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Patient and Family 
Advisory Council 
PFAC Implementation Series Session II:
Onboarding, orientation and sustainability

March 29, 2022



EQIC PFAC Program

Two-session series for the implementation or enhancement of a 
patient and family advisory council  

• Session I on March 3 covered organizational preparation and 
recruitment of patient and family advisors

• Today’s Session II covers onboarding and orienting members and 
sustaining your PFAC 



Session I review 

• Review Action Planning Worksheet 1 
with your PM.

• Utilize tools and resources as 
necessary.



Faculty

Mary Minniti, BS, CPHQ
Senior Policy and Program Specialist



Objectives

• Define an orientation program for Patient and Family 
Advisors

• Lead and facilitate a PFAC meeting

• Identify opportunities for action by PFAC

• Identify opportunities and ideas to sustain the PFAC

• Implement measures utilized to determine success of 
implementation 



Person and Family Engagement 
HQIC Metrics

1. Implementation of a planning checklist for patients known 
to have a planned admission to the hospital 

2. Implementation of a discharge planning checklist
3. Conducting shift-change huddles and bedside reporting 

with patients and families
4. Designation of an accountable leader in the hospital who 

is responsible for person and family engagement
5. Hospitals have an active PFE or other committee where 

patients are represented and report to the board



As we get started, please chat in your name, 
organization, location and your favorite spring flower



Patient- and family-centered care is 
working "with" patients and families, 

rather than just doing "to" or "for" them.

Respect & Dignity
Information Sharing

Participation
Collaboration





Collaborative Patient and Family Engagement

Strategy for building a patient- and family-centered system of care. 

It is a priority consideration and essential to health reform at four levels:

At the clinical encounter—patient and family engagement in direct care, care 
planning, and decision-making.

At the practice or organizational level—patient and family engagement in 
quality improvement and health care redesign. 

At the community level—bringing together community resources with health 
care organizations, patients, and families.

At policy levels—locally, regionally and nationally.





What’s one step you took since the first 
PFAC Implementation session?

POLL #1: Please check all that apply:

• Shared materials with colleague

• Met with hospital leader or clinician to discuss 
program success criteria and their important role

• Contacted trusted community groups to learn what 
health issues are of concern 

• Interviewed a patient on their recent health 
experience or solicited information needs on 
COVID-19

• Worked on application and screening process for 
PFAs

• Reached out to PFACs on hold to identify their 
interest in starting again

• Other (please chat it in)



Patient and Family Advisory Program 
Best Practices



Have you built a strong foundation?

• Leadership supports advisory program with resources 
and interacts with patient and family advisors 

• A staff position facilitates the operational details of 
program

• Advisory roles are formalized and provide meaningful 
activities to influence policy, operations, quality, safety 
and strategic initiatives

• Recruitment is ongoing and seeks diversity reflecting the 
population served



A Patient Advisor Perspective



What are your proactive approaches?

• Selection and placement of advisors is systematic to 
ensure a strong match between an individual’s 
skills/interests and organizational needs

• Preparation of clinicians and staff with training and 
support for collaborative efforts

• Identification of development and learning 
experiences to build advisors capacity and 
effectiveness 



Embed the basics to ensure success
• Seek advisors that represent populations served and who 

have had recent (within 1-2 years) actual experiences.

• Develop clear roles for advisors, select for “fit,” orient to 
organization and provide ongoing coaching and support.

• Use advisors where input is valued and will be utilized.

• Close the loop and let advisors know what changes were 
made as result of input.

Are there meaningful opportunities to make a difference?



What will be your biggest challenge?



