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"What'’s nice about the Guide is
that it’s not rigid. You can
adapt the information about
working with advisors to your
culture and to your
organization, but it’s enough of
a guide that you're going in the
right direction.”

Anne Arundel Medical Center,
Patient- and Family-Centered
Care Committee Member

Introduction

The Guide to Patient and Family Engagement in Hospital Quality and Safety is a
resource to help hospitals develop effective partnerships with patients and family
members with the ultimate goal of improving hospital quality and safety.”

Working with patients and families as advisors at the organizational level is a
critical part of patient and family engagement and patient- and family-centered
approaches to improving quality and safety. Patient and family advisors are
valuable partners in efforts to reduce medical errors and improve the safety and
quality of health care.

The Working With Patients and Families as Advisors strategy and its tools help
hospitals implement and develop effective partnerships with patients and family
members at the organizational level."

This handbook gives you an overview of and rationale for the strategy. It also
outlines five steps for putting this strategy into place at your hospital and includes
specific suggestions for how to work with patient and family advisors. Throughout
this handbook, we have included examples and real-world experiences from three
hospitals that implemented the Guide strategies in a year-long pilot project:
Advocate Trinity Hospital in Chicago, IL; Anne Arundel Medical Center in
Annapolis, MD; and Patewood Memorial Hospital in Greenville, SC. In addition, we
have provided information and examples from other hospitals that have experience
working with patient and family advisors.

Overview of the Working With Patients and
Families as Advisors Strategy

The goal of the Working With Patients and Families as Advisors strategy is to bring
the perspectives of patients and families directly into the planning, delivery, and
evaluation of care. The tools that accompany this handbook are intended to help
hospitals recruit and orient patient and family advisors and prepare clinicians and
hospital staff to work with patient and family advisors.

" The Guide was developed for the U.S. Department of Health and Human Services' Agency for
Healthcare Research and Quality by a collaboration of partners with experience in and commitment to
patient and family engagement, hospital quality, and safety. Led by the American Institutes for
Research, the team included the Institute for Patient and Family-Centered Care, Consumers
Advancing Patient Safety, the Joint Commission, and the Health Research and Educational Trust.
Other organizations contributing to the project included Planetree, the Maryland Patient Safety
Center, Aurora Health Care, and Emory University Hospital.

" Materials in this handbook have been adapted from resources from the Institute for Patient- and
Family-Centered Care, Bethesda, MD, and from Leonhardt K, Bonin D, Pagel P. Guide for developing
a community-based patient safety advisory council. Rockville, MD: Agency for Healthcare Research
and Quality; 2008. Available at: http://www.ahrg.gov/qual/advisorycouncil.
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What are the Working With Patients and Families
as Advisors tools?

This section provides an overview of the tools included in this strategy.

Use this tool to

Description and formatting

Recruit patient and

family advisors

Tool 1

Help Improve Our
Hospital: Become
a Patient and
Family Advisor

Tool 2

Personal Invitation
for Patient and
Family Advisors

Tool 3

Patient and Family
Advisor
Application Form

Tool 4

Sample Invitation
and Regret Letters
for Advisory
Council
Applicants

Recruit new patient
and family advisors

Recruit new patient
and family advisors

Identify and screen
potential patient and
family advisors

Notify advisory
council applicants of
their acceptance or
rejection

e This brochure provides information on who patient and family
advisors are, how they help the hospital, and who can become an
advisor.

e Format: Tri-fold brochure. The electronic version of the
document provides information about how to fold the brochure
by indicating the front and back covers.

e This postcard is for clinicians or hospital staff to give to potential
patient and family advisors along with a verbal invitation to get
involved. The postcard describes the role of an advisor and tells
potential advisors how to get more information.

e Format: Postcard

e Potential advisors complete this form that includes basic
demographic information, questions on why the applicant wants
to be an advisor, and questions on prior relevant experiences as
an advisor or volunteer.

e Format: 3-page handout

e These sample invitation and regret letters are for patients and
family members who have applied to be advisory council
members. Hospitals may wish to combine these with a personal
phone call.

e Format: 1-page letters

Guide to Patient and Family Engagement



Strategy 1: Working With Patient and Families as Advisors (Implementation Handbook)

Use this tool to Description and formatting
Inform patient and
family advisors
Tool 5 Conduct an e This presentation gives information on who patient and

Patient and Family
Advisor
Information
Session

Tool 6

Am I Ready to
Become an
Advisor?

