BID-Needham Marketing Department to develop a printed and online brochure that includes an application. This brochure is also available on the hospital’s web site, www.bidneedham.org. Several stories about PFAC and its recruitment efforts ran in area newspapers. A story is also included in the fall edition of the hospital’s magazine, Pulse. In addition, posters and brochures requesting applicants are located in high traffic areas throughout the hospital. Tabletop displays can be found in patient solariums and ambulatory areas throughout the Hospital. Lobby displays are also positioned at the entrances, which promote high visibility for the project. 

The ongoing membership process determined by the PFAC Steering Committee involves application submission, a review of the application by the Steering Committee, and an in-person interview with the PFAC Project Co-Leaders.  Once the screening process has taken place, the PFAC Project Co-Leaders and the remaining Steering Committee members determine membership based on how closely the applicant fulfills the membership qualities previously identified such as an ability to provide constructive feedback, an ability to work collaboratively, and an ability to listen and to hear multiple points of view. In addition, the PFAC Steering Committee ensures that candidates have received services at BID-Needham within the past two years.  Applications and meeting minutes will be kept in a locked file in the social service department, and computer files with any identifying information will be password protected. 

Two patient/family members have been recruited to-date. In addition, four staff will be members of the council.  Merrill Adler, Director of Social Service will be facilitating the group. Other staff include: Ann Martello, Risk and Regulatory Specialist, Dorothy McWeeney, Director of Healthcare Quality and Patient Safety, and Laura Garelick, MD, Chief of Family Practice. 

Council Infrastructure 
The PFAC will meet at least four times per year. Members will be required to attend at least 75% of the meetings and have been asked to serve a two-year term.  BID-Needham hopes to enter the third year with a mix of new and veteran members. Meetings will be held in the evening to accommodate members who work. BID-Needham will provide dinner and onsite free parking. BID-Needham has established a budget within the Social Service Department to cover expenses associated with the PFAC. 

One of the first agenda items for the PFAC will be to review a draft of the Mission and Bylaws of the Council as well as to finalize goals, policies and procedures.  Prior to each meeting, the facilitator will work with the Director of Healthcare Quality and Patient Safety to set the agenda. It is expected that most of the issues discussed by the PFAC will be items brought forward by the Council itself, and other items will be from staff seeking Council input.  After the PFAC’s initial start-up phase, BID-Needham will encourage members to elect a patient or family member co-chair. The election of officers, attendance requirements, and creation of subcommittees will be determined by the Council as they implement the bylaws. 

The PFAC will report to the Patient Care Assessment Committee of BID-Needham’s Board of Trustees. Minutes will be taken by a Hospital staff member and submitted to the Patient Care Assessment Committee.  Minutes will be kept for a minimum of five years.  A member of the PFAC will also sit on the Patient Care Assessment Committee to act as a liaison. 

Council Orientation, Training, and Continuing Education 
Members will be oriented to their roles and responsibilities at the first meeting, which will include attending PFAC meetings, engaging thoughtfully with issues presented, providing constructive feedback, listening respectfully, working within the meeting infrastructure determined by the Council, and adhering to confidentiality guidelines. Confidentiality and HIPPA training will be provided as part of the orientation of the PFAC members. Members will also be oriented to the Hospital’s mission, core values, history, and patient care goals relating to patient and family-centered care. 

BID-Needham will seek opportunities to train and educate PFAC members about topics relating to their service. These topics will include a discussion of the Perfect Patient Experience as well as address broader issues such as communication and access to Hospital services. 

BID-Needham will continue the expansion of its Patient and Family Advisory Council and looks forward to the rich feedback that will help BID-Needham continually improve the care provided to patients and their families.
