
 

 
 
 
 
Patient and Family Advisory Council (PFAC) Annual Report for 2012 
 
 
Introduction 
Patient- and family-centered care is essential to meet North Shore Medical Center’s (NSMC) 
central goals of zero serious adverse safety events and the perfect patient experience. An 
important contribution to patient- and family-centered care has been the development of 
NSMC’s Patient Family Advisory Council (PFAC) beginning in 2009.  Using the requirements 
from the Department of Public Health (DPH) and work from other PFACs, NSMC’s founding 
members elected to build the Council from the bottom up to reflect the unique characteristics and 
demands of the Medical Center rather than implementing and modifying another hospital’s 
structure and process.  This path has been successful in that over the past four years the Council 
has become embedded into the operations of the Medical Center.   
 
 
Mission 
The core elements of the NSMC’s PFAC mission are: 
 Commitment to partnering with patients, families and community members to integrate 

their perspective into how we deliver care to our patients  
 Patients, families, community and staff members use the Council as an avenue for 

collaboration and to have input into the design, delivery and assessment of care 
 Support sharing and promote mutual understanding among patients, families and the 

community regarding the status and outcomes of safety programs at NSMC 
 The ultimate goal is safe and patient- and family-centered care that is culturally respectful 

at all times. 
 
 
Membership and Structure 
The 16 member Council has a mix of patients, family and community members and staff.   All 
are very enthusiastic and demonstrate commitment to our mission.  This year the co-chair 
composition was changed to include representation from the community.  This co-chair brings to 
the council a multitude of perspectives, not only as a patient and family member but as a 
professional currently working in the electronic health record industry and previously as a leader 
working with the developmentally challenged population. 
 
The Council met eight times between October 1st 2011 and September 30th 2012.  Meetings are 
scheduled for a 1 ½ hours and held at a convenient location within NSMC’s Salem Hospital.  
The agenda and previous meeting’s minutes are sent electronically to members prior to the 
meeting.  The agenda topics originate at the end of a meeting and are finalized by the co-chairs 
when planning the next meeting.  All members are welcomed to add items to the agenda.  Our 
meeting evaluation process has been very helpful in ensuring effectiveness of the meetings. The 
members selected an early evening time for the meeting so a light supper is served. 
 
 



Goals for October 1, 2011 – September 30, 2012 
1.  Continuing Education of council members.  The Council members have found 
ongoing education about patient- and family-centered care, patient safety, health care 
reform and the operations, services and demands of NSMC helpful in broadening their 
understanding of the complexities of the health care system and to provide contextual 
background for the work of the PFAC.  Such information has included presentations, 
articles and conferences that have covered the following: 
 

• NSMC Culture of Excellence & Strategic Goals for 2012 – NSMC’s Global 
Aim is to always meet the healthcare needs of the patient population that we 
serve in a patient-centered, cost-effective manner that focuses on population 
health management across all settings of care and results in high-quality 
outcomes and a perfect patient experience.   
Five main factors that contribute to achieving that aim: 

o Optimize the health status of our patient population (patients’ plan of care). 
o Coordinate care across the continuum (standardize handoffs). 
o Deliver care that is always patient- and family-centered (invest in our people). 
o Achieve high-quality outcomes and prevent adverse events. 
o Reduce the upward trend of cost in our delivery of care by eliminating waste. 
 

The Council is regularly updated about steps NSMC takes to achieve this global aim, e.g. 
Staff Communication training, Improvement Team Projects, Partners Enterprise Clinical 
System (a common electronic record, scheduling and billing system across the continuum 
of care), Implications of Meaningful Use for patient safety and Patient-Centered Medical 
Home. 
 

• The 2012 Lucian Leape Forum & Gala – Both co-chairs attended the forum and 
gala.  For the new co-chair, it was an opportunity to learn, first hand, of the work 
in patient safety being done on an international, national and local level.  It also 
provided him with an opportunity to meet and converse with patient safety leaders 
within the Partners Healthcare.  Council members received a report out of lessons 
learned from the event. 

 
• Medically Induced Trauma Support for Survivors (MITSS) – the Council learned 

about this national organization within the context of patient safety culture and the 
importance of providing support not only for patients and families but staff.  

 
 
2.  Promote safe patient centered care.  In 2011, Council members identified a safety issue that 
existed across the continuum of care:  patients keep medications that are outdated or no longer 
indicated for use.  Lack of knowledge about safe disposal methods and wanting to keep 
medications that had already been purchased are two key factors.  The safety issues include: 

• Patients can get sick using expired medication. 
• Children have been accidentally poisoned by taking prescription drugs found at home. 
• More teens have been found to abuse prescription drugs than cocaine, heroin and 

methamphetamine combined. 
• Many teens report that it is safer to abuse prescription drugs than illegal ones.  
• Unsafe disposal of medications harms the environment 

This year the Council completed their research and carried out the goal to design a pamphlet to 
be used for patient/family education and to promote and publicize the Patient/Family Advisory 



Council within NSMC. The intent is that the pamphlet is used as a talking point for teachable 
moments during patient visits.  Pamphlets are being distributed to the first target population of 
patients at high risk for the related safety issues of not disposing medications in a timely or 
appropriate manner.  
 
 
3. Provide information.  Examples include: 
 “Engaging Patients and Families:  Guidelines for Creating Focus Groups, Improvement 

Teams and Committees” – revised and provided to improvement teams upon request, 
e.g., Orthopedic Council. 

 Medical Mesosystem:  tools to guide selection of patient/family member for microsystem 
improvement work. 

 
4. “Sounding Board.”  Examples include: 
 ED to Inpatient Improvement Team regarding options when transfer is delayed.  The 

PFAC recommendations are now taken into consideration when transfer is delayed. 
 Managers Advisory Group regarding hospital entrance safety and appeal to patients and 

families.  The PFAC’s recommendations are being considered for FY 2013. 
 Facilities Team regarding a proactive strategy for handling construction impact (Central 

Utility Plant, inpatient units).  A number of the strategies recommended by the PFAC 
have been adapted to enhance communication and minimize disruptions to patients and 
families. 

 Partners Falls Risk Assessment and Intervention Project led by Patti Dykes, PhD, 
RN, Senior Nurse Scientist at Brigham and Women’s Hospital (BWH).  The PFAC’s 
recommendations were incorporated into the revision of the communication and 
education tools for use with patients and families. 

 
 
Summary and Next Steps 
The Patient Family Advisory Council made significant strides this year by adding a community 
member as co-chair, becoming more visible within the Medical Center, providing a resource 
(Medication Safety Pamphlet) that is used for patients and families across the continuum and 
regularly serving as a sounding board for staff seeking patient and family input.  The Council has 
been challenged by maintaining a balance of community members that reflect the population 
served by the Medical Center and plans to enhance the recruiting strategy in 2013.  Additional 
goals include: 
 
 Creation of another resource that can be used by patients and families in the hospital 

and/or across the continuum. 
 PFAC recognition of staff who regularly demonstrate patient- and family-centered care. 
 Continue to serve as a sounding board to staff seeking feedback from patients, family and 

community members. 
 

The positive feedback received by the Council has been rewarding and indicates we are on the 
right track.  All of the PFAC members look forward to 2013 when we expand membership and 
thereby, the impact the Council has on patient-and family-centered care. 
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