Tool 7

Sharing My Story:
A Planning
Worksheet

Tool 8

My Participation
Interests

information session
for people who are
interested in
becoming advisors

Help people who are
interested in
becoming advisors
self-assess their
readiness

Help potential
patient and family
advisors plan how to
talk about their
experiences

Identify the specific
interests of potential
patient and family
advisors

family advisors are, what they do, and how they help the
hospital and provides tips from other advisors.

e Format: PowerPoint presentation with talking points

e This handout is to be given and completed during the advisor
information session.

e Format: 1-page handout

e This handout is distributed during the advisor information
session.

e Format: 1-page handout

e This form is completed at the end of the advisor information
session.

e Format: 1-page form

Train patient and
family advisors

Tool 9

Patient and Family
Advisor
Orientation Manual

Orient patients and
family members who
have been selected
to serve as advisors

e This manual provides information on hospital safety and
quality and on what patient and family advisors do and how
they help the hospital, and provides tips about being a
patient and family advisor.

e Format: Manual

Guide to Patient and Family Engagement
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Use this tool to Description and formatting
Tool 10 Review e This is a sample confidentiality statement that hospitals can
Sample confidentiality ask patient and family advisors or council members to sign
Confidentiality requirements with all before participating in advisory activities.
Statement

patient and family
advisors

e Format: 1-page handout

Train clinicians and
hospital staff

Tool 11

Working With
Patient and Family
Advisors
(Presentation)

Tool 12

Working With
Patient and Family
Advisors (Handout)

Tool 13

Working With
Patient and Family
Advisors on Short-
Term Projects

Tool 14

Readiness to
Partner with Patient
and Family
Advisors

Introduce clinicians
and hospital staff to
the idea of working
with patient and
family advisors and
to develop their skills
for doing so

Provide clinicians and
hospital staff with an
overview of working
with patient and
family advisors

Help clinicians and
hospital staff identify
opportunities for
working with patient
and family advisors

Help clinicians and
hospital staff identify
attitudes and
behaviors that help
them partner
effectively with
advisors

e Thisis a two-part training presentation. Part 1, Introduction
and Overview, discusses who patient and family advisors
are, the benefits of working with them, and opportunities
for doing so. Part 2, Building Effective Partnerships, helps
clinicians and hospital staff develop partnership skills.

* Format: PowerPoint presentation and talking points

e This handout is given at the clinician and staff training
session that outlines the role of patient and family advisors
and opportunities for working with them.

e Format: 2-page handout

e This handout is distributed at the clinician and staff training
session that contains suggestions for ways in which to
incorporate advisors on short-term projects along with a
form to request advisor participation.

e Format: 4-page handout

e This handout is given at the clinician and staff training
session that contains a checklist of behaviors and attitudes.

e Format: 1-page handout

Guide to Patient and Family Engagement
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"You have to get input from the
end users — the patients and
the families — as to what is
going to make an impact on
them, how much sense it makes
to them, how readable it is to
them.”

Implementation Coordinator,
Patewood Memorial Hospital

What are the resources needed?

Resources needed for the Working With Patients and Families as Advisors strategy
will vary from hospital to hospital and depend on the size and scope of what you
would like to accomplish.

e Staffing. Resources involved include time for a staff liaison, who is the
point person responsible for overseeing and coordinating the work of
patient and family advisors. The staff liaison helps recruit and train
advisors, identifies opportunities to involve advisors in hospital activities,
oversees the work of advisors, and reports to hospital leadership about
the accomplishments of advisors. At some hospitals, this is a full-time
position. At other hospitals, these responsibilities are folded into an
existing position. The staff liaison is an important component of success
in engaging patients and families.

e Costs. Material costs include printing of the patient and family tools for
recruitment and orientation, printing of the health care professional
training materials, or costs associated with making materials available
online. As with other volunteers, hospitals may incur costs associated
with background checks for advisors. Also, some hospitals choose to
reimburse patients and families for expenses incurred during their work
as advisors (e.g., parking, transportation, and child care) or offer
stipends or honoraria for participation in meetings.

Rationale for Working With Patients and
Families as Advisors

The goal of patient and family engagement is to create an environment where
patients, families, clinicians, and hospital staff all work together as partners to
improve the quality and safety of hospital care. Patient and family engagement
encompasses behaviors by patients, family members, clinicians, and hospital staff,
as well the organizational policies and procedures that support these behaviors.

Why are patient and family advisors important?

Patient and family advisors are individuals who have received care at your hospital
and who offer insights and input to help hospitals provide care and services that are
based on patient- and family-identified needs rather than the assumptions of
clinicians or other hospital staff about what patients and families want.

Guide to Patient and Family Engagement 5
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"We envisage patients as
essential and respected
partners in their own care and
in the design and execution of
all aspects of health care.

In this new world of health care,
organizations publicly and
consistently affirm the
centrality of patient- and
family-centered care. They seek
out patients, listen to them,
hear their stories, are open and
honest with them, and take
action with them.”

