
Small Practice Strategies for 
Incorporating the 
Patient and Family Voice 
into Practice Transformation



BEFORE WE BEGIN

Slide Show

Speaker Panel
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1. Click the Handouts pane to 
download slides and additional 
resource materials. 

2. Submit your questions anytime by 
typing in the box. We’ll do Q&A at 
the end of each session.

3. Raise you hand ( ) if you’d like to 
speak, ask questions, or 
participate in the conversations –
You will be unmuted

4. Adjust the size of the speaker 
panel and the slide show



AFTER THE WEBINAR

Please complete the 
post-webinar survey. 
Your feedback will be 
appreciated!

We will send you 
the recording and post the 
slides and additional 
materials for download at

www.pcpcc.org/webinars



ABOUT PCPCC

Patient Centered Primary Care Collaborative (PCPCC)
Mission: 
To promote collaborative approaches to primary care improvement

▷ Patient-Centered Care

▷ Person Family Engagement

▷ Patient Activation

▷ Improved Cost/Quality/Experience Outcomes

PCPCC Support and Alignment Network (PCPCC SAN) 
is a collaborative approach to improving person and 
family, clinician, and community strategies for 
engagement



TODAY’S Speaker

Mary Minniti, CPHQ
Policy and Program Specialist



Objectives

²Understand the value of engaging 
patient and family voices as partners in 
practice improvement initiatives
²Identify practical and sustainable ways 

to learn from patient experience
²Create effective ways to invite and 

support the meaningful participation of 
patients/families



“...patients, families, their 
representatives working in 
active partnership at 
various levels across the 
health care system—direct 
care, organizational design 
and governance, and policy 
making—to improve health 
and health care.”

Carman, K. L., Dardess, P., Maurer, M., Sofaer, S., Adams, K. Bechtel, 
C, Sweeney, J. (2013). Patient and family engagement: A framework for 
understanding the elements and developing interventions and policies. 
Health Affairs, 32(2), 223-231. 



Patient and 
Family 

Engagement

Patient and family engagement is a 
priority consideration essential to health 
reform at four levels:
²At the clinical encounter…in direct care
²At the practice or level…patient and 

family engagement in quality 
improvement and health care redesign. 

²At the community level…collaborating 
across organizations
²At policy levels…locally, regionally, and 

nationally.



Continuum of Patient Engagement

Organizational 
Design &

Governance

Depth of Engagement
Consultation Involvement Partnership & Shared 

Leadership

Factors influencing engagement:
• Patient (beliefs about their role, health literacy, education)

• Organization (policies and practices, culture)
• Society (social norms, regulations, policy)

Kristin L. Carman, Pam Dardess, Maureen Maurer, Shoshanna Sofaer, Karen Adams, Christine Bechtel and Jennifer Sweeney Patient And Family Engagement: A 
Framework For Understanding The Elements And Developing Interventions And Policies doi: 10.1377/hlthaff.2012.1133 Health Affairs 32, no.2 (2013):223-231

Survey Provides 
input

Co-leads 
change



National 
Academy of 

Medicine Cites 
Strong 

Evidence for 
PFE

Better culture, care, health and costs: 

²Improvement in staff experience, retention, 
reduction in job stress and burnout

²Improved transitions of care, decrease in 
unnecessary readmissions
²Increased patient and family success in self-

management, improved quality of life, reduced 
illness burden 

²Reduced rates of hospitalization, emergency 
room utilization, shorter LOS and cost per case

Download for free at 
NAM.edu/PFEC
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A Key Lever for Leaders . . .
Putting Patients and Families on the Improvement Team 

In a growing number of instances where truly stunning 
levels of improvement have been achieved...
Leaders of these organizations often cite—putting 
patients and families in a position of real power and 
influence, using their wisdom and experience to 
redesign and improve care systems—as being the 
single most powerful transformational change in 
their history.

Reinertsen, J. L., Bisagnano, M., & Pugh, M. D. Seven Leadership Leverage Points for Organization-Level
Improvement in Health Care, 2nd Edition, IHI Innovation Series, 2008. Available at www.ihi.org.



Patients and 
Families as 

Improvement 
Partners

²Patients and families are the experts on 
the experience of care.

²Patients and families know how systems 
really work.

²Patients and families have useful 
insights and perspectives that are helpful 
in making practice changes and 
improvement.



Practice Partners (Patient & Family Advisors)

A role for those who receive care working together 
with health care professionals to improve care

for everyone. 

