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Please share your:
= Name

= Title

= Facility
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Objectives

After this session, you will be able to:

» Describe how PFE intersects with health equity

» Discuss common challenges related to communicating
health equity findings in partnering with the patient and
family in quality improvement efforts

* ldentify strategies and tools that can be used to address
both PFE and health equity as part of your current quality
improvement efforts
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WORD OF THE DAY

candor

noun | KAN-der

open, honest, or sincere expression

m-w.com/word-of-the-day
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Where Are We Now? Health Equity

Percent of Hospitals Meeting, Not Meeting, or Not Reporting HEOA Metrics, by
Metric: Milestone 11
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Where Are We Now? Patient and Family Engagement

Percent of All Hospitals Meeting, Not Meeting, or Not Reporting PFE Metrics,
by Metric: Milestone 11
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PFE Metric 1: Preadmission PFE Metric 2: Shift Change PFE Metric 3: Designated PFE PFE Metric 4: PFAC or PFE Metric 5: Patient
Planning Checklist* Huddles or Bedside Reporting Leader Representatives on Hospital Representative(s) on Board of
Committee Directors

= Not Meeting Metric No Reported Data = Meeting Metric

*Hospitals that have no scheduled admissions (exempt) and are thus excluded from the PFE1 denominator
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What is health care quality?

= “The degree to which health care services for individuals and populations
increase the likelihood of desired health outcomes and are consistent with
current professional knowledge.” *

= Quality domains include:
= Safety (actual or potential harm)
= Timeliness (reducing waits and harmful delays)
= Effectiveness (care supported by scientific evidence)
= Efficiency (avoid waste of supplies, ideas, energy)
= Equity (quality is equal even when there are differences in personal characteristics)
= Patient centeredness (respectful, responsive care that meets needs and preferences)

* Institute of Medicine
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Definition of PFE in the Partnership for Patients

Persons, families, their representatives, and health
professionals (clinicians, staff, leaders)

= working in active partnership

= atvarious levels across the health care system—point of
care; organizational design, policy, and procedure;
organizational governance; and community/policymaking

» to improve health, health care, and health equity
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PFE and Readm|SS|ons

30Day ially issions by PFE Survey Questio

* N =mean of 98
hospitals

* High PFE performers
\ ) meet 4 or 5 of the
N PFE metrics

issions. Rate

30 Day Potentially Unplanned Readmi
B =4 5

* Low PFE performers
met 3 or less of the
PFE metrics
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ATIENT AND FAMILY ENGAGEMENT

What are health disparities?

« Inequalities that exist e S e
when members of g Aonse '
certain population
groups do not benefit
from the same health
status as other groups

u i i ff h In the first image. it is In the second image, In the third image, all three
D I S pa r I ty a eCtS t e assumed that everyone individuals are gisgn can see the game without any
H H—— will benefit from the same different supports to make supports or accommodations
h ea Ith Of | n d Ivld ua I S supports. They are it possible for them to have because the cause of the
being treated equally. equal access to the game. inequity was addressed.
1+ Th being treated Th temic barri
and communities equitably. o has been removed.
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Outcomes Tell the Story
OUTCOMES ) (DETERMINANTS/)
Mean Disparity FACTORS
Race/Ethnicity Health
Care
SES
Individual
Geography Behavior
Gender Social
Race/Ethnicity Eaxianment
Health Physical
’;Z’:lti‘:g °=2 Environment
of Life Gecgraphy —
Gender enetcs

Source: Improving Population Health
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Appendix B. Sample Role Description: Patient or
Family Representative on the Board of Directors

Person and Family Engagement in Partnership for Patients

PFE Metric 5: Patient or Fal Representative on the Board of
Directors - Sample Role Description

To support hospitals in their efforts to meet PFE Metric 5 (Patient Representative(s) on Board of
Directors), the Patient & Family Engagement Contractor (PFEC) for Partnership for Patients
(PfP) has developed the following sample language.* This language is intended to help hospitals
understand and desired and ibilities of
individuals who will represent patient and family interests on the Board. Additional strategies
and tactics to meet PFE Metric 5 are included in the PfP Strategic Vision Roadmap for PFE.