Effective onboarding process



EQIC PFA Orientation eLearning Module

• On-Demand 90 minute training
• Interactive module
• Certificate of completion 

available for each advisor



Agenda for eLearning module



Interactive modules



Patient and Family Advisor stories



Learning about the hospital and clinics

• Mission and values

• Strategic priorities for hospital and/or team

• Who’s who in the organization or on the team

• Hospital/Clinic tour

• “Day in the life” or “why I choose to work here”

• Speaking the language – Medical jargon 101

• Purpose, scope and priorities



PFA role orientation

• What is an advisor 

• Opportunities for participation 

• History of PFAC and accomplishment

• PFAC member roster and minutes

• Role and expectations (i.e. attendance, 
confidentiality)

• Introductions / Sharing your story

• Buddy with seasoned advisor

• Logistics - dress code, bathrooms, parking, stipends



Team charter

• Creates structure

• Key sections:
• Organizational sponsor
• Purpose
• Co-chairs’ responsibility
• Membership composition & 

responsibilities
• Terms
• Meeting frequency
• Selection process
• Effectiveness goals
• Charter review timeframe



Confidentiality

• Plain language

• Developed with advisors 
and legal department

• Describes patient advisor 
role

• Outlines the scope of 
what confidentiality looks 
like

• PFA signs document and 
receives a copy



How to be an effective advisor

• How to ask questions, state opinions and 
provide feedback.

• What to do when there is a disagreement.
• Listening and learning from other’s 

viewpoints.
• Thinking beyond your own experience.
• Sharing your story.
• Telling “negative” stories in a positive way.



Tips for successful advisor collaborations

• Establish a charter
• Provide social 

opportunities
• Create opportunities for 

“Thinkers” and “Doers”
• Assign tasks and hold 

accountable
• Provide updates
• Perform yearly evaluation
• Create annual report

PFAC General advisor 
• Get to know advisors and 

their stories, interests and 
strengths

• Prepare advisors
• Communicate expectations
• Communicate often 
• Create an open door policy 
• Recognize and celebrate 

achievements



Engagement, training and transformation
Orientation
• Building relationships with patient 

advisors
• How do they want to contribute?
• What about this role is most important?
• Clarifying roles and expectations 
Training 
• How can we help you help us?
• Sharing stories 
• Facilitating meetings
• Understanding organization process



“Invest in your advisors just like you invest in staff. Provide 
them access to information, training, and a thorough 
orientation. Honor their contributions. This will truly 
engage advisors and they will stay with the organization.”

Angela Mitchell, Program Coordinator
Providence Medical Group 



Stories in healthcare

• Patient and family member voices 
are unique and reflect first-hand 
experience.

• Critical for leaders and staff in 
direct caregiving roles to hear.

• Effective way for people to learn.

• Can change the way people think, 
act, and approach situations and 
relationships.



“The use of storytelling is powerful but it must have a 
purpose. The purpose is not to make everyone in the room 
cry. Although tears may be the end result, they should not 
be your goal.

The purpose of the story is to bring factual knowledge to life 
in a way that enables everyone to work together to improve 
the experience for others.”

Kelly Parent



Storytelling advice from seasoned advisors
• Know who will be in the room for your presentation.
• Identify 2-4 key take-home points.

• Balance positive experiences with improvement opportunities.
• Make notes or write out what you will say. 
• Prepare and practice ahead of time.

• Expect questions from audience:
• Anticipate what questions might come up and prepare.
• Respect your boundaries – there may be issues/experiences you 

don’t want to share publicly.
• Thank the audience for the opportunity to share your story.

• Seek feedback about the impact of your story from the person who 
requested your participation.



Some initial areas for engagement 

• Partner with patients to change and improve care 
practices. 

• Partner to enhance planning for changes to the built 
environment. 

• Partner to expand the use and usefulness of 
information technology. 

• Partner to improve messaging and communication 
on relevant topics.



Rick Kincade, MD, Family Physician 
Former Network Medical Director for Community Based 
Services for PeaceHealth Medical Group

The Benefits of PartnershipOn the benefits of partnership



Roles Advisors play at URMC
 Support committees

 New hire orientation(s)

 Organizational priorities                                  

 Training opportunities

 UPP teams

 Disaster drills



Waldo County General Hospital & Pen Bay Hospital PFAC Goals

• Collaborate with staff and to address current issues from patient/family perspectives.