Leape L, Berwick D, Clancy C,
et al. Transforming healthcare:

a safety imperative. Qual Saf
Health Care 2009;18(6):424-8.

Patient and family advisors help identify what your hospital is doing well and also
help pinpoint areas for improvement. Advisors can help your hospital move beyond
the “what is wrong"” stage to developing effective solutions.

Patient and family advisors can offer:

e Insights about a hospital’s strengths and areas where changes may be
needed

e Feedback on practices and policies that patients and families find
meaningful and useful in helping them be active partners in their care

e Timely feedback and a fuller picture of the care experience than
standard patient and family satisfaction surveys provide

The benefits of working with advisors include improvements in overall systems and
processes of care. This can lead to longer-term benefits including:*

e Better health outcomes for patients

Reduced errors and adverse events

e Increased patient loyalty

Reduced risk of malpractice

Increased employee satisfaction

Improved financial performance

Implementing Working With Patients
and Families as Advisors

The Working With Patients and Families as Advisors strategy is designed to be
flexible and adaptable to each hospital’s environment and culture. The five steps
outlined in this implementation handbook can help your hospital start the process
of working with advisors or move further along with your current efforts.

Step 1:Identify a staff liaison

The staff liaison works with hospital leaders to put in place the infrastructure
necessary for advisor engagement; prepares staff and clinicians to work with
patient and family advisors; and recruits, trains, and supports advisors.

>> Learn more: Step 1: Identify a staff liaison (on page 8)

Guide to Patient and Family Engagement 6
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Step 2:Identify opportunities for involving patient
and family advisors

Hospitals that have little prior experience with advisors may want to start by
working with advisors on short-term projects or consultations. Or, hospitals can
create a more formal structure by forming a patient and family advisory council.
Hospitals that have more extensive experience may be ready to incorporate
advisors as members of quality and safety committees.

>> Learn more: Step 2: Identify opportunities for involving patient and
family advisors (on page 10)

Step 3: Prepare hospital leadership, clinicians, and
staff to work with advisors

The engagement of hospital leadership, clinicians, and staff helps develop and
sustain meaningful partnerships with patient and family advisors.

>> Learn more: Step 3: Prepare hospital leadership, clinicians, and staff to

work with advisors (on page 12)

Step 4: Recruit, select, and train patient and

family advisors

One of the best ways to ensure successful partnerships is to recruit advisors who
are a good match with your organization’s needs and then make sure they receive
appropriate training.

>> Learn more: Step 4: Recruit, select, and train patient and family advisors

(on page 15)

Step 5: Implement and coordinate advisor activities

Successful staff liaisons identify advisor activities, match advisors with activities,
provide coaching and mentoring, and track and communicate advisor
accomplishments.

>> Learn more: Step 5: Implement and coordinate advisor activities (on page 22)

Guide to Patient and Family Engagement 7
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For the three hospitals that
pilot tested the Guide,
identifying a point person to
serve as a staff liaison was an
important part of successful
implementation.

Effective liaisons were
passionate about patient- and
family-centered care, well
respected by leadership and
their peers, and well

connected within the hospital.

They also benefitted from
having clinical backgrounds,
which helped them anticipate
challenges and directly
address staff concerns.

Step 1: Identify a Staff Liaison

Hospitals that are most effective in engaging patient and family advisors designate
a clinician or staff member to serve as a staff liaison. This individual works with
hospital leaders to put in place the infrastructure necessary for advisor
engagement; prepares staff and clinicians to work with patient and family advisors;
and recruits, trains, and supports advisors.

The staff liaison’s job is to facilitate partnerships, ensure that advisors are ready to
participate, and ensure that staff are ready to engage in partnerships.

Who should be a staff liaison?

In hospitals that are just starting to work with patient and family advisors, the staff
liaison is usually someone who is already on staff. This may be someone who
already work in patient and family education, quality improvement, or
administration. The staff liaison should be someone who has a passion for patient-
and family-centered care and who has time to devote to the role of staff liaison.

Staff liaisons will work with a variety of people to build support for advisor
engagement and participation. Because of this, it is helpful for the staff liaison to
be someone who has or can build a strong rapport with hospital leadership,
clinicians, staff, and patients and family members. It also is helpful for staff liaisons
to have the following qualities:

e Apassion for patient- and family-centered care

e The ability to listen and be open to new ideas

e The ability to work positively and proactively

e The willingness to both learn and educate

e Well respected by senior leadership and their peers
e Well connected within the hospital

e Patience and perseverance

e The ability to see strengths in all people in all situations and to build on
these strengths

e Flexibility and a sense of humor

Although having a clinical background is not required, it may be helpful in
anticipating challenges and directly addressing staff concerns.