Important Notes: How to Use this Role Descrij
[ Begin with your hospital’s existing position description for Board members. Then
include language specific to the patient or family representative role to meet the intent of
this metric. Although these members will represent the patient and family perspective,
this position should serve in the same capacity as all other full voting Board members.
PFE Metric 5 is intended to ensure that a Board member has the specific

ibili ing and/or ing the patient and family perspective
in governance decisions. However, hospitals may vary in how this perspective is
incorporated into its existing Board structure. The requirements, duties, and
qualifications outlined below may inform a hospital's approach, but should be adapted to
fit the structure and format of the Board's unique configuration. For example, you may
add a seat to your existing Board or delegate a current position on the Board to focus.
solely on representing the patient and family perspective.
As with any role description, the below example outlines an idealized candidate.
Hospitals should be flexible and realistic as they consider potential candidates for the.
position. Ideally, the position should be filled by a patient or family member who has,
received services from the hospital, but this individual also should meet all other
qualifications required of other Board members.

o

o

Board Member Position: Patient or family representative on [insert Hospital/Medical Center
name] Board of Directors

“ Much of this language draws from the following sources: (1) American College of Healthcare Execuives (ACHE)
Basic Responsibilities of a Board and Its Members, (2) PfP August 2017 PEE Learning Event, featuring St. Francis
Medical Center (Health Services Advisory Group HIIN), and (3) The Valley Hospital (New Jersey Hospital

Association HIIN) Patient and Family Advisor job description.
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Confidentiality Statement for [insert hospital
name] Advisors

As a patient and family advisor at [insert hospital name], you will be trusted with information about our hospital and the
patients we serve. This may include information about patient care experiences, diagnoses, hospital quality and safety, and
other sensitive information. It may also include protected health information about patients.

Protected health information includes any information about a patient’s visit at [insert hospital name]. This information
includes, but is not limited to, a patient’s name, address, phone number, date of birth, financial information, diagnosis, and
treatment.

A Federal law called HIPAA (pronounced “hip-uh”) explains what health care providers must do to safeguard protected
health information. HIPAA stands for the Health Insurance Portability and Accountability Act. The law requires us to define
the minimum necessary information to which employees, volunteers, contracted agencies, and other individuals can have
access.

As a patient and family advisor, you may have access to protected health information about our patients. It is important for
you to know that protected health information can only be used and disclosed as permitted by law. This means that
protected health information cannot be shared outside the hospital or health care facility, and it cannot be shared in any
written, verbal, or email communications with friends or family unless specifically permitted by law.

The easiest way to remember what this law means is the saying, “What you hear or see here must remain here.” We
require your cooperation in following these rules.

HA CENTER FOR HEALTH Sample Confidentiality Statement, [:]’/: American Hospital
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Strategy 1: Working with Patients and Families as Advisors, — Association-
AHRQ Guide to Patient and Family Engagement in Hospital Quality and
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PFE Strategies for Achieving Equity of Care

Measurement &

Research
Identifying &

Understanding Disparities

Collect data and examine quality and
safety performance indicator
well as PFE measures, by
demographic and socioeconomic
subgroups of patients.

Use a community health needs
assessment to identify the most
pressing social determinants of

health for the community and link
them to impacts on health and

health care.

Assess whether the staff
composition accurately reflects the
patient populations and
communities served by the hospital
Document and monitor the use of

Based on the above information,

identify gaps in care delivery and

other factors that may influence.
health outcomes.
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Organizational
Partnership:

Working with Diverse
Partners to Identify
Problems & Potential
Solutions

Identify cultural and community.
leaders through social services
agencies, nonprolfit organizations,
and community and social

itutions (e.g., churche
schools) in the public s

Collaborate with identified partners
to address disparities in care quality
and safety.

Create effective and sustainable
partnerships by intentionally
including as many diverse partners
as possible, acknowledging their
perspectives and values, establishing
clear and consistent communication,
and demonstrating willingness

tackle issues collaboratively.

Care, Policy, and

Process Redesign:

Adapting to Meet
Identified Needs Better

Assess the changes that are
necessary, the hospital’s readiness to
implement those changes, and the
resources and infrastructure
ecessary toexecite changes

ccessfully

Recognize that improving care
delivery processes to ensure that all
patients receive the same level of
quality and safety in care may.
require greater investment in the

Consult with community, patient,
and family partners to help menuly
low- or no-cost alternative

for addressing barrier

Make tangible changes that improve
re experiences for patients,
particularly those from vulnerable
populations

Clinician, Staff,
and Leadership
Preparation:

Delivering Patient-
Centered Care

Encourage providers and leaders to
self-assess conscious and
onscious biases and
assumptions in their behaviors, as
well as in their approach to data
collection and care delivery.

