Intermountain Primary Children’s Medical Center, Salt Lake City, Utah
Family Advisory Council (FAC) Case Study

Situation
At Intermountain Primary Children’s Medical Center in Salt Lake City, Utah, a CEO’s vision brought the concept of a Family Advisory Council to fruition. After having heard about the success of other Patient and Family Advisory Councils (PFACs) from his peers, former hospital CEO Joe Horton decided in 1999 that the hospital needed a formal vehicle for amplifying patient and family voices to truly achieve a more patient- and family-centered culture of care and hired a hospital staff person as a coordinator.  
Not surprisingly perhaps, the PFAC’s path to success was not smooth at first. No one at the hospital at the time really knew how to run an Advisory Council, and resources to help, though available, were not as well defined as they are today. In the PFAC’s early years, parents and families were most often advised about what was going on and asked to agree with what was presented, a model that Patient Experience Coordinator (PFAC Coordinator) Lisa Morrise calls “advise and consent.”  Although the Council achieved some level of accomplishment, many good ideas and suggestions never made it from white board to action.  
Insight
The hospital Administrative Director for Family Support Services decided they needed to switch gears to bring the Advisory Council to life.  She turned to a council member who has a communications and business background and real experience in healthcare advocacy, including advocating for her own children. The team of administrative leadership and family member were able to facilitate relationship-building and learning among hospital leadership, staff. The family co-chair of the council set about identifying and recruiting members, establishing Council guidelines and terms of service, and later developing training programs for both family member and staff representatives.  Primary Children’s felt these and other elements were critical to real patient and family engagement.
Approach
In order to have a successful Patient and Family Advisory Council, Primary Children’s knew they needed to find the right family members to serve.  While at first, members were identified through referrals from various clinics, the recruitment process has evolved. Now the PFAC coordinator seeks representation from clinics, rather than referrals, and reaches out to a greater number of sources. With referrals coming in regularly from hospital staff and family members of the Council, they now have more names than they have Council slots.
Senior staff representation on the Council is also very important. The Administrative Director of Family Support Services invited several key staff members to the Council, including an in-patient Nurse Manager, a Director of Social Work, two unit Nurse Managers, the Manager of Child Life, a Hospitalist, and a Quality Nurse who handles complaints. Since then, staff representation on the Council has expanded to include more physician champions as well. 
The PFAC coordinator stresses the importance of keeping members continuously engaged. At Primary Children’s, they call members who do not make it to a meeting, write notes to say how much they appreciate their involvement, explain how their efforts are creating change in the hospital processes and culture, and engage them through social media channels. The Council also holds an annual summer party for members and their families and an elegant evening event in the winter where service awards are given, members are entertained by a local youth choir and a motivational talk is given. Current family co-chair, Diann Folkersen, said, “Many families feel their involvement on the Council helps them feel like their personal, often difficult, experiences with their child’s hospitalizations have value as they help make the patient and family experience better for others.”
Council coordinators have also made a commitment to continuously engage hospital leadership. The Administrative Director of Family Support Services represented the Council at the Director/Manager level and advocated for meetings with the administrative leadership to discuss developing patient and family centered hospital wide goals. In part because of these efforts, the hospital’s newest CEO, Katy Welkie, who took the reins in February, asked to be a member of the Council and attends almost every month. She has encouraged the members of the administrative leadership team to take major changes or issues in the hospital to the Family Advisory Council prior to requesting approval, a testament to the important role of the group within the larger organization.
Training has also been a huge part of the Council’s success.  Council coordinators train families on what advocacy means in a hospital setting, on how to use “I” statements focused on how they feel versus on complaints or blame, on how to establish trust with providers and on how to work within the construct of the hospital’s vision and resources.  The feedback the Council has received, from families and staff alike, is that the training has been critical to an overall change in the successful collaborative effort.
Small work groups or subcommittees help take group discussions from larger meetings a step further. Sub-committees have worked on and produced several education pieces and developed guidelines for parents from parents. The sub-committees include both family members and staff working collaboratively. One PFAC committee has been working diligently to provide input into the design of a new ambulatory care building. A committee is currently working on tips for parents bringing their child in for a clinic visit.
Success
Although no formal measurement tools exist to quantify the success of the Primary Children’s Medical Center’s Family Advisory Council or link its existence to better outcomes, feedback from families indicates they feel they have a “voice” in the hospital. In addition, hospital leadership recognizes tangible cost savings the Council has recommended and believes the group is a valuable asset in delivering quality and safe care.  
The coordinator of the Patient and Family Advisory Council at Primary Children’s suggests the PFAC has helped change the culture to be more patient and family centered: “All of the Primary Children’s Medical Center staff is making a greater effort to talk directly to the patients a request from members of the Youth Advisory Council. They have more support for families worried about medical finances and they have created a more collaborative environment in general where staff asks families what their goals are as part of the plan of care.”  The coordinator is convinced the improved relationships and greater trust fostered by the Patient and Family Advisory Council create more engagement on the part of families and lead ultimately to better overall outcomes.
Vision for the Future
Going forward, family leadership has expressed an interest in Patient and Family Advisory Councils created throughout the Intermountain system and at many more hospitals across the country, and would like to share their model with others to get them started. The coordinator, a current PfP PEN participant, suggests that those just starting out consider first establishing a few Patient or Family Advisors and that they take advantage of existing resources, for example from the Institute for Patient- and Family-Centered Care or the Institute for Healthcare Improvement.  
By starting small and growing the effort over time, hospitals across the country can make sure patients and families are truly engaged and working in full partnership with providers to achieve better health care and better outcomes.
