Creating a Successful Hospital-Wide Patient-Family Advisory Council
The Problem

The Results/Progress to Date

 Joint Commission National Patient Safety Goal 13 encourages patients’ active

Getting things started…

involvement in their own care as a patient safety strategy;

 BIDMC set “audacious goals” to eliminate preventable patient harm and improve
patient satisfaction by Jan. 1, 2012;

 Massachusetts Department of Public Health mandated hospital-wide Patient
Family Advisory Councils by Sept. 30, 2010.

Aim/Goal
Create a hospital-wide council representative of BIDMC’s patient population to
collaborate with leadership in improving the quality of care for patients and their
families, while building the infrastructure which will support and sustain the council in
its work.

The Team
The multi-disciplinary team included 25 individuals representing the following
areas:
Ambulatory Services
Board of Trustees
Case Management
Communications
Community Benefits
Health Care Quality
Human Resources
Media Services

NICU Program Management
Nursing
Patient Relations
Physician Faculty
Social Work
Support Services
Volunteer Services

The Intervention / Work

 Developed a standardized process for orienting and on-boarding advisors
 16 patient and family advisors were seated and oriented on the hospital-wide
council. Additional advisors were brought onto existing ICU and NICU councils
through the same process. A new Universal Access Council was also formed
and several advisors were seated on staff committees.

 Council members developed the group’s mission statement and bylaws.

•

75 Applications submitted

•

68 Phone screenings

•

48 Interviews conducted

•

16 Patient and Family Council
Members Recruited

•

5 Meetings to date

•

Council generated & began
work on 3 project priorities

•

4 staff groups solicited feedback
on various improvement
projects

 The importance of multi-disciplinary
representation on staff work groups:
Steering Committee, Interviewing
Subcommittee, Recruiting Subcommittee,
and Orientation Subcommittee.

 The face-to-face interview conducted by
social workers and other clinical staff was
critical to the selection of committed and
constructive members.

families. The plan included presentations and written communications to staff,
creation of a paper and on-line application, development and distribution of
advertising materials throughout the hospital, and announcements in various
newsletters.
application submission, phone screening and an in-person interview.

85 Referrals

Lessons Learned

 Launched a comprehensive recruitment plan directed towards staff, patients and

 Candidates progressed through a three-stage recruitment process involving

•

Next Steps






Expand advisor placements on staff committees;
Develop an ongoing education program for advisors;
Develop an outcomes monitoring plan;
Diversify council membership to more closely match patient demographics;
Work with staff to incorporate patient and family input into their work.

For More Information Contact
Leslie Pelton-Cairns, lpelton@bidmc.harvard.edu