Provide education and training in
culturally competent
communication and care practices.

Patient and

Empowering Patients to
Engage Actively

Provide tailored educational
materials and resources, with clear
examples of what engagement in
care means, at critical points of care
(g, admission, immediately prior

dures, discharge).
Incorporate adult learning
principles and use relatable and
plain language exampl;

Create support opportunities (e.
sign or language interpreters,
patient navigators, or community
partners) and make them accessible
toall patients and their families.

How Person and Family Engagement (PFE) Can Help Hospitals
Achieve Equity in Health Care Quality and Safety.

American Institutes of Research (AIR)

March, 2017

Transparency and
Accountability:

Communicating Open &
Consistently

Collect and share data on quality

and safety me: with patient,

family, and community partners on
an ongoing b

Provide organizational rewar
meeting quality and
performance goals.
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PFE Strategies for Achieving Equity of

Measurement &

Research:
Identifying &

Understanding Disparities

Collect data and examine quality and
safety performance indicators, as
well as PFE measures, by
demographic and socioeconomic
subroups of patients.

Use a community health needs
assessment to identify the most
pressing social determinants of
health for the community and link
them to impacts on health and
health care.

Assess whether the staff
composition accurately reflects the
patient populations and
communities served by the hospital
Document and monitor the use of

services and supports related to the

provision of culturally and
linguistically appropriate services

Based on the above information,

identify gaps in care delivery and

other factors that may influence.
health outcomes.

Organizational
Partnership:

Working with Diverse
Partners to Identify
Problems & Potential
Solutions

Identify cultural and community
leaders through social services
agencies, nonprofit organizations,
and commuriy and socl

ons (e, churches and
ehools) nthe publ

Collaborate with identified partners
to address disparities in care quality
and safety.

Create effective and sustainable
partnerships by intentionally
including as many diverse partners

dging their

, es
clear and consistent communication,
and demonstrating willingne

tackle issues collaboratively.

ER FOR HE

ALTH

VATION

Care, Policy, and

Process Redesign:

Adapting to Meet
Identified Needs Better

Assess the changes that are

necessary, the hospital’s readiness to

implement those changes, and the
resources and infrastructure
sary to execute changes

Recognize that improving care
delivery processes to ensure that all
patients receive the same level of
quality and safety in care may.
require greater investment in the
hospital's infrastructure and
workforce.

Consult with community, patient,

and family partners to help identify

low- or no-cost alternative methods
for addressing barriers

Make tangible changes that improve
care experiences for patients,
particularly those from vulnerable
populations

March, 2017

Clinician, Staff,
and Leadership
Preparation:

Delivering Patient-
Centered Care

Encourage providers and leaders xq i
sel J

conscious and
unconscious biases and
assumptions in their behavi
wel s in thelr approach to dta
collection and care delivery. | '

Provide education and training in
culturally competent
communication and care practices.

How Person and Family Engagement (PFE) Can Help Hospitals
Achieve Equity in Health Care Quality and Safety.
American Institutes of Research (AIR)

Empowering Patients to
Engage Actively

Provide tailored educational
materials and resources, with clear
examples of what engagement
care means, at critical points of care
(e:g., admission, immediately prior
to procedures, discharge).
Incorporate adult learning
principles and use relatable and
plain language examples

Create support opportunities (e..
sign or language interpreters,
patient navigators, or community
partners) and make them accessit"
to.all patients and their familig

Transparency and
Accountability:

Communicating Open &
Consistently

Collect and share data on quality

and safety measures with patient,

family, and community partners on
an ongoing basis.

Provide organizational rewards for
meeting quality and safety
performance goals.

G]ﬁ American Hospital

Association™

Advancing Health in America

13



6/11/2019

PFE Metric

Patient and Family ion Tactics

1. Planning checklist
for scheduled
admission

Inform patients and families of any services available at the hospital
that will help them participate in the plannmg checklist review (e.g., sign
or language , patient partners, peer
mentors) and how they can access them

Educate patients and families on the types of questions they can ask
during the checklist review that can help improve quality and safety

2. Shift change
huddles/bedside
reporting

Tnform patients and families of any services available at the hospital
that will help them participate in bedside shift reporting (e.g., sign or
language interpreters, patient navigators, community partners, peer
mentors) and how they can access them

Educate patients and families on the types of questions they can ask
during the bedside reporting and shift change huddles that can help
improve quality and safety.

