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Northeast Hospital Corporation
Patient and Family Advisory Council

2012 Annual Report

In compliance with Massachusetts regulations (105 CMR 130.1800 and 130.1801)
related to Patient and Family Advisory Councils this is the annual report of the
Northeast Hospital Corporation (NHC) Patient and Family Advisory Council (PFAC). It is
publicly available to patients, staff, the general public, and the Massachusetts
Department of Public Health upon request.

Purpose and Goal
The purpose of the NHC PFAC (or the Council) is to provide a forum for patients, family
members, community members and staff to facilitate family and patient participation in:

 hospital care and decision making,

 information sharing, and

 policy and program development.

The goal of the PFAC is to assure the delivery of the highest standards of healthcare with
a focus on quality, safety, and compassion (see Attachment A, PFAC Bylaws).

Structure of the Council
For the first term, the Council is co-chaired by the NHC Executive Vice President (EVP)/
Chief Operating Officer and Senior Vice President for Patient Care Services/Chief Nursing
Officer.

The Director of Patient Relations and Service Excellence is the staff liaison to the
Council, with support from the administrative assistant to EVP, and is responsible for
organizing the Council. Duties of the staff liaison include:

 Maintaining all required records including minutes of the Council meetings

 Forwarding minutes and other communications of the Council to the NHC
Patient Care Assessment Committee

 Ensuring appropriate communications are sent to Council members so as to
support their ability to participate fully

 Ensuring members receive appropriate orientation, training, and continuing
education

 Reimbursement of members for approved out-of-pocket costs

 Ensuring that the Council operates within an approved budget

 Maintaining a list of potential Council members

 Tracking accomplishments of the Council

The administrative assistant to the EVP is recorder of the minutes.
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A list of the Members of the PFAC is found in Attachment B.

Information about NHC is provided in Attachment C.

PFAC Meetings, October, 2011 – September, 2012
The Council generally meets monthly, for 90 minutes, at Beverly Hospital. A summary of
the FY 2012 meetings, and results, follows:

October 24, 2011:
• The Lahey Clinic affiliation process was reviewed including the first step which was

the LOI (Letter of Intent) followed by the Definitive Agreement. There was a
discussion about the required regulatory procedures including the Department of
Public Health Determination of Need which outlines why the entities want to be
affiliated. The result will be a new entity, Lahey Health System, which will include
both Lahey and NHS. The timeline was reviewed.

• There have been three community forums in Gloucester. Many issues were raised
regarding AGH. In addition, many Employee Forums have been held in each of the
sites. Many questions were raised including benefits, employment, employment at
both locations, etc.

• A presentation as made on our Geriatric Initiatives and Advance Care Planning work
by the Director of Geriatric Initiatives and the Director for Behavioral Health to the
Council. The detailed presentation was followed by a discussion of the initiative
which included the role of hospice and palliative care. Questions were raised
regarding the handout entitled Five Wishes from Aging with Dignity and how it
would impact existing estate/financial planning. Additionally, there was discussion
regarding PCP education regarding the document and when this document could be
presented to patients.

• The Council reviewed the incorporation of previously suggested language and advice
into the patient satisfaction documentation and was updated on AIDET training
taking place throughout the hospital. AIDET is an acronym for Acknowledge -
Introduce – Duration – Explanation – Thank You.

November 30, 2011:
• The finalized inpatient “White Board” was displayed. The White Board is actually a

magnetic overlay which can be easily removed so that it can be moved with the
patient. Members were very excited about the boards and felt it would be a great
tool to assist with communication with the patient and family members.

• An update was provided regarding the Affiliation regulatory process which included
a FTC filing that outlined the intention of NHS to affiliate with Lahey, business
planning phase, and the development of the Governance of the new Lahey Health
System (LHS). In addition, a clinical integration plan was discussed. The Council
discussed the differences in the medical staff models. The Due Diligence process was
discussed. The public hearings are scheduled for January 2012.

• Pauline Pike gave an overview of the Fiscal 2011 year end results.
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• The Director for Service Excellence requested the Council’s input regarding having
the PFAC Annual Report available on the website. Examples were shared of how
other hospitals feature their Councils.

• Stephanie requested a few Council volunteers to assist in the review of the “final”
version of the Patient-Family handbook prior to it going to print.

January 24, 2012:
• The Council discussed the 2012 NHS Annual Meeting at which many members

attended. Members were impressed by the presentations and the presenters and
felt proud to work for, be affiliated with, and/or receive care from NHC.

