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Today’s Objectives 

 

 Learn about the successes and challenges faced 
by CHCs as they create and work with Patient 
Advisory Committees. 

 

 Understand best practices in the start up of 
patient advisory committees and how to lay the 
foundation for successful feedback and co-design. 

  

 Come away with ideas of how to enhance the 
power of your advisory committee. 



Who is on the call today? 

Please share your name, where you work and your 
roll in working with patient advisory committees. 

 

What are you most interested in learning about on 
this webinar? 



What do patient advisors say? 

What is the best thing, from your perspective, about 
being a patient on an advisory committee?   

 

“I can make a positive impact on my 
community.  Through my trainings, I can answer 
many more questions, & am like a resource guide.” 

Kristin (Kay) Dickerson 

Patient Advocate 

Trumpet Player 

 



What do patient advisors say? 

What is the most important thing you would share 
with people running patient advisory committees?   
 

“Good food - could be a meal, or good coffee & good 
snacks (fresh fruits/cheeses, lemon bars, nuts, 
chocolate) & prompt compensations, whether it's 
bus passes, gift cards, or a combo of different 
things.” 

Kristin (Kay) Dickerson 

Patient Advocate 

Trumpet Player 

 



What do patient advisors say? 

Anything else you want to share?   

 

“Start on time. End on time ! Thank you notes 
enclosing gift cards are really a nice touch.” 

 
Kristin (Kay) Dickerson 

Patient Advocate 

Trumpet Player 

 



Amazing customers  
with exceptional service 
 

Patient Advisory Council 

 6-10 patients; monthly meeting 

 Group weighs in on changes that affect  
patients; staff uses group to try out ideas 

Successes 

 Great conversations; eye opening for staff. 

 Process has resulted in changes in system we                                                            
wouldn’t have made otherwise (this group                                                         
helped inform us as we developed wellness classes). 

Challenges 

 Group requires members willing to commit; consistency and scheduling is tricky 
and requires work. 

 Sometimes staff forgets to pause and ask for input; some staff thinks group is 
too small to consult. 

Slide courtesy of Brenda Johnson, ED of La Clinica 
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What are Your Challenges & Successes? 



Best Practice in Patient & 

Family Advisory Councils  

Lessons from Oregon Primary 

Care Practices  

 

Ann Romer, MS, CCRP  

Oregon Rural Practice -based 

Research Network (ORPRN)  



How confident are 

you in your 

practiceõs ability to 

align policies, 

programs, and staff 

practices with the 

view that patients 

and families are 

allies in their own 

health?  

10 Very Confident  

5 Growing  Confidence  

 1 Not Confident At All  

7.5    

3.5    
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How confident are 

you in your teamõs 

ability to collaborate 

with patients and 

families in decision -

making for safety and 

quality improvement?  

10 Very Confident  

5 Growing  Confidence  

 1 Not Confident At All  

7.5    

3.5    
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Where do patient voices 

belong?  

u Patient/family education  

u Care of chronic 

conditions  

u Peer-led education and 

support  

u Planning group visits 

u Patient safety  

u Transition planning  

u Information technology  

 

u Staff orientation and 

education  

u Policy and procedure 

development  

u Quality improvement 

team  

u Facility (re)design  

u Culturally & linguistically 

appropriate services  
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uAn established group of patients, and their 

family members, who receive care at the 

practice  

uIncludes select medical and administrative staff 

as members and co -leaders  

uPatients and family caregivers collaborate with 

staff on a regular basis as respected partners 

and essential resources to the practice  

 

 

A Council is  
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A Council is NOT 

u A Focus Group  

u A way to figure out how to get patients to be 

more compliant  

u Busy work for staff to have fun with patients 

and not get anything done  

u A way to look patient -centered but then 

avoid responding to patient input  

 

6 



PFAC Advantages  

u Providers buy -in to change faster  

u Providers/staff receptive to new training based on Council input  

u "Quickest and most effective" way to improve patient experience  

u Data is more "actionable and valuableò 

u òReal, free advice from customers about what they want ó 

u "Fantastic learning experienceó 

u òMost favorite meeting of alló 

u In face -to -face conversations "people are willing to be openò 

u Helpful to òhear a different opinion to considerò 

u Practice is more transparent and overcame fears  

 

 

 

