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Quality Resource Brief

TRIPLE AIM ACHIEVEMENT + MARCH 2010

A hospitals strive toward achieving the
“Triple Alm of better health, better care
and lower costs, engaging patients and
families in their care has become a criti-
cal component for success. The global
health care system is becoming more
complex with patients and families
taking on more clinical care provision
in the home environment.

Medications are 2 comerstone In the
treatment of most illnesses and condi-
s tions, s well as in health prevention.
eferen S ‘The increased role of medication
EraEea-a700 throughout the years also has increased

the complexiy of care delivery for
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health care providers, patients and
families.

ment s the result of many factors,

Engaging Patients and
Families in Medication Safet

is pleased fo co-author the first of four issue briefs with and
Dglu Miller, farmly-centered care coordinators:
Sheryl and Deelo have experienced both sides of the heaith care world — as pri

Sheryl Chadwick
with Chidren’s Mercy Kansas Gity

including polypharmacy, lack of e
health literacy, use of high-risk

tions, side effect management i
alikessound alike medications. More
than 10,000 prescription medication
are available for clinicians to prescrig
with more being developed every day
In the U.S., one-third of al adults
take five or more medications per da
With this increased complexity come
increased risk. Adverse drug events
account for nearly 700,000 emergeng
department visits and 100,000 hospi
talizations each year, resulting in larg
financial and human costs:

Given the pivotal and comples role
that medication plays in 2 patient’s c
plan, 1. s Imperative to shift the ap-.

roach to ensure the best outcome f
patients. Engaging patients and fami
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Quality Resource Brief

TRIPLE Al ACHIEVEMENT + MAY 2016

Patients and Families:
Health Care’s Untapped
Resource

Hospitals are faced with increasing fiscal pressures, limited resources and x|
ing expectations from patients, payers, staff and other stakeholders regarding
overall experience and quality of care patients receive. Given Lhe current con
of the health care system, hospilals must use every resource possible Lo el
demands

Patients and their families — two untapped resources — have the power lo
with the health care team to reduce harm and adverse events, improve the pa
experience across the care continuum, drive down health care costs, and add

lth-related issues within their ‘They are well-positioned 1o g
healih care delivery and assist providers in understanding how best to meel.
tient’s and family's needs. Another benefit i thal patients and families are wil
engage and provide their expert point of view at litle to no cost

'WHAT IS PATIENT AND FAMILY ENGAGEMENT2

According to the Institute for Patient- and Family-Centered Care, patient and!
engagement involves “callaborating with patients and families of all ages, at al
of care and in all health care settings while acknowledging that families, how
they are defined, are essential to a patients health and well being ™

Engaging patients and families goes beyond just a single hospital episode. PE]
critical component of long-term planning and policy development at the orga
tional level, as well as overall health care policy — from the bedside Lo the bg
room and beyond.

Itis eritical that PFE be viewed 15 a systematic and integral aspect of how can
delivered and not as *just another project.™ This is counter-productive 1o ad
positive relationships with patients and families and realizing improvement.

PFE may simply start through actively involving the patient in their care plarg
through bedside huddles. Crganizations with more advanced PFE have systeg
wolvement by designaling patients and family members lo serve on processi
ment teams and as board members — bringing their voice Lo cach decision
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Quality Resource Brief

TRIPLE Al ACHIEVEMENT + AUGUST 2018

Developing a Patient Family
Advisory Council: Actions
for Success

Patient and family advisory cou rve a5 & powerful resource 1o promote the,
hospital’s mission and the Triple Alm goals of better health, better care and lower
advisory council establishes ongoing relationships with regular meeting
times and seeks diverse perspectives representing the populations served. Innovative
deas thal come from PFACS have shown great benefi Lo both the patient and health
provider; however, these programs require resources — often scarce in todays health
care settings. Despite this, engagement of patients and families in care is a call to
action. Legislation, such as the Caregiver Advise, Record, Enable Act (enacted in
10 states to-date) and the proposed Discharge Planning Rule!, calls for increased
involvement of patients and families in their care, both uring and after hospital stays
and procedures. Development of 2 PAC provides a venue for patients and families to
share their voice and help providers understand and assess their care, resource and
education needs. A PFAC is necessary in today's health care environment of shifting
measures, changing payment models and maintaining market share. Health care pro-
‘viders who leverage the knowledge of consumers will be betier positioned financially
and play a significan role in the population health of the community they serve
MHA s pleased to have Sheryl Chadwick and Deejo Miller, patient and family advi-
sors from Children's Mercy, Kansas City, share practical information on creating a
PEAC. Creating sound structure and using key member selection crileria are critical
steps Lo ensure that a beneficial advisory couneilis achieved.

'WHY START A PFAC

As end-users of the health care experience, patients and families have 2 unique
perspective that isn't locused on reports and scientific evidence; its about how their
health care needs and experiences affect their daily lives and the lives of their loved
ones. PFAS are patients or family members who are able (o use their insight and
health care experiences to coniribute o, and improve, the patient experience during
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and al

The journey of patient and family engagement at Childreris Mercy has been an evolu-
tion. Today's success isa result of many years of building trust and confidence in
partnering with patients and families — this is nol an overnight nchlzv:m(nl Senior
in the care process

Quaur

dr e



http://web.mhanet.com/Quality-initiatives-resources.aspx

MISSOURI HOSPITAL ASSOCIATION

Sheryl Chadwick

Sheryl joined the Family Ad
Hospital and Clinics as a charter member in 2003. She
served as Chairperson of the Board in 2005. Sheryl was
hired by Childrends Mercy H
Centered Care Coordinator in February 2008. Her son was
diagnosed with ALL Leukemia in 2000 and underwent 3 ¥
years of chemotherapy. He has been seen in 22 different
clinics and has had 24 surgeries. She has vast experience

with both inpatient stays and outpatient clinics. As the
mother of four sons, she hopes to improve the health care
experience for all children by promoting a relationship in
which family members and providers work together to
ensure the best service for
as a Financial Analyst with IBM compliments her role as a
parent on staff by allowing her to critically review outcomes
and data from patient - and family-centered care initiatives.
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Deedo Miller

After the life changing event of her 13 year old
daughter6és cancer diagno
changed from running a preschool to helping families
who enter the hospital system with their children.
DeedJo was hired by Chil d
Clinics as a Family Centered Care Coordinator in

February 2008 to share her experiences and serve as
a voice of the families. Spending over 300 days with
her daughter as an inpatient inaugurated her into the
health care system while allowing her to maintain the
point of view of families. She brings this unique
perspective to her job.
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Content Overview

A Benefits of patient and family
engagement in policy design

A Strategies to involve Patient
Family Advisors in policy review

A Examples of policies which
Included patients and families In

the design or review process
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