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Date : May 28th 2009

Briefing Note

Title: Endorsing Patient and Family-Centered Care
Background
Patient and family-centered care is an approach to the planning delivery and evaluation of health care that is governed by collaborative partnerships among health care providers, patients and families. Stemming from the Institute for Healthcare Improvement (IHI) 5 Million Lives Campaign a movement has grown, to increase safety, and reduce systems failure in health care as seen from the perspective of the patient or family or both. 
Studies increasingly show that when health care administrators, providers and patients and families work in partnership, the quality, and safety of health care rise, costs decrease, and provider and patient satisfaction increase. The experience of care as perceived by the patient and family is a key factor in continuous quality improvement and safety.
Strategy

Establishing patient and family centered care requires a long term commitment. It entails transforming the organizational culture. This approach is a care journey, not a destination – one that requires continual exploration and evaluation of new ways to collaborate with patients and families. The culture of patient centered care is one that matches the long term and intimate relationship physicians have traditionally enjoyed with patients but it helps to shift the balance of power and expectations from a system where health care professionals are the experts to the patient or client being an equal partner and owner of their own health journey. 
The following steps can help the ABC FHT on its journey toward patient and family centered care.

1. Implement a process for senior leaders including the Board to learn about patient and family centered care. Including patients, families and staff from all disciplines in this process. 

2. Appoint a patient and family centered steering committee comprised of patients and families and formal and informal leaders of the organization.
3. Asses the extent to which the concepts and principles of patient and family centered care are currently implemented in the ABC FHT.

4. On the basis of an assessment* (see attached tool), set priorities and develop an action plan for establishing patient and family centered care across the ABC FHT.

5. Using the action plan as a guide, begin to incorporate patient and family centered concepts and strategies into the ABC FHT’s strategic priorities. Make sure that these concepts are integrated into the organization’s Mission, philosophy of care, and definition of quality.

6. Inviting patients and families to serve as advisors in a variety of ways. Appoint some of these individuals to key planning and evaluation committees.

7. Provide education and support to patients, families, and staff on patient and family centered care and on how to collaborate effectively in quality improvement and health care redesign. For example provide opportunities for administrators and clinical staff to hear patients and family members share stories of their health care experiences during orientation and continuing education programs. 

It should be noted, that these proposals pertain to the services designed and developed by the ABC  Family Health Team only. While it is to be hoped the members of the ABC  FHO will collaborate with the spirit of this perspective, this focus is not intended to dictate expectations or otherwise constrain the provision of support to FHO partners. 

Recommendations
1. The Board is asked to endorse this direction and to adopt the following as one of the principles for the FHT.

Principle 6

“The ABC FHT believes that the participation of patients and their families in the design and delivery of services is essential to achieve optimum care. Furthermore, the definition of a high quality service will be described and measured from the patient and family perspective.”
2. Performance monitoring measures will be developed in each of the six quality aims described by the Institute of Medicine as described in the landmark report “Crossing the Quality Chasm” which gave rise to the 5 Million Lives Campaign:
· Safety

· Patient-Centeredness

· Effectiveness

· Efficiency

· Timeliness

· Equity
3. A campaign to recruit patients and family members will commence immediately to create a task force which will also include Board members, physicians and staff to undertake the initial assessment as attached.

Rosslyn Bentley, May 22nd 2009

Initial Organizational Assessment

Organizational Culture and Philosophy of Care

· Do the Organization’s vision, mission and philosophy of care statements reflect the principles of patient and family centered care and promote partnerships with the patients and families it serves?

· Has the organization defined quality health care, and does this definition of quality and philosophy of care been communicated clearly throughout the organization, to patients and families and others in the community?

· Do the organization’s leaders model collaboration with patients and families?

· Are the organization’s policies, programs and staff practices consistent with the view that families are allies for patient health, safety, and well being?

Patient and Family Participation in Organizational Advisory Roles
· Is there an organizational Patient and Family Advisory Council?

· If there is a Patient and Family Advisory Council, is patient safety a regular agenda item?

· Do patients and families  serve on committees and work groups involved in:

· Patient safety?

· Quality Improvement?

· Facility Design?

· Use of information technology?

· Pain Management?

· Patient/family education?

· Transition planning/system navigation?

· Palliative/End of life care?

· Staff orientation and education?

· Service excellence?

· Ethics?

· Diversity/cultural competency?

Architecture and Design

· Does the health care organization’s architecture and design:

· Create welcoming impressions throughout the facility for patients and families?

· Reflect the diversity of patients and families served?

· Provide for the privacy and comfort of patients and families?

· Support the presence and participation of families? Facilitate the patient and family access to information?

· Support the collaboration of staff across disciplines and with patients and families?

Patterns of Care

· Are family members always welcome to be with the patient, in accordance with patient preference?
· Are patients and families viewed as essential members of the health care team? For example, are they encouraged and supported to participate in care planning and decision-making?

· Do physicians and staff practices reinforce that care will be individualized for patient and family goals, priorities and values?

· Are patients and families, in accordance with patient preference, encouraged to be present and participate in care conferences or transfers of care discussions with other sectors of the healthcare system?

· Is care coordinated with patients and families and across disciplines and between FHO and FHT staff?

Patient and Family Access to Information

· Are there systems in place to ensure that patients and families have access to complete, unbiased and useful information?

· Do patients and families, in accordance with patient preference, have timely access to medication lists, clinical information (e.g. lab, x-ray, and other test results) and any other communications (e.g. referral letters, transfer or discharge of care)?

· Are informational and education resources available in a variety of formats and media and in the languages and at the reading levels of the individuals served?  

· Are patients and families encouraged to review their medical records and work with staff and physicians to correct inaccuracies?

· Are patients and families provided with practical information on how to best assure safety in health care?

· Are there a variety of support programs and resources for patients and families, including peer and family to family support?

Education and Training Programs or Research:

· Do orientation and education programs prepare staff, physicians, students, and trainees for patient and family centered practice and collaboration with patients, families and other disciplines?

· Are patients and families involved as faculty in orientation and educational programs?

· In research programs, do patients and families participate in:

· Shaping the agenda?

· Conducting the research?

· Analyzing the data?

· Disseminating the results?

Human Resource Policies:
· Does the organization’s human resources system support, and encourage the practice of patient and family orientated care?

· Are there policies in place to ensure that:

· Individuals with patient and family centered skills and attitudes are hired?

· There are explicit expectations that all employees respect and collaborate with patients, families, and staff across disciplines and departments?

· Are there strategies in place to reduce the cultural and linguistic differences between staff and the patients and families they serve?

Adapted from the “Initial Hospital Assessment tool from the Institute for Family Centered Care 2008
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