Guide to Patient and Family Engagement : 8
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What are the staff liaison’s responsibilities?

The staff liaison is a consultant, educator, guide, and mentor. As such, the staff
liaison has responsibilities to hospital leadership, clinicians, staff, and advisors.?

Staff liaison responsibilities to hospital leadership include:

e Working with hospital administrators to get their buy-in and
commitment for working with patient and family advisors (see Step 3:
Prepare Hospital Leadership, Clinicians, and Staff to Work with Advisors
for more information)

e Keeping leadership apprised of advisor activities and accomplishments

Staff liaison responsibilities to hospital staff (clinicians and other staff) include:

e Educating staff about the roles of advisors and opportunities for working
with them

e Assisting staff with developing plans for involving advisors on specific
projects or workgroups

e Helping staff understand how to act on and implement advisor
suggestions or to provide feedback about why changes are not possible

e Problem solving in challenging situations

Staff liaison responsibilities to patient and family advisors include:
e Obtaining the necessary resources

e Cultivating opportunities for advisor involvement

e Overseeing the recruitment and selection of advisors

e Communicating with advisors in a timely manner about recruitment
status and potential opportunities

e Training advisors and helping them understand how the organization
works

e Overseeing advisor activities, providing mentoring and coaching, and
facilitating the ongoing engagement of advisors

e Bringing concerns of advisors to hospital leaders or helping to create
direct connections between advisors and leaders

e Tracking and communicating advisor accomplishments

Guide to Patient and Family Engagement
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Use advisors to help you plan
and implement the other
strategies in the Guide
(Communicating to Improve
Quality, Nurse Bedside Shift
Report, and the IDEAL
Discharge Planning).

Anne Arundel Medical Center
worked with patient and family
advisors in creating their own
training video on bedside shift
report. Advisors helped by
playing patients in the video.

Watch the video they
developed:
http://www.youtube.com/watc
h?v=PlizlvXpSDY

Step 2: Identify Opportunities
for Working With Patient and
Family Advisors

This section contains information and guidance to help staff liaisons think about
opportunities for working with patient and family advisors. These opportunities are
neither mutually exclusive nor do they represent the only ways of working with
patient and family advisors. Plans for short-term activities should fit within a longer
term vision of the role patient and family advisors will play in your organization. For
more detailed information about implementing the opportunities in this section,
refer to the appendixes of this handbook.

Advisors on short-term projects

Hospitals that have little prior experience working with advisors may wish to start
by working with advisors on short-term projects or one-time consultations (e.g.,
working with advisors to implement the other strategies included in this Guide).
Other examples of ways to work with advisors include:

e Invite two or three patient and family advisors to a hospital staff or
committee meeting to discuss their hospital stay. Advisors can share
what went well, what could have been done better, and any ideas they
have for changes and improvements.

e Work with advisors to develop or revise written and audiovisual
materials, such as patient and family handbooks, informational videos,
or care instructions. To get the most of advisor input, be sure to bring in
patient and family advisors early in the project when their ideas and
input can have the biggest impact.

e Invite advisors to present at staff orientations and in-service programs to
share their perspectives of care and the impact of iliness or
hospitalization on patients and families.

>> Learn more: Appendix A: Working With Patient and Family Advisors on Short-
Term Projects (on page 31)
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Patient and family advisory councils

A patient and family advisory council is a formal group that meets regularly for
active collaboration between clinicians, hospital staff, and patients and family

members on policy and program decisions. It is not a support group, grievance
committee, staff meeting, or presentation forum.

Advisory councils can identify opportunities for improving the patient and family
experience, advise on policies and practices to support patient and family
engagement, and recommend how to better measure, quantify, and evaluate
patient and family engagement. Specific roles of council members may include
serving as a sounding board for new initiatives; generating ideas; sharing best
practices; planning and evaluating programs; and providing input on institutional
policies, programs, and practices.?

Prior to implementing a patient and family advisory council, the staff liaison should
specify eligibility criteria for membership, outline general roles and responsibilities,
draft a general mission statement and bylaws, and identify general opportunities
for council involvement.

>> Learn more: Appendix B: Establishing and Working With Patient and Family

Advisory Councils (on page 38)

Advisors as members of quality and safety
committees

Hospitals that are new to working with patient and family advisors should not begin
with this opportunity. However, hospitals that have more extensive experience
working with patient and family advisors may be ready to take the next step and
incorporate advisors as members of quality and safety committees. As members of
quality and safety committees, patient and family advisors may be asked to
participate in the following activities:

e Reviewing and interpreting the results of patient surveys and other data
on hospital quality and safety and developing strategies for
improvement

e Participating in quality improvement projects

e Co-presenting in training sessions for nurses, doctors, and other staff
focused on improving communication, safety, and quality

>> Learn more: Appendix C: Working With Advisors as Members of Hospital Quality

and Safety Committees (on page 50)

Guide to Patient and Family Engagement 11
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"The single most important
factor for ensuring the
successful involvement of
patients and families in policy
and program activities is
commitment to the idea. This
point cannot be overstated.
Without a deeply held belief
that patients and families have
unique expertise and knowledge
and that their participation is
essential to improving services,
true collaboration will not
occur.”