3. PFE leader or
functional area

Inform patients of the PFE leader and how they can contact him or her
to provide feedback; provide examples of the types of information they
should report regarding their quality and safety experiences.

Have the PFE leader conduct PFE rounding to reinforce the importance
of their engagement and confirm that communications and education
efforts were successfully understood by patients and family members.
Consider preparing a PFAC member to participate on these rounds.

4. PFACor
representative on
quality
improvement team

Hold information sessions in various areas to expand reach to diverse
patients who may be interested in serving on the PFAC.

Leverage peer-to-peer support programs and connections to help
recruit members from vulnerable patient populations to serve on the
PFAC.

Promote the achievements of the PFAC related to addressing
disparities and equity widely (e.g., community meetings, health fairs,
hospital and public media).

Patient(s) and
family members on
hospital governing
andlor leadership
board

Leverage peer-to-peer support programs and connections to help
recruit members from vulnerable patient populations to serve on
governing or leadership boards.

Provide culturally and linguistically appropriate educational tools,
materials, and resources with examples of how to engage as a
representative on or boards.

AHA CENTER FOR H
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Example Tactics: Patient and Family Preparation
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PFE Metric

Patient and Family tion Tactics

1. Planning checklist
for scheduled
admission

Inform patients and families of any services available at the hospital
that will help them participate in the planning checklist review (e.g., sign
or language , patient partners, peer
mentors) and how they can access them.

Educate patients and families on the types of questions they can ask
during the checklist review that can help improve quality and safety.

2. Shift change
huddles/bedside
reporting

Inform patients and families of any services available at the hospital
that will help them participate in bedside shift reporting (e.g., sign or
language interpreters, patient navigators, community partners, peer
mentors) and how they can access them.

Educate patients and families on the types of questions they can ask
during the bedside reporting and shift change huddles that can help
improve quality and safety.

3. PFE leader or
functional area

Inform patients of the PFE leader and how they can contact him or her
to provide feedback; provide examples of the types of information they
should report regarding their quality and safety experiences.

Have the PFE leader conduct PFE rounding to reinforce the importance
of their engagement and confirm that communications and education
efforts were successfully understood by patients and family members.
Consider preparing a PEAC member to on these rounds.

4. PFACor
representative on
quality
improvement team

Heold information sessions in various areas to expand reach to diverse
patients who may be interested in serving on the PFAC.

Leverage peer-to-peer support programs and connections to help
recruit members from vulnerable patient populations to serve on the
PFAC.

Promote the achievements of the PFAC related to addressing
disparities and equity widely (e.g., community meetings, health fairs,
hospital and public media)

L

Patient(s) and
family members on
hospital governing
and/or leadership
board

Leverage peer-to_peer support programs and connections to help
recruit members from vulnerable patient populations to serve on
governing or leadership boards.

Provide culturally and linguistically appropriate educational tools,
materials, and resources with examples of how to engage as a
representative on or boards.

AHA CENTER FOR H

i INNOVATION

Example Tactics: Patient and Family Preparation
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Example Tactics: Patient and Family Preparation

PFE Metric Patient and Family ion Tactics

1. Planning checklist | * Inform patients and families of any services available at the hospital
for scheduled that will help them participate in the planning checklist review (e.g., sign
admission or language , patient navi partners, peer

mentors) and how they can access them
= Educate patients and families on the types of questions they can ask
during the checklist review that can help improve quality and safety

2. Shift change * Inform patients and families of any services available at the hospital
huddles/bedside that will help them participate in bedside shift reporting (e.g., sign or
reporting language interpreters, patient navigators, community partners, peer

mentors) and how they can access them

Educate patients and families on the types of questions they can ask

during the bedside reporting and shift change huddles that can help

improve quality and safety.

3. PFE leader or « Inform patients of the PFE leader and how they can contact him or her
functional area to provide feedback; provide examples of the types of information they
should report regarding their quality and safety experiences.

* Have the PFE leader conduct PFE rounding to reinforce the importance
of their engagement and confirm that communications and education
efforts were successfully understood by patients and family members.
Consider preparing a PFAC member to participate on these rounds

4. PFAC or * Hold information sessions in various areas to expand reach to diverse
representative on patients who may be interested in serving on the PFAC.
quality «  Leverage peer-to-peer support programs and connections to help
improvement team recruit members from vulnerable patient populations to serve on the
PFAC.

s Promote the achievements of the PFAC related to addressing
disparities and equity widely (e.g., community meetings, health fairs,
hospital and public media).

