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Agenda

* PFE History
e Family Advisory Council

 Engagement through Patient
Experience Initiatives!

e Looking Forward to 2021 and
Beyond!
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PFE Timeline

2000-
2005
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Family
Advisory
Council (FAC)

 Meet every other month during
school year

e September is
brainstorming/planning agenda
for the year

e 1-2 agenda topics with discussion
guestions

* |n Person — Provide Dinner!

e 2020 - VIRTUAL!




FAC Key Learnings:

r---

D[] y“u have Ideas "] parmer aml hEIP You're invited to help build a better future for
I]l.“ld q he"er ﬂ"um fﬂr Mary B"dgﬂ Mary Bridge Children's Hospital and Network!
Children’s Hospital and Network? e

I think you may have great ideas about how we
can improve the health care experience for

Join the Mary Bridge Children’s patients and families.
I:amlly Adwsﬂry cnu"cll! I hope you are interested in learning more about

joining the Family Advisory Council. Please see
the back of this card for more information.

Sincerely,

Recruitment is challenging!
Application & setting the stage
Choosing Agenda Topics

Guest speakers make families
feel important and valued!

Senior leadership support



Engaging Kids and Families in
Patient Experience

* Environmental Design

 Staff Education (i.e. Onboarding, AIDET)
e Care Promises Development

* Training Video’s: Kids and Families Teach Us How They
Want to Be Treated!

e Care Promises
e Comfort Holds
e Next: Welcome Video




22 CARE PROMISES <.
S ONNECT boacnomedgeand
S winaam. LISTEN

and respect. | will listen to understand.
O | willteach you and TEACH
I learn from you.

e Goals:

Mary Bridge

Care
Promises

'WWURCOMMITMENT TO YOU:

« Created by staff and families
« Four behaviors and actions
+ Trained at Onboarding

+ Integrated in daily work




Engagement
through
COVID-19

e Communication tools for staff
* PPE Sighage

e Under this Mask is a Helper




From Family Voices:
Preview of 2021 Emotional
Safety Initiative

Why?
* Voices of families/quality data identify this as a priority!

e Supporting children’s emotional needs creates positive
future healthcare encounters, improved Patient
Experience, and enhanced loyalty to Mary Bridge
Children’s

What?

* Association of Child Life Professionals emotional safety
work

e Interdisciplinary protocols & pilots (i.e. comfort positions)
Future:

Strengthen the Mary Bridge approach to supporting
emotional needs for children through interdisciplinary wor
groups and implementation of protocols.
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A new Mary Bridge Children’s
Hospital is coming... ]
designed just for kids Loo klng Forward
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Emotional Safety

New Children’s Hospital Design

Family Led Engagement

* Future Ideas: Shared Governance and Family to Family
Rounding

marybpridge.org
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Questions and Discussion
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[Family Advisory Council Charter

Article 1. Purpoze. The Family Advisory Couneil (FAC) has an active role in improving quality, patient
zafsty, and patiant and family expenisnce by identifiying opportmities, gathsrme and providing faadback
and perspectrvas en plans, programs, and procedures which accelerate the MulhCara and Mary Bridee
strategic objectives.

Article IL. Vision. The Family Advisory Council is dedicated o assuring the delivery of the highest
standard of comprehensive and compassionate healtheare by Mary Bridga Chuldren’s Hospitals and
Clinies. We are committed to:

# Strenpthen commumeation and partnership with patients, familiss, carsgmvars, and staff.
*> Promote patient and family collaboration.
# Commact familiss with healthrare and community resourcas.

Article IIL Family Advizory Council Functions. Council members work together in an advisery role to
contmbuts to desision malong, stratepy, and program developmant through:

Collaboration to improve the safaty and quality of care
Collaboration to improve patient and family experience
Feview of current and propozad services and programs.

¥V ¥ ¥

Review of policies and procedurss
Article IV, Members

Section 1. Membership Flizibility. The Conneil consists of family members who have raceived
care at Mary Bridze and staff from diverse areas of the hospital and clinics. Members are asked o
commit to 3 two-vear term limit and may reapply after.

Section 1. Council Makeup. The Couneil’'s membership i= made up of 2 broad bazz of up to 17
family members (at least two-thirds family mambers) and up to 5 staff members with ata
minimum representation from nursing, physician and/or APP, and support departments. The
COO/CHNO 15 the Executive sponsor.

Section 3, Participation. Ilzmbers are expected to participate in every other monthly meeting
consisting of 1 %2 hours and m varions committees or projects that will require a varied number of

hours.

Section 4. Recrnitment. Couneil mambars znd Mary Bridge leadsrs and staff are ntilizad to
recruit and recommend fiuture members,

Section 5. Orientation. Members complete council training and volunteer onbearding.

Article V. Meetingz. Eepnlar meatings of the Family Advisory Counetl are hald on the second Thureday

Family

Advisory
Council Charter
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