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SAINT VINCENT HOSPITAL

PATIENT FAMILY ADVISORY COUNCIL

2011 ANNUAL REPORT
Purpose and goals
The Saint Vincent Hospital (SVH) Patient Family Advisory Council (here after known as “PFAC”) was developed in compliance with Massachusetts regulations 105CMR 130.1800 and 13.1801. The goal of the SVH PFAC is to serve as a forum which allows patients and family members to share feedback, suggestions, and ideas to help continuously improve the quality of care as well as patient experience. 
During PFAC meetings, patients and family members provide ongoing input regarding patients’ needs and their experience as patients/family members at SVH. The recommendations from the PFAC are integrated in ongoing process improvement efforts. Suggested topics for the PFAC’s second year included HIPAA, infectious disease and proper precautions, and dietary restrictions. 
The PFAC meeting of December 2010, focused on the development of the SVH Cancer Center. Members discussed the needs of patients and family members that should be considered and integrated into the design of the cancer center. 
During the March 2011 meeting, the Chief Nursing Officer (CNO) reviewed the concept of Patient and Family Centered Care, and informed the council that it would be a focused initiative at SVH in the coming year. The council members also received an update on the status of the cancer center, and were informed that preliminary design work had begun. In addition, during this meeting the leaders of the dietary and food services department explained the role of dieticians, and how special diets are prepared to meet patient’s dietary restrictions. Discussion occurred on ways the hospital can improve patient satisfaction with meals, as well as, communication to patients on how meals are prepared to meet their dietary restrictions. 
Also during the March 2011 meeting, the Chief Operating Officer (COO) introduced and explained to the council the hospital’s “Daily Huddle”, which hospital management staff attend, and its focus of is on patient throughput. At this meeting the Vice President of Quality Services and Patient Safety led a discussion regarding the Rapid Response process and asked for input from the council members on how to best relay this information to patients and family members. In addition, the Vice President of Quality and Patient Safety presented a summary of the STAAR collaborative project that focuses on reducing hospital readmission rates. 
The PFAC meeting of May 2011 included a presentation on infectious disease, hand- hygiene and other precautions, as well as hospital acquired infections. This presentation covered training and education of staff, SVH Policy on hand-hygiene, how compliance with hand- hygiene policy is monitored, and education on hospital acquired infections and precautions in place to prevent patients from acquiring infections. Also, an update on the status of the SVH cancer center was provided to the council members. 
During the PFAC meeting of September 2011, the CNO provided a formal introduction of the Patient and Family Centered Care initiative. She asked that the council participate in the patient and family centered care survey, to be conducted in October. A comprehensive presentation on the SVH Cancer Center was provided by the Executive Director of the Oncology program, the Vice President of Facilities, and the architects designing the cancer center.
The goal for year three of the PFAC is to promote the participation of PFAC members on hospital committees including the Safety Committee, STARR Collaborative, Patient Family Centered Care Committee, and its initiatives. The suggested agenda topics for year three of the PFAC include reviewing the PFCC survey results, a presentation by the Privacy Team on HIPAA, updates on the SVH Cancer Center, the use of electronic health records, and Value Based Purchasing.
Membership of the council

During the second year of the Saint Vincent Hospital (SVH) Patient Family Advisory Council (PFAC) the PFAC steering committee included:  

· Physician Champion: Dr. Susan George; Chief of the Saint Vincent Hospitalist Group 

· Quality Representative: Patricia Ellis, Vice President of Quality and Patient Safety 
· Community Liaison: Diane Forte, Director of Provider and Public Relations
· Project Coordinator: Jane Berger, Director of Patient Advocacy and Volunteer Services

In January of 2011, the steering committee was expanded to include new Project Leaders, Jane Metzger, RN Chief Nursing Officer, and Octavio Diaz, MD Chief Medical Officer. On an ad hoc basis other staff members are invited to attend and participate in council meetings.

Council Makeup

The PFAC consists of 12 members, and represents a cross-section of the patients and family members served by the hospital. The following patients and/or family members are member of the council: Deacon Robert Devine, Edward Clasby, James Rice, John Wilkins, Katherine Johnson, Linda Fitzpatrick, Martha Wally, Sara Howard, Sister Mary Ann Bartell, Susan Larosee, and William Steglitz. The PFAC members are all current or former patients or patient family members. Our membership exceeds our guidelines which require at least 50% of the PFAC members to be current or former patients or family members. The bylaws provide that members of the council are able to renew their two-year membership for a maximum of three terms. Council members are expected to attend 75% of the council’s annual meetings.  

Recruitment of PFAC members was based upon recommendations from: the SVH leadership team, staff members, patients/family members who have previously provided feedback either negatively or positively, as well as patients who expressed an interest in response to our announcement of the development of the SVH PFAC.
Our recruitment plan includes a posting in the hospital atrium and informational flyers in waiting rooms throughout the hospital and physician practices.