5. Patient(s) and = Leverage peer-to-peer support programs and connections to help
family members on recruit members from vulnerable patient populations to serve on
hospital governing governing or leadership boards.
and/or leadership « Provide culturally and linguistically appropriate educational tools,
board materials, and resources with examples of how to engage as a

representative on or boards.
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Questions to Consider

« How does your organization connect health care equity and
patient safety?

» How can your leadership and board reflect the
people/community served?

« How do you engage the diverse voices and input of the
patients and families you serve?

* What is your organization doing to meet the changing
needs/expectations of the people/communities served?

« How will your organization gauge progress on diversity, equity,
and patient safety and quality efforts?
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Moving Forward with Intention
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Key Strategy and Implementation Resources

» PfP Strategic Vision Roadmap for Person
and Family Engagement and Health Equity
Addendum

= https://www.healthcarecommunities.org/Resour
ceCenter/PartnershipforPatientsLibrary/Catego
rviD/836894/EntrylD/107862

» AHRQ Guide to Patient and Family
Engagement in Hospital Quality and Safety

= https://www.ahrg.gov/professionals/systems/ho
spital/engagingfamilies/quide.html

How Person and Famlly

Can Help H
Achieve Equity in
Health Care Quality and Safety

A Supplemental Resource for Hospital

Person and Family Engagement Contractor for
Partnership for Patients 3.0
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Understanding Our Attitudes and Beliefs
° T
Project Implicit :
[ v |
[ e B
https://implicit.harvard.edu/impl g
icit/takeatest.html
l
[ e |
[ somatour [}
=
T
I
SR Sk o N T m;-}\mericanﬂuspital

‘% INNOVATION

Association™

Advancing Health in America

18


https://www.healthcarecommunities.org/ResourceCenter/PartnershipforPatientsLibrary/CategoryID/836894/EntryID/107862
https://www.ahrq.gov/professionals/systems/hospital/engagingfamilies/guide.html

6/11/2019

A Gardeners Tale — An Allegory of Racism

= |nstitutionalized Racism
Structural barriers, differential
access, inaction in face of

Going Public

Levels of Racism: A Theoretic Framework
and a Gardener’s Tale

Camara Phol Jones, D, WP PhD

need, privilege BESIEE  ESoTIS cumimoom

» Personally-Mediated Racism

Intentional or unintentional,

commission, omission

= |[nternalized Racism
Erodes individual sense of
value

212 A ol of e s

i ol

200 vk 0, 8

.o
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CPlJones

Levels of racism: a theoretic framework and a gardener's tale.

Am J Public Health. 2000 Aug; 90(8): 1212-1215.
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Resources to Support Improvement

RESOURCES TO SUPPORT
PROGRESS ON HEALTH EQUITY
METRICS

RESOURCES TO SUPPORT

PROGRESS ON HEALTH EQUITY
METRICS

RESOURCE

RESOURCE APPLICABLE TO HEALTH EQUITY METRIC

Providing Language Services to Diverse
Populations: Lessons from the Field
CMS Office of Minority Health

Building and Organizational Response to
Health Equity

CMS Office of Mincrity Health Guide to Developing a Language Accass Plan

CMS Office of Minority Health

Disparities Action Statement
CM5 Office of Minority Health

Sexual and Gander Minority Clearinghouse
CMS Office of Minority Health

OMB Categories for Data Collection

HHS Implementation Guidance on Data Collection
Standards for Race, Ethnicity, Sex, Primary Language,
and Disability Status

dium of Resources for Standardized
raphic and Langu: Data Collection
CMS Office of Minority Health

A Practical Guide to Implementing the National
CLAS Standards

CMS Office Minority Health

7 Best Practices for Collecting REAL Data Using
Patient Self-Reporting Methods
Vizient & Multimedia in Heslthcars, 2017

8 Health Information Technology Best Practices
for REAL Data Collaction
Vizient & Multimedia in Healthcare, 2017

Guide to Preventing Readmissions a Racial

and Ethnically Diverse Medicare Beneficiaries
CMS Office of Minority Health

Mapping Medicare Disparities
CMS Office of Minority Health

“;..\\\ AHA CENTER FOR HEALTH
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APPLICABLE TO HEALTH EQUITY METRIC
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