Essential Allies: Patients,
Residents, and Families as
Advisors. (In press). Institute
for Patient- and Family-
Centered Care.

Step 3: Prepare Hospital Leadership,
Clinicians, and Staff To Work With
Advisors

The most important factor for ensuring the success of efforts to work with patient

and family advisors is the belief that partnering with patients and families is

absolutely essential to improving hospital quality and safety.

This section of the implementation handbook provides guidance for staff liaisons to

help build partnerships and garner support for patient and family advisors among

hospital leadership, clinicians, and staff. This support is critical to creating
sustained and meaningful partnerships with advisors.

Gathering information

One of the first things that staff liaisons can do to build support for working with
advisors is to ensure a personal understanding of the hospital’s culture, current

policies, and decisionmaking processes.
Ways to do this include:

e Identify and get to know the formal and informal leaders in the

hospital. The support and approval of both formal and informal leaders

is needed to effect change. To identify informal leaders and talk to
clinicians and staff to find out whom they listen to and respect. Think

about ways to bring leaders into the process of working with patient and

family advisors.

e Learn how decisions are made. Understanding established processes

and protocols for making changes will help identify who and what
influences decisions about advisor involvement.

e Learn about the clinicians and staff in the hospital. A key factor for

success is clinician and staff willingness to be involved in a
multidisciplinary, collaborative approach that includes patients and

families. Gathering information about clinicians’ and staff's experiences,
ideas for changes and improvements, and questions or concerns about
advisor participation can help prepare clinicians and staff to partner with

advisors.

Guide to Patient and Family Engagement

12



Strategy 1: Working With Patient and Families as Advisors (Implementation Handbook)

"I think one of the things that
has been really helpful for us is
the strong leadership support.
Our president talks about
patient- and family-centered
care. That's the expectation she
sets out. But to sustain it,
people have to see the value of
it. And, after a committee has
worked with an advisor and it's
been a positive experience, then
they get it. And that keeps it
sustained.”

Anne Arundel Medical Center
Patient- and Family-Centered
Care Committee member

With leadership support from
the president and vice
president of nursing, Advocate
Trinity Hospital developed
plans for working with patient
and family advisors. They used
Tool 11: Working With
Patient and Family Advisors
to develop support among the
executive team and
departmental leaders.

e Assess the hospital’s experience with including patient and family
perspectives in previous change and improvement initiatives. Learning
about the process and outcomes of these experiences will help identify
lessons learned, potential barriers, and successes upon which to build.

Building support

The next step is to build a broad base of support from key individuals and groups,

including hospital administration, managers, task force leaders, patient advocates,

support groups, and other patient groups. The process of obtaining buy-in will not

be a one-time occurrence. Regular communication with leadership, clinicians, and

staff is important to help them understand the process of working with patient and

family advisors -and the opportunities for doing so.
Practical steps to take in building support include:

e Talk to hospital leaders about the importance and value of
patient and family advisors.

e Meet with clinicians and staff individually and in groups to
discuss what it means to work with patient and family advisors.
These efforts should be discussed as deep-rooted, long-term
commitments to evolve the system of care. Hospital staff and clinicians
also need to know about the expected benefits of working with advisors
along with what will be expected of them. Ask to be put on the agenda
of a staff meeting or invite clinicians and staff to a brown bag lunch
discussion.

e Identify individuals on the staff who can help champion the idea
of patient and family advisors. Invite these individuals to participate
in a training session to learn how to partner effectively with patient and
family advisors.

e Invite staff and leadership to conduct a walkabout to explore how
the hospital welcomes, engages, and supports patients and families.
Begin at the first point of entry into the unit and include the patient
room, treatment rooms, admitting area, family lounge, and other areas
visible to patients and families. Focus feedback on what the project will
be about or what the issue of concern is. Findings from the walkabout
will give a new context for discussions about working with patient and
family advisors to make improvements.

>> Learn more about conducting a walkabout: Appendix A: Working With Patient

and Family Advisors on Short-Term Projects (on page 31)
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Guide Resources

The following Guide resources
can help you train hospital
staff on working with advisors.

Tool 11: Working With
Patient and Family Advisors:
Part 1. Introduction and
Overview is a PowerPoint
presentation with talking
points that you can use to
introduce clinicians and staff
to the idea of working with
advisors.