• Work with staff to help ensure that patient/family perspectives and choices are acknowledged and 
respected.

• Gain and share patient/family input, establish a link between PBMC, WCGH and the greater community 
and to identify patient needs.

• Review and discuss QI reports with staff about efforts to improve healthcare practices and outcomes.

• Participate with staff in appropriate policy and program development, implementation and evaluation,  
healthcare facility design, professional education and delivery of innovative solutions.

• Gain understanding and provide feedback for hospital and ambulatory services offered at PBMC & 
WCGH. 

• Create awareness of PFAC’s role in the community and to encourage broad participation.

• Understand, provide feedback and/ or establish action steps for goals set by MaineHealth and/or PBMC 
and WCGH that impact patient care.

www.mainehealth.org/Waldo-County-General-Hospital/About/Patient-and-Family-Advisory-Council

www.mainehealth.org/Waldo-County-General-Hospital/About/Patient-and-Family-Advisory-Council

http://www.mainehealth.org/Waldo-County-General-Hospital/About/Patient-and-Family-Advisory-Council


Consider variety and complexity of PFA roles



Traits of unsuccessful advisor collaborations

• Skills/interests of advisors do not match council or committee needs

• Roles and expectations are not clearly defined

• Inadequate training and preparation – advisor and staff

• Projects and activities are not meaningful 

• Projects and activities are too large

• Disruptive behaviors are not handled properly

• Members have been on council too long and/or no longer receive 
services from hospital or clinic

• Membership is token membership

• Council becomes a support group



Be back in 10 minutes



Patients and families are essential partners 
for innovation, quality improvement and 
healthcare redesign



Quality improvement basics



Engagement in stages of safety projects 

Virtual Participation



Useful framework for participation
Depth of Engagement Patients and Family Role Things to Consider

Ad Hoc Input Survey or Focus Group 
Participants

Ensure diversity and 
representation, validity

Structured Consultation Council or Advisors-
provides QI input

Early consult supports 
partnership model

Influence Occasional
Review/Consultants to 
project

Allows flexible ways to 
participate; requires 
background/orient.

Negotiation Member of QI Group Training in QI approach

Delegation Co-Chair of QI Group High level of expertise or 
skill

Advisor Control Implementer or peer 
support role

Strong training 
component, mentoring 
and compensation



Let’s share session #1

Either chat in or raise your hand:

What strategic or QI project are you 
currently working on that could 
benefit by patient and family 
perspectives ?



Special preparation for quality and safety projects 



Preparing advisors for quality and safety committees

• Provide orientation on the quality improvement (QI) 
methodology and definitions.

• Share project background, especially data.

• Discuss current topics & issues relevant to advisor’s first 
meeting.



Creating An inclusive culture 

• Prior to PFA joining team, provide a biosketch and 
picture of advisor(s) to other team members.

• Ask existing members adopt a “listen first” approach to 
provide “air space” for PFA participation.

• Encourage an acronym-free zone.

• Place advisors strategically close to chair or group 
facilitator.



The Patient Advisory Council (PAC) 
was established in 2014.

During 2021, the PAC met virtually every month for two hours in the evening, 
and emailed continuously. 2021 projects included:
• Developed a PAC handbook
• Continued the patient outreach phone call program to reach patients who 

are feeling lonely
• Co-wrote and co-produced Pulse newsletters with WMC staff
• Continued to recruit new PAC members
• Conducted annual patient survey and provide analysis of results
• Assisted with deployment of the new Patient Portal

www.ipfcc.org/bestpractices/ambulatory-
care/westminister-medical-clinic.html

Westminster Medical Clinic 
Westminster, Colorado 

http://www.ipfcc.org/bestpractices/ambulatory-care/westminister-medical-clinic.html


Managing meetings



Effective meetings



Practical ideas to promote teambuilding

• Use icebreakers to learn about each other as individuals.

• Share “shout-outs” to recognize teammates who have done 
something great. 

• Tell stories. Stories are how you figure out who you are as a 
group—an important aspect of culture. 

