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HOUSEKEEPING ITEMS  

Please enter your AUDIO PIN 

To communicate with 

speakers, please use the 

“chat” function;  

Ask questions at any time. 

Webcast will be recorded.  

 

2 



TODAY’S AGENDA  

Mary Minniti, OAHHS PFE Faculty  

Deborah Dokken, Institute for Patient-and 

Family-Centered Care  

Hospital Presentations 

Group Discussion  

Collaborative Updates  
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Better Together: Partnering 

with Families 

Deborah Dokken, MPA 

 

A Webinar for the OAHHS  

PFE Collaborative 

June 17, 2015 



Session Objectives 
 

Discuss rationale for recognizing families as 
partners in care, rather than “visitors” 

 

Define aspects of family presence and review 
key strategies used by hospitals in changing 
policy and practice 

 

 

Highlight key resources in IPFCC’s Better 
Together Toolkit 
 

Identify initial and ongoing strategies for 
building strong partnerships with family & 
caregivers 
 

 

 



Resources 

Facts and Figures about Family 

Presence and Participation 

 

Organizational Self-Assessment 

 

Addressing Staff Concerns 

 

Educational Activities for Frontline Staff 

and Clinicians 

 

Using the Better Together Toolkit 

 

 
 

 

 



Patient- and family-centered care is working 
with patients and families, rather than just 
doing to or for them. 
 
We cannot work with families if they are 
locked out of our clinical units. 



 

 

 

 

 

Partnership Means: 

 

 

 

 

Patients define their “family” and 

other “partners in care – and how 
they will be involved 

 

Families and other partners in care 

are encouraged and supported to 
be present and participate in care, 

care planning, and decision-making 

– according to patient preferences 

 

 



Aspects of Family Presence 

 

24/7 access 

During bedside change of shift 

During rounding 

During resuscitation 

Choice of patient & family 

 

 

 

 

 

 

 

 

 

 

 

 

 



Consider the Messages These  
First Impressions Convey . . . 



There is NO evidence that suggests labeling 
families as “visitors” and enforcing restrictive 
visiting policies is the right thing to do.  



Traditional Beliefs 

 

“. . . much of what takes place in the way of 

specific policies and practices . . . 

across the country 

is based on tradition 

rather than science.” 
H. Markel, 2008 

 

 

 
Howard Markel, M.D., “When Hospitals Kept Children From Parents,” 
The New York Times (Jan. 1, 2008). 



 The Historical Perspective 
 



Ten Years Ago . . . 



Transforming Healthcare:  
A Safety Imperative 

“Organizations publicly and consistently affirm the centrality of 
patient- and family-centered care. They seek out patients, listen to 
them, hear their stories, are open and honest with them, and take 
action with them.” 

 

The family is respected as part of the care team—never visitors—in 
every area of the hospital, including the emergency department and 
the intensive care unit. 
 

Leape, L., Berwick, D., Clancy, C., & Conway, J., et al. (2009). Transforming healthcare: A 
safety imperative. BMJ’s Quality and Safety in Health Care.  Available at: 
http://qshc.bmj.com/content/18/6/424.full 

5 Years 

Ago 



        
   

• Expected Practice 

– Facilitate unrestricted access of hospitalized patients to a 
chosen support person… 

– Respecting patient preferences. . .  

– Policies prohibit discrimination. . .   

– Policies guide the handling of situations that interfere with 
safety, the rights of others, or are medically or 
therapeutically contraindicated . . .  

2011 



American Society of Healthcare Risk 
Management  

“Families of patients are not just visitors, they 
are  a vital part of the team caring for the 
patient. ASHRM believes that changing the 
concept of families as “visitors” to one of 
partnership is a proactive approach to risk 
management.” 
 

  Jacque L. Mitchell, ASHRM President 
 

2014 



A recent (2014) report from the 
NPSF Lucian Leape Institute at the 
National Patient Safety Foundation 
affirms that “patients and families 
can play a critical role in 
preventing medical errors and 
reducing harm.” 