The session includes a handout
titled Tool 12: Working With
Patient and Family Advisors
that provides an introduction
to the topic. You may also
want to ask a patient or family
member to share his or her
story during this presentation.

Recognizing challenges

Challenges may arise during conversations about working with patient and family

advisors, including:

Resources. Training and supporting patient and family advisors and
clinicians and hospital staff to engage in partnerships requires a
commitment of personnel and financial resources. For example, the
three pilot hospitals reported that planning, recruiting, and
implementing advisor opportunities took more time than originally
anticipated. Yet, all three hospitals reported that the investment was
beneficial.

Administrative barriers. With an eye on the bottom line, some
administrators may see only the associated costs and not the long-term
value of these partnerships. Administrators may also believe that privacy
policies severely restrict the role for patients and families in discussions
that occur when changes and improvements are being planned,
implemented, and evaluated.

Planning and sequencing implementation activities. Just as with
other quality improvement initiative, it is important to lay out a long-
term vision for working with advisors while planning smaller action
steps. This will help maintain momentum and identify meaningful,
immediate opportunities for advisor input.

Clinician and hospital staff attitudes. Partnering with patient and
family advisors is not something that most clinicians and hospital staff
have been trained to do or learned about in their education. As such,
they may have concerns about working with advisors and sharing ideas
for change and improvement. They may feel that their expertise is not
being validated, that advisors will disclose private information to others
outside of the hospital, that advisors will make unreasonable or
impractical suggestions, or that patients and families do not have the
time to participate as advisors.
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Patient and family attitudes. When contemplating becoming an
advisor, patients and family members may have doubts about how
helpful they can be. Patients and families may see clinicians and hospital
staff as having expertise that outweighs any ideas they may have. They
also may not want to share concerns or negative experiences they had at
the hospital directly with clinicians and hospital staff.

Listen carefully to the reasons for resistance and try to address them. One way to

address resistance among leaders, clinicians, and staff is to find ways for them to

see examples of collaboration with patients and family members in action. Try to

create opportunities for interaction with patients and family members or with

clinicians and staff who have worked with advisors.

It also is important to train clinical staff on how to work with patient and family

advisors. Develop talking points that highlight the resources that will be available

to support patient and family advisor engagement. For example:

The staff liaison will be responsible for coordinating advisor recruitment,
selection, orientation, placement, and supervision

All advisors will be carefully screened to ensure that the role is a good fit

All advisors will undergo training about their responsibilities and will sign
confidentiality statements to affirm their commitment to keeping
protected health information and data confidential

The staff liaison will screen and train advisors to ensure readiness before
invitations for placement on quality and safety committees are extended

The staff liaison is available as a resource to clinicians and staff should
concerns arise about the readiness, accountability, or skills of an advisor

Step 4: Recruit, Select, and Train Patient
and Family Advisors

This section of the implementation handbook provides guidance for staff liaisons to

help identify, select, and train patient and family advisors. One of the best ways to

ensure successful partnerships with patient and family advisors is to recruit patients

and family members who are a good match with your organization’s needs and

make sure they receive appropriate training.
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Guide Resources

Give the Tool 2: Personal
Invitation for Patient and
Family Advisors postcard to
clinicians and staff. Ask them
to distribute the postcard to
individuals who they think
would be good advisors.

This section outlines the following steps for recruiting, selecting, and training
patient and family advisors:

e Identify potential advisors

e Hold an information session for patients and family members who are
interested in becoming advisors

e Interview and select advisors

e Train advisors

Recruiting potential advisors

A patient or family advisor is a patient or family member of a patient who has
experienced care in your hospital. It is best to recruit advisors who have received
care at your hospital within the past 3 to 5 years. This helps ensure that their
experiences and recommendations reflect the current patient and family
experience. It is also helpful to recruit advisors who have diverse health care
experiences and who reflect the diversity of the patients and families your hospital
serves.

Throughout the process of recruitment, it is important to have personal, individual
interactions with potential advisors. Many advisors report that personal interaction
is the most influential factor in helping them decide to become an advisor.

Advisor qualifications

No special qualifications or expertise are necessary to be a patient or family
advisor. What is important is an individual’s experience as a patient or family
member at the hospital. However, it is helpful to look for individuals who:

e Are coping well with their hospital experiences

e Are willing to talk about their experiences and can effectively share
insights and information

e Demonstrate a passion for improving health care for others

e Have the ability to listen well, respect the perspectives of others, interact
with many different kinds of people, and work in partnership

e Enjoy working with others, show a positive outlook on life, and bring a
sense of humor

e Represent a broad cross-section of your hospital’s population
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Finding potential advisors

Guide Resources

To identify potential advisors or advisory council members, look for people who

have demonstrated an interest in being actively involved in their care or the care of

Tool 1: Help Improve Our
Hospital: Become a Patient
and Family Advisor is a
brochure you can customize
[ ]

and use to recruit patient and
family advisors.