• Find a piece of data and review with the team. Data tells the 
team how you are doing.



Facilitation  
• “To Make Easy”
• “Seek First to Understand”

Excerpts from Essential Allies
https://members.ipfcc.org/store_product.asp?prodid=7



Establishing team agreements
•Co-create with PFAC 
members

•Brainstorm what creates 
strong teams

• Identify actions that support 
success

•Utilize agreements to promote 
effective meetings 



Using tools to break down barriers



• Monthly PFAC meetings: University of 
Vermont Medical Center and the UVM 
Maternal and Child Health Councils 

• Conduct All Advisor Team Meetings 
every other month to build connections 
and sharing among all advisors, including 
those on committees who are not on 
councils. 

• Future plans to invite smaller rural 
network hospital Councils and PFAs to 
join All Advisor Team Meetings. 

• Coordinator for Patient- and Family-
Centered Care serves as facilitator   



These slides are used at the beginning of each PFAC meeting across 
the entire health system to reinforce the shared purpose of all PFACs. 



• The Florence PFAC uses this 

Bingo card as a “Getting To 

Know You” activity. 

• It was developed as part of 

the collaboration for DEI 

initiatives.



Coordination of meaningful 
PFA contributions



What progress are you making?



“In 2020, MaineHealth made a commitment to advance Diversity, 
Equity and Inclusion (DEI) throughout our system. We established a 
system-wide DEI department that supports this commitment 
through focused development of a welcoming, respectful, equitable 
and inclusive environment. Belonging is when diversity, equity and 
inclusion come together to create a culture where we feel embraced 
and accepted for who we are, and our views, beliefs and values are 
integrated.”

A patient advisor serves on the DEI 
Advisory Council and two 
subcommittees: Health Equity and 
Language Access.



The deaf and hard of hearing PFACs

• The Council addresses 
issues for this population in 
Maine’s rural communities. 

• Met via Zoom; identified 
issues and now working 
with Zoom to create 
solutions 

• Their creative suggestions 
for apps for hospital-
provided iPads were 
implemented



Words Matter
. . .

An advisor serves on 
the interdisciplinary
Welcoming Policy 
Team.  



Make it meaningful
Involve PFAs in:

• Discussions about 
changing policy

• Creating messages to, 
from, and with 
communities during 
COVID-19 

• Development of video 
for patients by PFAs on 
strategies to stay 
connected with family Available at 

www.ipfcc.org



In this province in Canada, patient and 
family partners are very involved in the 
response to COVID-19.

Create opportunities for your hospital 
to partner with the PFAC or 2-3 PFAs 
in planning communication and 
communication strategies to and from 
the community. 

Advisors’ perspectives are important 
to hospital leaders.



https://nihcm.org/events



https://nihcm.org/events

PFACs and PFAs could partner with rural hospitals in addressing these health concerns.



https://nihcm.org/events

To build true partnerships 
“where the voices of those 
most impacted are at the 
table, not only to define the 
problem, but also to define 
the solutions.”

Creshelle Nash, MD, MPH, CHIE Medical 
Director for Health Equity and Public 
Programs, Arkansas Blue Cross and Blue 
Shield

Partnerships at the local level: 
Community listening sessions



• Critical access hospital in Middlebury, Vermont, part of the University of Vermont Health
Network.

• Affiliated with a 105-bed skilled nursing facility with memory care, short-term 
rehabilitation and long-term care units. 

• Patient Experience and Quality Improvement Coordinator facilitates PFAC and is 
responsible for Patient Advocacy. 

• The Chief Medical Officer appointed her to these roles in 2018 and asked her to lead the 
development of a PFAC in October 2018. 

• Patient and Advisory Council met virtually monthly during the pandemic except for 
June/July and December
• Utilized IT Specialist to provide support for participating in virtual meetings.
• In-person meeting where PFAs brought their computer; most now comfortable with 

technology; 80 year old member sits (masked) with Coordinator during virtual  
meetings.