• Stephanie reported that Council members had offered comments about the NHC
PFAC test website that was developed and previewed by members since the last
meeting. Feedback was solicited.

• There was a discussion about the fact that BayRidge Hospital has its own Human
Rights Council which handles many matters that would not be appropriate for our
PFAC.

• Members of the workgroup were sent copies of the Handbook content for review
and editing. As discussed at the previous meeting, workgroup members feel that
some of the content was unnecessary and that the proposed 3-ring binder
Handbook format was unwieldy and would not offer patients and families the
information they needed in an easy-to-use way.

• The Council then reviewed the draft of the new revised Service Standards.
• Stephanie reported briefly on a proposed Service Excellence Brochure, a draft of

which was shared with the Council for their input. The brochure includes a
suggested list of questions a patient may want to ask caregivers to help assure
patients have the information they need about their plan of care; and information to
help ensure patients get their needs met and concerns addressed before they leave
the hospital. Council members asked questions about how the brochures would get
to patients and if the information would be repeated in the Handbook.

• A discussion occurred regarding a proposal from the Director of the Maternal-
Newborn Service has proposed to establish a PFAC for that specific constituency.
The Council expressed concerns about duplication of effort and wanted to
understand more.

March 27, 2012:
• The NHC Director of Care Coordination reviewed the Medicare handout entitled,

Observation or Inpatient. An additional discussion item was the Recovery Audit
Contractors who are paid by CMS to review records to find cases that did not satisfy
the criteria of meeting medical necessity. There is a financial liability to the
organization if CMS rules against us. There is an extensive appeal process to these
decisions.

• The NHC Manager of Infection Prevention and Control discussed role and efforts
within the hospital to reduce hospital-acquired infections. Hand hygiene was
discussed including the availability of the sanitizers, monitoring of the sanitizers to
be sure they are full, peer monitoring and how infection control impacts our
patients’ length of stay. The members discussed ways to better educate both
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patients and visitors; also discussed was the idea of giving each visitor a small bottle
of hand sanitizer with a message about protecting our patients.

• The Patient-Family Handbook workgroup met on February 2 and specific
recommendations were made. A question was raised as to whether the Patient
Rights and Responsibilities should be included or is the information sufficiently
posted throughout the hospital.

August 22, 2012:
• A presentation regarding HCAHPs was made by the VP for Medical Affairs. Current

strategies and initiatives were reviewed. The new Whiteboards have been installed
in every patient room and the new Hospitalist Brochure is being printed that will be
distributed to patients. It will have a picture of their hospitalist. A Unit-based
Hospitalist model will be fully implemented in September. Doctors and nurses are
trying to round together in order to have patients and families hear a consistent plan
and the message. Hourly rounding with a purpose by nursing staff is also being
implemented. Feedback was solicited.

• A PowerPoint presentation on Social Media and Recruitment was made by the
Director of Human Resources. Questions regarding background checks for staff and
health screenings were answered.

• The Council members were thanked for their support during the Affiliation process
and transition.

September 25, 2012
• A presentation on the new Lahey Health System branding was made by the VP of

Marketing. The six step process is at the last step; employee brand engagement.
The new logo was unveiled. Members commented on their impressions of the new
logo. Members of the group also brought up some good points like the fact that
people have a misconception that community hospitals do not have the capability to
perform surgery, and that you have to go to Boston to have it done. In addition, it
was suggested that word of mouth is a good way to spread the word about
hospitals. It is encouraged to share your good experiences with others.

• The Chief Operating Officer talked to the group including the potential new
members about what PFAC is and what the Council does. She stressed how much
input from the group helps the hospital fine tune what it is doing and make
improvements. The PFAC has been instrumental in reviewing new programs and
coming up with new ideas. She also shared a couple of examples on what the PFAC
group has accomplished since it has been in session.

• A point was raised about the policies in surgery in regards to letting family members
stay with the patient right before surgery. It was suggested that even though the
current policy does not allow for families to stay with the patient right before
surgery, it should be reconsidered. If a patient (especially if they are more elderly
and frail) is about to go into surgery, exceptions should be made to allow family
members to spend that time with them and comfort them right before surgery.
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Meetings Outcomes

As a result of the discussions, recommendations, and tracking by the NHC PFAC during
the year, a number of improvements have been made to NHC including the following:

• Revisions and content suggestions to the revised Patient Family Handbook.

• Feedback on the hospital’s efforts in the area of Geriatric Initiatives and Advance
Care Planning with a particular foucs elders’ estate planning.

• Suggestions provide on content for the NHC PFAC section on the external website.

• Suggestions on how to improve patient satisfaction and feedback on patient
satisfaction improvement efforts.

