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Objectives 

• Effectively recruit qualified patient and family 

partners 

 

• Identify and avoid common mistakes in early 

patient engagement 

 

• Identify which patient family roles, in the wide 

variety available, are right for your organization 

 



University of Washington 
Patient and  Family Centered Care 

PFCC is about 

improving the 

experience of 

being a patient, or 

being the family 

member of a 

patient. 



Why Patient and  
Family Centered Care? 

PFCC leads to: 

• Better health outcomes 
and increased safety 

• Wiser allocation of 
resources 

• Greater patient and 
family satisfaction  

• Greater employee 
satisfaction and 
retention 

 

Family Presence 



Characteristics of Patient and  
Family Advisors 

• Can share insights and 
information about their 
experience in ways that help 
others learn 

• See beyond their own personal 
experiences 

• Show concern for more than 
one issue or agenda 

• Speak comfortably in a group with candor 

• Listen well and respect the perspectives of others 

•  Interact well and partner with many different kinds of 
 people 



University of Washington Medical Center  
Advisory Council Network 

• Pregnancy & Childbirth 
Council 

• Rehab Services Council 

• Inpatient Council 

• Neonatal Intensive Care Unit 
(NICU) Council  

• ICU Council 

• Outpatient Council 

• Transplant Services Council 



Our Councils at Work 



Lessons Learned 

• Art of Facilitation 
o Creating a gracious climate 

o Meeting facilitation 

• Meeting planning 

• Managing conversations 

• Managing tasks 

• Getting group focused 

o Working with volunteers 

o Communication skills 

o Project management 
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2013-2017 Strategic Service Plan 

INTEGRATION OF 
QUALITY & 

SERVICE 
Patient experience 

integrated into 
organizational  

strategies. 

PARTNERSHIP 
WITH PATIENTS & 

FAMILIES 
Active participation in 

process improvement to 

transform care delivery. 

ENGAGE, DEVELOP  
& ACTIVATE PEOPLE 
Select for service, develop 

skills and enhance 
accountability with our 

people. 

 

We create an extraordinary patient experience. 



Recruitment 

• Added a question to 

Press Ganey Survey 

• Resulted in 500 

responses in 3 months! 

• Held Information 

Sessions 

• Developed an 

application process 

 

 



Patient-Family Partners 

• Insightful about what we do well 
and areas where changes may be 

needed  

 

• Help us develop priorities and make 
improvements based on patient- 

and family- identified needs 

 

• Push us out of our mental valleys 
and assumptions by coming up with 

new ideas and solutions 

 



Virginia Mason  
Partner Opportunities 

• Experienced Based Design Teams (EBD) 

• Family Faculty 

• Improvement Teams: VMPS 

• Hospital or Clinic Volunteer 

• Focus Group Member 

• Panel Member 

• Reviewer 

• Pt. Safety & Quality Committee 

 



Successes- Outcomes 

 



Lessons Learned 

• Trust your “scratch & sniff test” 

 

• Address the mental health partner 
o Adult ADD/ADHD 

o Obsessive Compulsive Disorder 

 

• Email with Patient-Family Partners 
o Know your policy 

o Ask legal and your privacy officer: Tumbleweed 

o Disclaimer on application 

 

• Matching to the right opportunity is KEY!  
o Any magic bullets? 

 
 



PARTNERING 

WITH  

PATIENT  

AND  

FAMILY 

ADVISORS  

 

PATIENT ENGAGEMENT 



Patient and Family Advisory Council (16) 

Seattle Cancer Care Alliance 
Patient and Family Advisor Program 

Executive Quality Committee 
Patient Safety Council 

Falls Committee 
Transfusion Committee 

Infection Prevention Committee 
Caregiver Work Group 

 

CPI Design Projects Focus Groups  Patient Panels Grant Proposals 

Patient and Family Advisory Pool (42) 



Development of SCCA’s  
Advisor Program 

Exploring patient 

engagement 

 

 

Institute for Patient 

and Family 

Centered Care 

Assessment 

Existing staff 

laying foundation, 

recruiting advisors 

Two patient 

advisors invited on 

committees 

2007-2008 2009 2010 2014-2015 

Increase patient and 

family partnership in 

continuous performance 

improvement 

Include patients and 

families on Board 

Quality Committee 

Expand access to           

advisors for all staff, 

especially front line teams 

Patients and 

families involved in 

New Employee 

Orientation 

 

Created a full-time 

position  to focus 

on PFCC 

2011-2012 

Outreach 

Outreach 

Outreach 

First meeting of 

Patient Family 

Advisory Council 

 

 

 



11 
patient 

advisors 

8 
staff 

members 

Success:  Pharmacy Patient Experience 



What We See 



What Patients See 



“It will be just a few minutes.” 
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MOTIVATION ABILITY 

Inspired staff to want 

to change behavior, 

even when it’s 

difficult 

Provided individual 

instruction, learning 

opportunities 

Focused the team on 

helping patients and 

families rather than 

frustration with the 

system 

Provided a regular 

time to meet, discuss 

issues and coach each 

other 

Made everyone 

aware of and 

accountable for the 

same expectation 

Took staff concerns 

seriously and fixed 

what needed fixing 

Six Sources of Influence* 

* Source:  Vital Smarts 
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Lessons Learned 

“I’m late, I’m late, I’m late!” 

Underutilization 



Reflection 
• How does my organization understand what 

matters most to our patients and their 

families? 

 
 

• What assumptions are we making about our 

patients and their families? 

 
 

• What can I do in the next week to move 

patient engagement forward in my 

organization? 

 



Brandelyn Bergstedt 
Seattle Cancer Care Alliance 

P: 206.288.7229    

E: bbergste@seattlecca.org 

 

Ann Hagensen 
Virginia Mason Medical Center 

P: 206.341.1783  

E: ann.hagensen@vmmc.org 

 

Hollis Guill Ryan 
University of Washington Medical Center 

P: 206.598.2697  
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Questions? 