Anne Arundel Medical Center
held a recruitment dinner to
recognize existing advisors for
their work and identify
potential new advisors. They
issued personal invitations and
advertised the dinner in the
local newspaper.

At the dinner, Anne Arundel

used the advisor information

session presentation (Tool 5),

the advisor readiness checklist

(Tool 6), and the story sharing °
planning worksheet (Tool 7).

their family member. Also look for and consider individuals who have provided
constructive feedback in the past. Other suggestions for identifying potential
advisors or advisory council members include:

Enlist the support of clinicians and staff. Patient and family advisors
often say that a personal invitation from a clinician or other hospital staff
member is the deciding factor in encouraging them to become an
advisor. Ask clinicians and staff to provide you with the names of
potential advisors. Some hospitals create competitions to recognize the
clinical areas that identify the largest number of prospective patient and
family advisors.

Distribute and verbally go over recruitment brochures. Place
advisor recruitment brochures in easily accessible locations on units for
staff to distribute. These brochures can also be included in discharge
packets, informational materials, welcome packets, or patient
satisfaction survey mailings. Remember that the most effective method
of recruiting advisors is with a personal invitation. When distributing
brochures, make sure to also verbally describe what a patient and family
advisor is and how to get involved.

Review letters or emails from patients and family members to
identify individuals who have provided constructive feedback to the
hospital in the past.

Advertise opportunities at support groups or other patient
meetings. Distribute recruitment materials at patient education
meetings and support groups within the hospital.

Work with patient representatives, ombudsmen, and other
hospital staff, such as social workers, to identify potential advisors.

Advertise opportunities on the hospital Web site. Work with the
hospital's marketing department to create a page on the hospital Web
site that contains information on advisory opportunities. Include the
recruitment brochures and advisor application form on the Web site.

Guide to Patient and Family Engagement

w17



Strategy 1: Working With Patient and Families as Advisors (Implementation Handbook)

Guide Resources

Tool 3: Application Form for
Patient and Family Advisors
is a form for advisors to
complete to provide
information about themselves
and their interest in serving as
a patient and family advisor.

Tool 5: Become a Patient and
Family Advisor: Information
Session is a PowerPoint
presentation with talking
points. The session includes
handouts called Tool 6: Am |
Ready to Become an
Advisor? and Tool 7: Sharing
My Story: A Planning
Worksheet to help patients
and family members
determine their readiness to
be an advisor.

Tool 8: My Participation
Interests is a form for advisors
to complete during the
information session to indicate
their interest in specific topic
areas or initiatives.

Recruiting advisors to be members of quality and safety
committees

The strategies listed above are appropriate for identifying general advisors.
However, candidates for becoming members of quality and improvement
committees are typically individuals who are or have been advisors in other roles in
your hospital. To identify these individuals, ask hospital staff who have worked with
advisors for suggestions. The staff liaison or committee chair should contact
potential advisors to inquire about their interest and ability to serve as a quality or
safety committee member.

Be clear on participation term limits for committees with prospective patient and
family advisors. Most often, a minimum of a 1-year commitment is desired because
the projects often take at least a year to plan, implement, test, review, and reach
their goal. Advisors should also receive a description of the committee’s purpose or
charge, information on meeting frequency and schedule, and a summary of recent
projects the committee has completed. If advisors are being recruited to help with
specific projects, they should receive a description of the project. All advisors for
quality and safety committees should also receive a clear outline of their roles,
responsibilities, and expectations. It may also be helpful to coordinate a meeting or
conference call to introduce patient and family advisors to the leader of the
committee and give them the opportunity to ask questions so they can make an
informed decision about participation.

Advisor information session

Before patients and family members can decide whether or not they want and are
ready to serve as advisors, they need to understand the responsibilities associated
with the role. The staff liaison can hold an information session for potential
advisors to cover:

e Therole of patient and family advisors, including responsibilities and the
benefits of participation

e Logisticinformation, including time commitments, whether
reimbursement or compensation is provided, what kind of training and
support is available, and how the application process works

e Specific opportunities available for advisors at the hospital
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Take It Further

If your hospital has been
working with advisors for a
while, ask experienced
advisors to participate in
interviews with advisor
applicants. Experienced
advisors can help answer
questions, provide their
perspectives, and assess
whether an applicant would
be a good fit.

Guide Resources

The Tool 4: Sample Letter of
Invitation can be customized
by hospitals to invite selected
advisor applicants to join an
advisory council. This letter is
accompanied by Tool 4:
Sample Letter of Regret for
applicants who are not
selected.