Making a 
Difference

I  want 
to help



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



Patient 
Surveys

²Purpose: Understand perspective of 
larger group of patients

²Methods: Written, text or 1:1 interview

²Helps identify areas of concern

²May not provide enough information to 
know what changes might result in 
improvement



Focus Group

²Group size 6-8 (recruit a few more)

²Similar types of individuals

²Create an environment that is comfortable

²Moderator uses prepared questions and is skillful in 
moderating discussions

²Can record conversation with permission; often having a 
second observer who can take notes is helpful

²Common structure for session:
²Welcome
²Clarify topic & how results will be used
²Set ground rules
²Encourage discussion among group
²Provide incentive – can be food, gift card 
² or opportunity to  make a difference



Other Ad Hoc 
Input

²Consider asking open ended questions 
about a topic to solicit what’s most 
important from patient perspective prior 
to launching improvement effort

²Share change ideas or draft forms with 
patients created to solve a problem   



Advisory 
Councils

²Group of 3-15 patients meeting on regular 
basis with leadership of clinic
²Provides input on key strategic priorities or 

improvement efforts
²Identifies gaps and suggests areas for 

improvement
²Members represent the diverse population 

served
²What major change and/or improvement is 

underway and will require implementation 
over a 12 month period



Process Map:
²How do we communicate at 
each step in the process that 
the patient is valued and 
respected as member of care 
team? 
²What is their experience at 
each encounter during the 
visit? 



Feedback on 
Patient Portal



Patient as QI 
Team Member

²Ask clinicians and staff to recommend 
patients/family

²Invite 2 patients with lived experience to 
join team working to improve care

²Choose those who can see both sides of 
issue and want to make it better for everyone

²Orient them to the goal of project and 
provide background materials 



Patient Input 
Provided to 

Team 
Improving 

Educational 
Materials



²Invite Patients and Family Advisors to participate 
in LEAN events (Stanford, Kaiser Permanente NW, 
Sutter Health, PeaceHealth)

²Share data with PFAC on safety and quality 
improvement projects/initiatives

²Engage PFAs in setting goals/establishing 
approaches on topics identified by organization 
(Providence Medical Group)

²Patients co-design/imagine how to create Food 
Pantry in clinic environment (UVMHN 
Elizabethtown Community Hospital)2019



Small 
Practices

Strengths
²Know your 
patients & 
families
²Community-
minded
²Resourceful 
and creative

Challenges
²Number of 
Providers 
²Staff may fill 
more than one 
role
²Limited 
resources



Keep It 
Simple!

²What are you already 
working on?
²Do your patients and families 
know about it?
²How can you invite them 
informally to provide ideas, 
feedback and assistance?



To do this work, you have to 
take a leap of faith. All you 
need is to be clear on what you 
are trying to do in the first 
place. You can make it difficult 
or just realize how simple this 
can be.” Katie Boston, Practice Manager



Make time to 
understand 

what “it” 
means to them



Mary Reeves MD
TCPI National 

Faculty

Email:

marysalida@gmail.com

Twitter: @MarySalida

Cell: (719) 221-1552



Some Real-life Examples



Seeing through the Eyes of 
Patients and Families



Before



Now



Invite Partnerships in Unique Ways
Used poster to invite 
patient participation 
in redesign of office



St. Charles 
Redmond 

Family 
Medicine 

² Patient Advisory 
Committee identified 
entry to care was 
difficult to navigate.

² Advisors volunteered 
to direct individuals at 
entrance

² Advisor feedback 
saved $14,000 in 
remodeling costs



Western 
Wayne 

Physicians

Invited Patients 
to provide 

feedback on 
patient portal



How Do You Show Leadership?

Recruitment



Humboldt 
Open Door 

Clinic

Most patient visits are 15 minutes. 
You may want to use this form to 
help organize your thoughts.  
 
Give this form to your Medical Assis-
tant or provider. 
 
* Some concerns are best addressed 
over time or may need another visit. 

 

 
Things I want to remember for my appointment 

Things to consider 
Test Results   Counseling   Symptoms   Side Effects 
 
 Forms   Concerns  Referrals   Insurance 
 
Prescriptions  Family Needs My Care Plan  Nutritionist 

What is the main reason for your visit today? 

This form was useful:     YES            NO This form was useful:   YES            NO 

Patient use only Provider use only 

 
Other things you would like your provider to know about 

A tool to help patients 
and families prepare 

for a clinic visit 



“Trust the Process”



If you can’t fly,
Then run

If you can’t run,
Then walk

If you can’t walk,
Then crawl.

But whatever you do,
You have to keep moving forward.
---Dr. Martin Luther King, Jr.



Questions



Selected Tools for Engaging Patient and Family Advisors

https://www.pcpcc.org/tcpi/resources-2



PFA Tool to Facilitate Orientation
Customizable and available for download at 

https://www.pcpcc.org/resource/how-be-effective-patient-family-advisor



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.



THANK YOU

Merilyn Francis, Project Director

+1 202 417 3911

mfrancis@pcpcc.org

www.pcpcc.org