"It's been a decade since a call to open ICUs to 
families was published in JAMA, and we 
shouldn't have to say it again.  But recent 
surveys and the experience of thousands of 
families have shown that we still do. . . 
Restrictive visiting hours reflect a brutish 
paternalism that has no place in contemporary 
medicine." 

 

2015 

Samuel Brown, MD. (2015). "We Still Lack Patient Centered Visitation in 
Intensive Care Units," BMJ, Published 11 February 2015 



"As policy makers, clinicians, and reformers 
move to create patient centered care and to 
engage patients and families, it's hard to 
imagine a better target for intervention than 
physical barriers to participation.  We cannot 
coherently advocate engagement while 
employing clinician centered visitation." 

2015 

Samuel Brown, MD. (2015). "We Still Lack Patient Centered Visitation in 
Intensive Care Units," BMJ, Published 11 February 2015 



The Evidence to Guide Practice 



Evidence to Guide Practice . . . 

For patients, evidence suggests that supporting 
family presence and participation according to 
patient preference:  

– Decreases anxiety and confusion and agitation. 

– Reduces cardiovascular complications.  

– Makes the patient feel more secure. 

– Increases patient satisfaction. 

– Increases quality and safety. 



Evidence to Guide Practice . . . 

For family members, evidence suggests that unrestricted 
visitation:  

– Increases family satisfaction. 

– Decreases family member anxiety. 

– Promotes better communication. 

– Contributes to better understanding of the patient. 

– Allows for more opportunities for patient/family 

teaching as the family becomes more involved in 

care. 



 
 

 Exemplar Hospitals 
 
 Many leading hospitals already 

 recognize that partnering with 
 patients and families is a smart 
 business strategy. 
 
 
 



Contra Costa Regional Medical Center, 
Martinez, CA 

Implementing a new philosophy of welcoming families 

. . . With a commitment to learning and quality 

improvement as integral to the process. 



Contra Costa Regional Medical Center, 
Martinez, CA 

• Over 5,300 families spent time with patients in a 9-month 
period that otherwise would not have had access.  

 

• NO security events as a result of the new Welcoming Policy 
have occurred.  

 

• The hospital is regularly tracking patient, family, and staff 
perceptions of the change in policy. 





Anna Roth, CEO 
Contra Costa 

 

https://www.youtube.com/watch?feature=player_embedded&v=ipxzR3685lA 

https://www.youtube.com/watch?feature=player_embedded&v=ipxzR3685lA


Implementation Tools  
and Strategies 



Strategies for changing 
policies 

 

Strategies for educating 
staff 
 

Guides for families and staff 

 

Videos 

 

Media resources 

 

Better Together: Toolkit 



 

Organizational Pre-Assessment Survey 

 

Profiles of other hospitals that have 
changed their policies 
 

Sample Policies/Guidelines 

 

Metrics for evaluation 

 

Strategies for 

Changing Policies 



Short activities for educational sessions 

 

Video clips w/patient & family 
member discussing “visiting” 
 

Bibliography/resource list 

 

“Understanding the Historical Context 
for Visiting Policies” 

 

Strategies for 

Educating Staff 



 

Pocket Guide for Staff 
(PARTNERS) 

 

Pocket Guide for Families and 
other care partners 
(TOGETHER) 
 

Expanded Guide for Families 

 

TOGETHER Poster 
 

Guides for Families 

and Staff 



 

 

 

 

 

www.ipfcc.org/bettertogether/ 
 

 



“Families are . 
. . respected 
as part of the 
care team – 
never visitors 
– in every 
area of the 
hospital . . . ” 

 
Lucien Leape et al 
2009 

Questions & Discussion 

 

 

 

 

Presence        not “Visitation” 

 

Participation  not “Permission” 