The advisor information session should not take the place of an orientation session.
The information session helps people understand what an advisor is. Once
selected, the orientation session helps prepare advisors for their work.

Selecting advisors: Applications and interviews

Patients and family members who are interested in serving as advisors should
complete an application. For short-term projects, the hospital may want to
consider allowing prospective advisors to simply complete an application instead of
also undergoing a formal interview and selection process.

Selecting members of advisory councils requires a more formal structure because
membership typically requires a 1- to 2-year commitment. All potential council
members should be interviewed by the staff liaison and the council’s key contact, if
different from the staff liaison. Select additional interviewers as appropriate.
Interviews can be conducted in person or by telephone.

During the interview, explore the applicant’s responses to the open-ended
questions included in his or her application form, including the reasons for wanting
to become an advisor. Ask the applicant what he or she would like to do and
explore with upcoming opportunities to assess his or her interests.

Additional questions to ask include:
e Asan advisor, what strengths and skills would you bring?

e Tell us about a group situation where you were involved in a
disagreement or had a different opinion than others. How did you
attempt to resolve the situation? This can be in the hospital, school, at
work, with family, or another setting. How did you feel about hearing
differing opinions with which you disagree?

e How much time are you likely to have in your schedule to participate as
an advisor?

Discuss with applicants where they would be best placed. Do not rely on a paper
application or previous experiences with the applicant. Matching interests and skills
with opportunities helps make sure advisors can contribute in substantive ways.

In making decisions about applicants, look for patients and family members who
have diverse health care experiences in the hospital and who reflect the diversity of
your patient and community population. If you are looking for advisors for a
particular unit, select patient and family members who have care experiences
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within that unit. Work with your hospital’s volunteer office as appropriate to ensure
that any procedures are followed (e.g., background checks).

Inform patients and family members about selection in a timely manner. Not
following up promptly with applicants may lead them to think they were not
selected or needed. If there is not an appropriate match at the time, extend the
invitation to explore future options for serving as an advisor.

Orienting advisors

Advisors typically undergo general volunteer orientation as well as a specific
orientation for advisor work. The volunteer orientation process typically includes
information about confidentiality and other requirements, such as vaccinations.

After this general volunteer orientation, the staff liaison should meet with new
advisors, either individually or as a group, to train them. Topics to cover in this
meeting include:

e Background information on hospital quality and safety, patient and

Guide Resources family engagement, and the principles of patient- and family-centered
Tool g: Patient and Family care

Advisor Orientation Manual e Information on how patient and family advisors help improve hospital
is a manual that hospitals can quality and safety, including where advisors are situated within the
use and customize. organizational structure

Tool 10: Sample e An explanation of the responsibilities of and expectations for advisors,

Confidentiality Statement including expectations related to confidentiality and privacy (Health

provides an example of the Insurance Portability and Accountability Act, or HIPAA)

type of confidentiality forms

. Tips for being an advisor and sharing personal stories of health care
that advisors should complete. P "9 v ngp

experiences
e Information on how the staff liaison will support the advisor

Allow time during this meeting for questions and a quick tour of the hospital.
In addition, advisors who are preparing to help with a specific activity will
benefit from having:

e Acleardescription of the activity, including the scope of work

e Administrative information, such as a list of people on the project or a
list of committee members and a schedule of meeting times

e Information on related projects undertaken in the past

e Information on current projects or initiatives
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e Adescription of the advisor’s role and responsibilities, including any
expectations

Advisors serving on patient- and family-advisory councils may also benefit from
having a one-on-one meeting with the committee chair prior to attending the first
meeting. This provides an opportunity for introductions and for advisors to ask
questions on the project. The staff liaison may wish to attend this meeting as well.

Advisors who will be serving as members of quality and safety committees
will already be familiar with the general roles and responsibilities of advisors
and the hospital environment. However, these individuals will need
additional coaching and mentoring and specific orientation directed to the
work they will be doing on quality and safety committees. Potential topics to
address with these advisors will depend on your specific hospital system and
needs but may include quality improvement models and methodologies
used at the hospital, types of quality data collected, and a review of the
importance of confidentiality and privacy.

Feedback sessions and problem solving

Staff liaisons must provide feedback to and solicit feedback from patient and family
advisors. Periodic check-ins to see how the work is going are helpful for advisors
who are working on short-term projects. For advisors who are council members,
staff liaisons may want to schedule a quarterly meeting to talk about how the
experience is going and to identify whether there are any areas in which the advisor
needs or wants to develop their skills.

Occasionally, despite careful recruitment, selection, and orientation, a patient and
family advisor struggles with his or her duties. If this is the case, find out why.