7 



PFAC Outcomes  

ÅPatient -designed decision aids, brochures, BHI 
signage  

ÅChanges to FO/BO call scripts, patient portal, 
staff training  

ÅPatient input on design of pain program, care 
workflows  

Å Improved CAHPS results, utilization rates, 
provider communication with patients  

ÅOther practices in system were encouraged to 
start a PFAC  
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Steps for Success  

Establish 
Staff Team  

Draft 
Mission & 
Charter  

Structure 
& 

Logistics 

Identify & 
Recruit 

Advisors 

Invite & 
Convene 
Council  

Hold the 
Gains  
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Ideal PFAC Members  

u Able to see beyond personal experiences/needs  

u Shows concern for more than one issue 

u Respectful of the perspectives of others  

u Speaks comfortably in a group with candor  

u Works well in collaboration with others  

u Representative of the population most impacted by the 

care changes being sought  

u Capable and interested in devoting time and energy to 

working with the practice  

u History of providing constructive feedback to the practice  
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Common PFAC Topics  

 

u Review CAHPS/survey data, feedback cards  

u Develop care plan templates  

u Review care transition process  

u Address areas of patient confusion or needs (e.g. 
new staff roles, what to do after -hours) 

u (re)Design self -management support or behavioral 
health programs  

u Conduct òwalkaboutsó and discuss areas for 
improvement  
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u Track PFAC recommendations and the results of 

implementation, including interim and small goals achieved  

u Create a list of tangible materials or products that were 

developed collaboratively with patient and family advisors  

u Track any financial savings associated with changes 

recommended by the PFAC  

u Communicate PFAC activities to all staff/clinic leadership, 

and ensure Advisors are aware of their contributions  

Best Practice: Document & 

Communicate  
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PFAC Barriers 

u "Docs feared loss of controló  

u òWhat if something we canõt do?ó (e.g. paint the building) 

u òWhat if someone is very negative ?ó 

u òFelt we needed to work everything out before getting 

started ò 

u "Didnõt really know what we were going to do with [the 

Council]"  

u Fear of being criticized (revealing "dirty laundryò) 
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Sustainability  

u Share Back  

Å Patient population : web site, new patient brochure, 

lobby monitor/tack board, phone hold message, care 

coordination f/u calls, staff speak up during patient OV.  

Å Council members: share meeting minutes with Council 

(as soon as possible), tell them what changes were 

implemented in response to their feedback  

Å All staff: Share minutes/agenda during meetings, keep 

staff in the loop so they see the correlation  

 

14 



Sustainability  

u Give Recognition  

Å Incentives  (e.g. gift cards, snacks, meals)  

ÅAcknowledgement  (e.g. PFAC logo on 

documents demonstrating value of PFAC work)  

ÅPraise (staff kudos for leadership shown in 

collaborating with patients)  
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Sustainability  

u Create Buy-in 

Å Socialize all staff to PFACs to gain their confidence in the 

process  

Å Rotate patients through staff meetings to share their 

experiences  

Å Rotate staff through Council to describe their roles  

Å Personalize the experience for patients to help them commit 

and keep engaged ("flattered" by Provider personal invite)  

Å Give staff roles for the Council to get them engaged (also 

increases their sense of purpose in the clinic)  
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Implement  a logo  

to demonstrate  the  

value  of the  PFACõs 

contributions  (and  

patientsõ voices)  
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What are your reflections?  
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Resources 

 

u Key Steps for Creating Patient & Family Advisory Councils in 

CPC Practices, National Partnership for Women & Families  

u How to Conduct a Walkabout in Primary Care from the 

Patient and Family Perspective, Institute for Patient and 

Family-Centered Care  

u Advancing the Practice of Patient and Family Centered Care 

in Primary Care and Other ambulatory Settings: How to Get 

Started , Institute for Patient and Family -Centered Care  
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Thanks! 

We appreciate you taking the time today to gain 
ideas for how to enhance the power of your Patient 
Advisory Committees. 
 

For questions or comments please contact: 
Claire Tranchese, MPA:HA 

Training and Development Manger, OPCA 

ctranchese@orpca.org, 503-228-8852 

 

OPCA Patient Experience Team: Akira Templeton, Bob Maxwell, Claire 
Tranchese & Krista Collins 

mailto:ctranchese@orpca.org