Hospital Presentations 

• Shriners Hospital-Cindy Millard   

• Sky Lakes Medical Center-Laurie Gurske  

• St. Alphonsus-Ontario-Nance Hoffhines 

• Tillamook Regional Medical Center-Kathy Saxon 

• Tuality HealthCare-Jennifer Anthony  



SHRINERS HOSPITAL 

What is working 
 Established for 3yrs, recently took a picture of group and completed 

a partial walk-about 

What is a challenge  
 Unpredictable attendance (~60-70%) even w/ conference call 

availability 

Anything surprise you so far?  
 Positively surprised by participation of members once at the meeting 

and manager recognition of their feedback 
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SHRINERS HOSPITAL 

What we have accomplished:  

• Requested hospital leadership attendance at all 

meetings starting at our next meeting 

• Scheduled presentations at the hospital wide meeting 

and a upcoming Board meeting 

• Will send educational materials to members during the 

summer months instead of in-person meeting 

• Planning to educate staff throughout the hospital on 

family centered care and potential future member 

referrals through department meetings 
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SKY LAKES MEDICAL CENTER 

• What we have accomplished so far 

• Steering team in place including a physician 

• Completed drafts 

– Program philosophy, mission, and values 

– Staff education plan and sequence 

– Program informational pamphlet 

– Advisor role and responsibility 

– Advisor application 

• Our biggest challenge 

• Competing priorities (new EHR go-live 8/1/15) 
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SAINT ALPHONSUS MEDICAL CENTER-ONTARIO 

What we have accomplished 

Enthusiastic reception from managers and senior 

leadership 

 

Steering committee varied positions 

  Good meeting participation 

 

Video and overview to hospital board 6/17 

 

Committee attending local chamber meetings 
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SAINT ALPHONSUS MEDICAL CENTER-ONTARIO 

What is working:  

Marketing developing one page poster of expanded 

elevator speech 

What is a challenge?  

Challenge is small community, lots of “cousins” 

Anything surprise you so far?  

Enthusiasm of leadership and steering committee is 

pleasant surprise 
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TILLAMOOK REGIONAL MEDICAL CENTER  

What is working? 
• Very engaged planning/steering committee 

• Support from administration 

What is a challenge? 
• Small size of facility-committee members duplicative 

• Time constraints 

Anything surprise you so far?  
• Vast amount of information and resources available 

• Number of interested candidates for council members  
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What we have accomplished: 
• Appointed additional team members 

• Draft charter completed 

• Recruitment, application and orientation process almost 

complete (packet for each council member) 

• Measures of success finalized 

• PP in progress to present to leadership, civic advisory 

board, governing board, medical staff and town hall 

meetings 

• Tentative list of interested council members 
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TILLAMOOK REGIONAL MEDICAL CENTER 



TUALITY HEALTHCARE:  

Action Plan: Expand Patient & Family 

Advisory Council 

• What is working? 

• Discuss ideas with Council members 

• Promotional materials at information desks 

• What is a challenge? 

• Time for Community Relations to prepare poster for 

waiting rooms 

• Time to write blog articles, etc.  

• Anything surprise you so far?  

• 2 new members added: It pays to talk about it! 
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Group Discussion  

• Thinking about Deborah’s presentation today, 
what is your key takeaway?  

• What strategy might you consider for your 
own organization? Why?  



PFE UPDATES & REMINDERS  

Coming Up:  

• July 22 & 24: Team Coaching Calls 

• July 30: PFE metrics due  

• September 16: Learning Session #2 in Bend 

• Make your travel/hotel arrangements 

 The Hampton Inn & Suites, 730 SW Columbia Street,  

     Bend, OR 97702 

 Room Rate: $129  

 Call to book: 541-388-3000 

 We have 25 rooms in a courtesy block, cutoff date for 

booking is August 13th  
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QUESTIONS? 

6/17/2015 48 Oregon Association of Hospitals & Health Systems 



THANK YOU 

www.oahhs.org 

 

Mary Minniti, IPFCC  

mminniti@ipfcc.org 

 

Patty Black, IPFCC 

pattyblack@comcast.net 

 

Diane Waldo 

Diane.Waldo@oahhs.org 
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