Setting Strategic Goals









Template for PFAC Agenda for 
Virtual Monthly Meetings

In-person meeting structure:

• Two-hour meetings

• First 20 minutes for social 
connections (eating & “gab”)



Be back in 10 minutes

Be back in 10 minutes



What are the ways you evaluate your 
advisory program?

POLL #2: Please check all that apply:

• Conduct a process check at end of 
each meeting

• Review data on number of PFAs 
and number of projects completed

• Hold individual PFA yearly

• Track recruitment and retention 
stats

• Other (please chat it in)

• There is no formal evaluation 



Sustaining programs through evaluation

• Individual PFA Reflection

• PFAC Review

• Project Teams 



Everyone has a “WHY”?



Graphic by Paula Hansen 



• “Thank You!” is gold

• Specific feedback on how their 
input influenced:

• Organizational/individual 
thinking

• Actual changes /approaches
• Outcomes 

• Invest in relationship with 6:1 
ratio (positive/criticism)



We often think of collaboration as only a 
group activity, but in truth collaboration is at

its best when informed by individual reflection.  
Rutley & White 2011



Where’s Your 
PFAC?



Ongoing evaluations of PFACs

• Informal and written yearly questionnaire to PFAs
• Annual review of outcomes metrics (patient experience 

data, quality outcomes, patient & family 
relations/complaints, grievance reporting)

• Report out annually with All-Council ‘Year at a Glance’   
• Obtain and share testimonials from departments 

and leaders who have sought help from PFAs

We always ask…...



Beginning measures in advisory programs 
Summary Stats:

• How many patients and family 
advisors have been recruited and 
selected?

• Are they representative of 
population served?

• What are the assignments of the 
PFAs?

• What number of hours do they 
contribute? Monthly, Yearly?

Process measures:

• What is our largest recruitment 
source?

• What is the retention rate of 
advisors?

• What is the stated reason for 
leaving?

Qualitative Question:
Do our participants identify the experience as collaborative?



How well are we working together?

Use multiple approaches:

• Open-ended queries during meetings:
 What’s working well?
 What could be improved to increase 

partnerships?
 Are we making progress?

• Formal assessments and follow-up discussions



Depth of Engagement Examples of Patient and Family Role Description

1. Ad Hoc Input Suggestion/comment boxes or special 
event/info session

Specific, time-limited effort to solicit 
input/concerns; informal

2. Structured Consultation Participants in Surveys or Focus Groups or 
Forums

Intentional effort to seek opinions 
and create bi-directional flow of info

3. Influence Advisory Groups
Patient/Family representation on existing 
teams

Ongoing formal, structured system 
to ensure organization integrates PF 
perspective 

4. Delegation Peers providing education, advisors 
conducting staff orientation/training

Tasks are completed by advisors 
within identified parameters, 

5. Negotiation Committees with significant % of PFAs in 
membership

Decisions reached by consensus 

6. Advisor Control Board comprised of PFAs or PFA work 
groups committees 

All crucial decisions are made by 
advisors







Evaluating impact – Initiative specific



Engagement
www.PrimaryCareACP.org

• Formal plan required by PCORI
• Key Elements

• Dedicated Engagement Manager
• Ongoing monitoring
• Continuous quality improvement

Numbers: Years 1-4

http://www.primarycareacp.org/




Increasing visibility





• During a rise in COVID-19 cases, leaders enlisted 
PFAC to show appreciation to staff as cases 
continued to rise. 

• PFAC videotaped genuine, heartfelt messages of 
appreciation for care team members. 

• Messages were shared across the organization in a 
variety of venues.



“At every opportunity within the organization, it’s 
your role to ask, ‘How can we get patients and 
family members involved?’ Over time, others 
begin to ask the question when you aren’t there.”

Deborah Hoffman Toffler, 

Director, Volunteer Services and the 
Shapiro Center for Patients and Families



“When I first started as an advisor, I didn’t think I made 
much of a difference. But each time I came, you thanks 
me for my ideas and really encouraged me to come 
back. So I kept coming. It wasn’t until later when the 
product was done and I could see it, that I really saw I 
had made a big difference. I’m glad you kept 
encouraging me.”