• Input into the development of an informational Hospitalist Brochure.

• Feedback and advice on the development of a Maternal-Newborn PFAC.

• Advice on how to improve hand hygiene, specifically for patients on bedrest.

• Discussions on the NHC affiliation process with Lahey Clinic and the new “branding”
campaign for Lahey Health System and subsidiaries.
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Attachment A
Northeast Hospitals Corporation

Patient/Family Advisory Council- Bylaws
Approved April 1, 2010

Article I. Name.
The name of the committee is the Northeast Hospital Corporation (hereafter

known as “NHC”) Patient and Family Advisory Council (hereafter known as “PFAC” or
the Council) and is referred to as the NHC PFAC.

Article II. Mission.
Section 1. Background. As an organization, NHC recognizes and values the

importance of the patient and family as integral members of the healthcare team and
values their feedback as a critical consideration in our approach to care. The PFAC is
dedicated to assuring the delivery of the highest standards of healthcare with a focus on
quality, safety, and compassion.

Section 2. Purpose. The purpose of the PFAC is to provide a forum for patients,
family members, community members, and staff to facilitate family and patient
participation in hospital care and decision making, information sharing, and policy and
program development. The PFAC will serve the organization in a manner consistent the
regulations established by Massachusetts Department of Public Health. (Proposed
Amendment to 105CMR 130.000 Hospital Licensure, March 30, 2009)

Article III. Organizational Structure.
The PFAC serves in an advisory capacity and reports to the Patient Care

Assessment Committee at least bi-annually.

Article IV. Membership.
Section 1. Membership Eligibility. Patients, family members, and staff from NHC

are eligible to be members of the PFAC. Members should be committed to their building
of a partnership of advisory and staff working to understand the needs of the
constituents they represent and to implementing programs and policies to address the
health care challenges with the participating institutions.

Section 2. PFAC Make-up. The PFAC’s voting membership will be made up of a
broad base of up to six (6) patients and/or family members representing a cross-section
of the families served by each hospital and up to six (6) staff members from NHC to
comprise a 50% mix of patients and or family members.

Section 3. Membership Selection. Potential patient and/or family members will
be identified through regular communications to patients, families and the community.
Potential members will be required to complete an application form which will be
reviewed by the PFAC Chairpersons and presented to the membership committee.
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Membership will be determined based on recommendations from the membership
committee with final authorization of the PFAC Chairpersons.

Section 4. Participation. Members must attend the Hospital Orientation
program and comply with appropriate health screening requirements. Members are
expected to attend 2/3rds of the bi-monthly meetings, consisting of 1½ - 2 hours each,
and various sub-committees and task forces as necessary. Members will be expected to
serve as “the voice of the customer—our patients and families.” In this role, members
help to facilitate family and patient participation in hospital care and decision making,
information sharing, and policy and program development.

Section 4. Term. The initial term for PFAC members will be two (2) years with
renewal of one (1) and two (2) year terms thereafter with a maximum term limit not to
exceed three (3) years. NHC however may, in its sole discretion, alter or extend the
term of a Council member/s.

Section 5. Resignation. A PFAC member may resign at any time by providing
written notice of resignation to the Co-Chairs. Any such resignation shall take effect at
the time specified by the member. A member may request a Leave of Absence when
unusual or unavoidable circumstances require that the member be absent from
meetings and activities for an extended period, up to one year. The member will submit
his/her request in writing to the Co-Chairs, stating the reason for the request the length
of the time requested. The Co-Chairs will determine if the request will be accepted. If a
member cannot return at the end of the requested leave, he/she will resign from the
Council. At any resignation, the Council may choose to add a replacement at that time
or to leave the position open until the next rotation of members.

Article V. Officers.
There shall be two chairpersons known as Co-Chairs. The Co-Chairs will be

responsible for PFAC meeting agendas, chairing and conducting the meetings,
coordinating between PFAC members and staff, and providing leadership to the PFAC
members. For the first term the Council shall be led by co-chairpersons from hospital
administration/senior leadership. For subsequent terms the Council may be co-chaired
by a patient or family member.

Article VI. Meetings.
Section 1. Regular Meetings. The PFAC will meet a minimum of six (6) times per

calendar year. Meetings will be held at the sponsoring hospital or other agreed upon
location as determined by the Co-Chairs.

Section 2. Special Meetings. Special meetings may be called by the Co-Chairs as
they deem necessary. Members will be given at least 24 hours notice of the meeting
schedule and agenda.

