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University of Washington Medical Center

e 810-bed academic
medical center in
Seattle, Washington

e Montlake Campus
e Northwest Campus

e Associated outpatient
clinics

UW Medicine



Getting Started

e [n 2002, invited the
Institute for Patient and
Family Centered Care to
assess readiness

 With the Institute’s help,
created a steering
committee and three
advisory councils
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Getting Started continved

|dentified areas of the hospital that were
ready for advisory councils

e (Criteria:

- Satisfaction scores indicated need for
iImprovement
- Willing to work with patients and families
e Recruitment:

- Brochures, posters, flyers
- Most important of all, referrals from staff

PATIENT AND
FAMILY ADVISORS

b %

Volunteers
working together
to make a difference
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Advisors Serve in a Variety of Ways

One-time consultations
- Feedback groups
- Forms review

Membership on operations and clinical committees

Advisory councils
e-Advisors
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Membership on UWMC Committees

Operations and Clinical Committees

e Patient and Family e Falls Prevention
Centered Care Steering e Grievance

e Patient and Family e Professional Practice
Education Councils

o Patient Safety e Resource Center

e Welcoming Environment/ Spiritual Practices
ADA e Fthics
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Advisory Councils

e Work with staff to
improve patient and

family satisfaction with
their care at UWMC

e One-year term minimum

e Meet monthly for 1.5 to
2 hours

e Equal number of staff to advisors
e 2 Co-leads: 1 Staff and 1 Advisor
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Expanding Advisory Council Network

e Rehab Services Council
e [npatient Council

e Neonatal Intensive Care Unit
(NICU) Council

e |CU Council
e Qutpatient Council
e Transplant Services Council

e Montlake Campus Steering
Committee

e Northwest Campus Steering
Committee
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Our Councils at Work
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After You’ve Had Your Baby
The picture below will help you kmow what to expect during your stay
and when you and your baby can safely go home.
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N Disturd” sign as needed » Nursing care
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= Visit the car seat display

3
& o Fill out Birth Certificate form
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Visits by your provider
(Goctor or midwife}

¢ bleeding is normal

* You have no active infection (
= Your pain is controlied

Yourhigh ik compiications

sre under conts

= You've recovered from surgery

enough to eat, drink and
walk around
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1f your baby

Fanmily Advisory Council

+ Assistance with feeding your Daby
* Pain assessment/management
Education about self and baby care

4+ Your questions about self

G, care e biwn answsred
Your follow-up care

s been discussed

YOUR CARE TEAM

Your nurse's name s posted in your room. Members of your care team may change on weekends.

Bart Scott

* Screening biood
tests.

Sylvia Lee

* Hearing screen
* Hepatitis B vaccine

= Daily visits by Pediatric
r Family Medicing team

* Far some, circumeision

VISITING FELLOW:

Brian McClune

‘ « ‘You and your baby have figured
oot the Basics of feeding

Claudia Astigarraga

« Your baty has been evaluated for jaundice &\
= Your baby has normal breathing. peing.
pooping and temperature.
= Your baby has normal lab tests
» Your questions. about baby care
red

Sue Billingsley

+ You have a safe car seat
= Your baby's follow-up @
care has been
discussed with __ A

Scott Lanum

@ Get to Know Me and My Family

Name:
I'd like you to call me:
My work is
Language | like to speak:
FAVORITES

Movies:
TV show.,
Food:
Music:
Book:
Sport:
Pet:
Activities:

Some things | am proud of:

Place photos here

Fatent and Faniy Centeed Gare %

Patient Education

Rehab and Beyond - §-North Rehab

Rehab and
Beyond

Resources to maximize your polential

Things that make me feel stressed

Things that cheer me up:

Other things I'd like you to know: (such as names of family and friends)

Athome | use: U Glasses L Contacts U Dentures L Hearing aids U Walker/cane [ Other:

Universty oF WasHINGTON
MepicaL CenTer
UW Medicine

Patient Education

Patient Care Services

Money Matters

Managing vour health care bills from
University of Washington Medical Center
)

= handook was crocied by
DS bpsart ooty
Adsary Gounci

Making the
Most of Your

Clinic Visit

Tips for patients from
patients

UNIVERSITY OF WASHINGTON
MEeDicaL CENTER
UW Medicine
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UWMC Mission Statement

Mission statement updated with the help of patients and families:

Unive-rsity of Washington Medical Center'
improves health by prowdmg exceptlonal

patlent and famlly centered care

+.in an enwronment of

educatlon and innovation.
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Involving Advisors in Facility Design

Patients involved in many facets
of design:

e Testing flooring and furniture

e Commenting on mock-ups
e Recommending color palettes

e Visiting areas to identify
needed improvements to
existing facilities
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Honoring Our Advisors

Annual Maria Hall Award
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Celebrating Our Work

”.I Celebrating t i Is at University of Washington Medical Center in 2019

:'. : 3 . A Neonatal Intensive Care Advisor council

. PECC Steering Committee e wan o o W You Rehab Advisory Coundil e o W ¥ \
I! The steeritg LomhiER fs Working £2 The Council: G g The Council took chapters from the manual

| bring awareness to employees about « Regularly consults with the Falls Prevention earm. . ey acaring for Your Baby" and wransformed them

padge p1acement. Are badges worn at
\ eye level 0 patients can see?

into glideshow presentat!nns with voice-over.
Each slide shows key concepts, while the
audio expands on the topics:

\n the coming year, the Council plans 1o focus
3 an continuity of care and what that looks like
W o farnilies in the NICU.

+ Advocates for accessible spates through the medical center-
\ i ] t « Designed the annual
\ pe——— b gﬁ wiaria Hall Award for
\ . ; Excellence in patient
| & = | and Family centered
Care.

Transplant Advisory council
The Council contributed t© the
- A - develol ment of @ kidney rransplant
outpatient Advisory Council caleg'wpel curvey to ensure that designated
- The Council has provided caregivers of post‘mnspl.ant patients are
feedback about eCare and supported and feel educated throughout
digital platform tools as they the transplant experience.
refate 10 the Destination 01 z They also created an informational tool for
praject to move our f"‘led‘cai transplant patients & {earn about different
center and UW Medicine onte opportunities for involvement and volunteering
one medical record in 2020. at LWMC.

intensive Care Advisory Cou ncil
Continued Focus on the Long-term patient
1 The Cou ncil continues jts work 0 enhance the support
of families and patients who have been in the icu fora
jong time. specific projects the counci! worked on this
past year include:
« Journals with @ message from the 1CU Council are
\ given to the families of ICU patients once their joved one has
! peen a patient i an 1CU for an extended {ength of ime-

« pcopy of the “Family Resource Guide for |CU Walting
| Rooms” will live in each ICU walting room: The guide details
\ services and resources that families of ICU patients would
penefit from knowing about.

patient and Family University of washington Medical Center improves health by providing exceptional
Centered Careé patient and Family Centered Caré inan environment of education and innovation:

Annual Meeting
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QUESTIONS

Contact
Andrea Dotson at

dotsona@uw.edu
or 206.598.7448

UW Medicine



	Successfully Partnering �with Patients and Families to Improve Care
	University of Washington Medical Center
	Getting Started
	Getting Started continued
	Advisors Serve in a Variety of Ways
	Membership on UWMC Committees
	Advisory Councils
	Expanding Advisory Council Network
	Our Councils at Work
	UWMC Mission Statement
	Involving Advisors in Facility Design
	Honoring Our Advisors
	Celebrating Our Work
	Slide Number 14