Reflections from a Patient Advisor



“The 
Advisor” is 
published 
every 
other 
month.



Celebrate your successes 
and say thank you!



Let’s share session #2



Building for sustainability

• Identify an executive sponsor.
• Align with existing projects, initiatives and strategic plans. 
• Seek out “champions” across the organization; nurture 

these relationships.
• When just starting out, choose small projects with short 

timeframes.
• Track accomplishments and communicate successes 

broadly to build momentum.
• Network with others in similar positions to learn, maintain 

flexibility and optimism.



Sustaining efforts
Engaging our advisors:

• Senior leadership routinely present Strategic Plan 
objectives 

• PFACs involved in relevant hospital initiatives and teams  

• Ongoing effort to educate on inner workings of the 
health system

• Departments see PFACs as critical resource (now a 
waiting list)                             

• Always provide updates/follow-up

Make it Meaningful!



Maintaining and enhancing partnerships 

• Migrated to virtual meetings through Microsoft Teams during 
COVID-19
• Developed Virtual Meeting Tips and Tricks Resource
• Provided 1:1 coaching on using virtual platforms

• Patient and Family Engagement Coordinator offered virtual “coffee 
hours” to strengthen relationships with PFAs

• Engaged PFAC in active and strategic projects creatively
• Engaged PFAC in Discharge Folder Improvement 
• Dropped off materials for review to PFAs at home 
• Collected feedback virtually



Sustaining commitment to partnerships 
• During PFAC meetings:

• Administrative leadership present consistently
• COVID-19 agenda items to solicit questions/concerns and provide update 
• Added time on agenda to check-in and communicate “we are in this together” 
• Obtain and share testimonials from departments and leaders who have sought help 

from PFAs
• Provide opportunity for feedback/involvement on strategic initiatives (e.g. COVID-19 

scheduling hotline)
• Show appreciation (e.g. holiday and gift prizes; sharing how have influenced 

care/processes)
• Centralize and coordinate efforts across hospital system:

• Recruitment and selection of PFAs (flyers, 3x5 cards, FaceBook)
• Combine clinic and hospital PFAC in rural areas
• Share PFAC member bios and pictures to increase visibility
• Invite PFAs across system/PFACs to share learning with each other



Supporting new skill development

Tasha Pendley 
Patient 

Experience/Engagement 
Department SHS Quality 

Improvement





Corey Kimpson 
PFAC Chairperson /Community Ambassador  

2020 Beryl Institute Innovative Patient & Family Advisor Award



1. Treat Everyone with dignity and respect. Honor the 

expertise of all.

2. Build trust through shared expectations, consistent follow-

through, and non-judgmental approaches.

3. Communicate in simple, affirming and useful ways. 

4. Show sincere appreciation for efforts.

5. Provide welcome for new advisors and link them with an 

experienced “buddy.”



6. Make recruitment an ongoing process.

7. Keep the end in mind – What are you trying to accomplish 
together?

8. Invite and support meaningful participation from everyone.

9. Document and celebrate your accomplishments together.

10.Increase the visibility of your partnership. 



Additional tools & resources



• www.ipfcc.org

http://www.ipfcc.org/


http://pfcc.connect.ipfcc.org/home

A free on-line learning community dedicated to partnerships with 
patients and families to improve and transform care across all settings.



IPFCC and DBSA are partnering

https://members.ipfcc.org/store_home.asp





What’s one action you can take by Tuesday?



Next steps  

• Review Action Planning Worksheet 2 
with your PM.

• Utilize tools and resources as 
necessary.



Thank you.

Mary Minniti, CPHQ
mmminniti@ipfcc.org
541-520-3655

Brenda Chapman

bchapman@hanys.org
Aashna Taneja
ataneja@hanys.org

mailto:mmminniti@ipfcc.org
mailto:bchapman@hanys.org
mailto:ataneja@hanys.org
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