All applicants went through a thorough process which included completion of a screening/ application form developed by the steering committee, and followed by a personal interview by a member of the PFAC steering committee. Applicants were screened for their communication skills, respect for the diversity and the perspectives of others, support of the mission of the hospital, previous experience as either a patient or caregiver of a patient of SVH, as well as other life experiences. 
The list of potential council members and staff advisors is kept and maintained by the Administrative Assistant for the Office of Patient Advocates.
The makeup of the council consist of 12 to 15 patient and family members, 3 to 5 staff members, and the members of the steering committee.
Established Process for the election of officers
There shall be two chairpersons, known as co-chairs. During the initial two-year term the role of the co-chairs was filled by the members of the steering committee.  The following terms will have a member of the steering committee and a family member or patient council member as co-chair. The nomination and election process for the second term will occur during the December 2011 meeting.
Council members will be asked to nominate a candidate for one of the co-chair positions. Eligible council members must have at least one year of experience as a council member. A nominating committee may be selected by the council. Nominations will also be accepted from the floor prior to election. Officers will be elected by the affirmative vote of two-thirds of the members present and voting.
Hospital’s structure of council
The Director of Patient Advocacy is responsible for organizing the council under the direction of the Chief Nursing Officer and the Chief Medical Officer.
Council member’s term of service
The standard term will be two years; even if this means the co-chair will serve 4 one-year Active Membership terms. The term of office will begin the January 1st after the office is elected, unless otherwise specified.
A co-chair may resign from office at any time.  The council may choose to elect a replacement to complete the term of the officer or to leave the position open until the next scheduled election.
Members are expected to attend 75% of meetings or 3 out of 4 meetings
Council members’ duties

The PFAC proactively offers advice, information and recommendations on planning, policies, and procedures. Information from this group will provide SVH leadership with an enhanced understanding of how to improve quality, program development, service excellence, communications, patient safety, facility design, patient and family education, staff orientation and education and patient/family satisfaction and loyalty.

Topics council has decided to work on

During year three, the PFAC will provide ongoing input into the design and development of the SVH Cancer center, in addition to representation from the council in hospital committees. 
Council member orientation, training and continuing education
Council members receive orientation to the hospital through the volunteer services orientation program. All new council members are required to complete this orientation at the time they are accepted as a member of the council.
The volunteer orientation covers the following topics: 

· Hospital Overview

· Mission, Vision & Values of Saint Vincent Hospital

· Mission of the Volunteer & Guest Services Department

· Volunteer Conduct Policies

· What is expected of you

· What you can expect from us

· Confidentiality

· Infection Control

· Fire Safety

· Security

· Incident Reporting 

· Wheelchair Safety

· Diversity

· Sexual & Other Harassments

· SVH Standards

· Codes & Competencies 
Orientation to the role of the PFAC is presented to any new members as they join the council. Orientation includes a review of the PFAC bylaws, SVH PFAC Policy, previous annual report(s) and meeting minutes. This orientation is provided by the Project Coordinator. 

Educational materials are provided to council members in preparation for quarterly meetings with information relative to the agenda topics.
General roles and responsibilities of members of the council
The role of the PFAC is solely consultative. Members will be expected to serve as “the voice of the customer—our patients and families”. In this role, members help to “facilitate family and patient participation in hospital care and decision making, information sharing and policy and program development”. 
·  Present how patients and families might feel and think about issues concerning quality, program development, service excellence, communications, patient safety, facility design, patient and family education, staff orientation and education and patient/family satisfaction and loyalty; 
· Assist in developing a better understanding of patient and family needs and expectations; 

· Recommend refinements to operations, policies and/or procedures; 

· Review selected communication materials to help rewrite them from the patient and family perspective making them more understandable and user friendly; 

· Review patient satisfaction survey results and make recommendations for addressing concerns identified; 

· Identify structural and cultural barriers to patients obtaining health care services and recommend strategies to overcome these; 

· Act as a sounding board for new (existing) services, policies, health related programs, communications, and business strategies; and

· Identify issues and opportunities for consideration; 

· Consider matters referred to them by the Hospital Performance Improvement Committee/Patient Centered Care Committee.
PFAC members are required to annually disclose their involvement(s) with organizations, vendors, and/or any other associations that might produce a business conflict. Each PFAC member is required to sign a contract and confidentiality agreement.
All PFAC members are expected to follow hospital policy regarding respecting the privacy and confidentiality of all patients and patient information that they may be exposed to as members of the PFAC
Required policies and procedures

The committee will meet at least four times per year. Written minutes of meetings are maintained in the PFAC binder kept by the PFAC coordinator, the minutes will be maintained for a minimum of five years. Written and/or oral reports of activities undertaken, findings, and recommendation(s) are transmitted to the Hospital Performance Improvement Committee/Patient Centered Care Committee. 
The PFAC serves in an advice-giving capacity and reports to the Hospital Performance Improvement Committee/Patient Centered Care Committee. Twice annually, the PFAC coordinator will attend the Hospital Performance Improvement Committee meeting to provide an update on issues addressed and any outstanding issues needing resolution.
At least 50% of the PFAC members are current or former patients or family members and are representative of the community served by Saint Vincent Hospital. 
Council support

Project Coordinator Jane Berger is responsible for organizing the council. Clerical support is provided by the staff of the Office of Patient Advocates. As stated in the bylaws there are two co-chairs. The co-chairs are responsible for setting council meeting agendas, chairing and conducting meetings, coordinating between council members and staff, providing leadership for the council members and serving on the institutions’ committees where the chairs are specifically requested. 
The budget for the PFAC is incorporated in the budget for the Office of Patient Advocates departmental operating budget. Council members are provided with parking at the hospital at no cost and receive a stipend of $50 for every meeting they attend.
Achieving and Maintaining success with council
The following accomplishments and recommendations have been made during year two of SVH PFAC: 
· Input on patient and family needs in the design of the cancer center. 
· Input on the Rapid Response process. 

· Input on sharing HCAHPS results.
Accomplishments of the PFAC will be tracked by the PFAC Steering Committee and documented in the council minutes. 
PFAC Proposed Agendas for the next year
· The Patient and Family Centered Care initiative 
· Increased involvement of the council in hospital based committees. 
· HIPAA regulations 
· Updates on the SVH Cancer Center 

· The use of electronic health records

· Value Based Purchasing.
Saint Vincent Hospital would like to thank the council members for the dedication to the council and their commitment to improving the quality of care and experience of the patients and family members cared for at Saint Vincent Hospital.
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