Section 3. Meeting Minutes. Written minutes of meetings are maintained in the
NHC Service Excellence Department.
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Section 4. Voting. A majority of the Council shall constitute a quorum for the
transaction of business. In the absence of a quorum, those present may adjourn the
meeting. When a quorum is present at any meeting, a majority of those members
present may decide any question or issue brought before them. The Co-Chairs may
request that a vote be conducted electronically; if conducted electronically, such votes
will require a response (yes, no or abstain) from a quorum of Council members.

Section 5. Quorum. Votes will require a quorum and a minimum of three (3) or
more patient and/or family members in attendance. In an absence of a quorum Council
members may defer a vote. An affirmative vote at a meeting with the appropriate
quorum would serve as a recommendation to the appropriate NHC committee or to the
Patient Care Assessment Committee for consideration.

Article VII. Amendment Procedure.
These bylaws may be amended at any regular meeting of the PFAC by the

affirmative vote of two-thirds (2/3) of the members present and voting, provided that
the amendment has been submitted in writing at the previous regular meeting.

Article VIII. Annual Evaluation.
An annual report of Council work will be prepared. This Report will serve as the

annual report for the PFAC, and will be filed with DPH and available to the public upon
request (Proposed Amendment to 105CMR 130.000 Hospital Licensure, March 30,
2009).

Article XVIII. Confidentiality Agreement.
PFAC patient and family members are required to sign a confidentiality

agreement.
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Regulatory Changes Related to Chapter 305 Implementation, Feb. 2009.

Health New England. 2009 Member Advisory Program Description. 2008.
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Attachment B

NHC Patient and Family Advisory Council

Membership 9/30/11

NHC Members
Pauline M. Pike (Co-Chair)
Executive Vice President
& Chief Operating Officer

Gregory A. Bird, RN, MS
(Co-Chair)
Senior Vice President &
Chief Nursing Officer

Steven A. Gillespie, MD
Treasurer, Medical Executive
Committee
Addison Gilbert Hospital,
Senior Adult Unit (SAU)

Courtney Glazier, MSW, LCSW
Medical Social Worker

Tim High

Patient/Family Members
Roberta Evans
Rockport, MA
(Resigned in June)

Rosemary Fournier
Beverly, MA

Julia Long
Ipswich, MA

Joanne Marc-Aurele
Ipswich, MA

Patricia Papows
Gloucester, MA

Phyllis Wolfe
Peabody, MA

Director of Environmental Services

Stephanie MacGregor
Director of Patient Relations &
Service Excellence

Recorder of Council Minutes
Carol Flaherty
Eileen Goel
Executive Assistants to Pauline Pike

Attachment C
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Northeast Hospital Corporation Overview

NHC is part of Northeast Health System, Inc. (NHS), an integrated healthcare system including a network

of hospitals, behavioral health, long-term care and human service providers offering residents North of

Boston a full continuum of services for all generations.

The NHC PFAC represents the acute care hospital network, including:

Beverly Hospital, a full-service, 221-bed, community hospital providing quality, patient-centered care to

North Shore and Cape Ann residents. Services include maternity, pediatrics, surgical, orthopedics,

cardiology, as well as several other specialties. The hospital has a medical staff of more than 500

physicians and its service area includes some 13 communities.

Addison Gilbert Hospital in Gloucester, a full-service, 58-bed medical/surgical acute care facility. The

hospital provides inpatient and outpatient care to residents of the Cape Ann community in specialties

such as cancer care, surgical day care, critical care and emergency medicine.

BayRidge Hospital in Lynn, a 62-bed hospital offering a continuum of psychiatric and chemical

dependency services on an inpatient, partial hospitalization and outpatient basis. Coordination of care

between Beverly Hospital's psychiatric services, the Leland Unit, and BayRidge Hospital assures the

provision of a range of acute inpatient services to individuals suffering from psychiatric disabilities.

Beverly Hospital at Danvers, Medical and Day Surgery Center, an outpatient facility with state-of-the-art

care centers and specialty services. The facility includes multidisciplinary centers for Breast Health,

Cardiovascular, Infectious Disease, Pain Management, and Spine care among others. The Day Surgery

Center has four operating rooms featuring the latest in minimally invasive technologies for all types of

conditions. The Lifestyle Management Institute offers several comprehensive programs designed to

address healthy options for individuals coping with chronic conditions.

AFFILIATIONS

Beverly Hospital has established relationships with area tertiary facilities, including Children’s Hospital

Boston, Beth Israel Deaconess Medical Center, and Lahey Clinic to extend the expert care we give to the

residents of the North Shore.


