
 
 

HCFA Suggested 2014 Patient and Family Advisory Council Annual Report Template 
 

Hospital Name: Beverly Hospital & Addison Gilbert Hospital 
Date of Report: October 1, 2014 
Year Covered by Report:  October 2013 – September 2014 
Year PFAC Established:  2010 
Staff PFAC Contact (name and title): Eileen Hession Laband, RN, Manager, Patient/Family-Centered Care 
Staff PFAC Contact E-mail and Phone: elaband@nhs-healthlink.org; 978-922-3000 ext. 3047 
 
PFAC Organization 
 
1. Does your PFAC have by-laws and/or policies and procedures? If so, please attach them with 
your report or send a link to access them on-line.  The by-laws are attached. 

2. How do you recruit PFAC members?  Potential Patient and Family Advisory Council members are 
nominated by hospital staff, medical staff or current advisors. Patient and family members can also express 
interest through the hospital website. One of the goals for the coming year is to create a brochure to 
expand opportunities for recruitment. 

3. Is the PFAC chair or co-chair a patient or family member?  The chairperson is a hospital staff 
member.  The Patient/Family advisors declined chairpersonship. A goal for Fiscal Year 2015 is to have a 
patient or family member as a co-chair.  

4. If there is a hospital staff chair or co-chair, what hospital position does that person hold?  The 
hospital staff chair is the Manager for Patient & Family-Centered Care in the Department of Performance 
Improvement. 

5. Are at least 50% of PFAC members current or former patients or family members?  For this fiscal 
year, there were six staff members and seven advisors. One advisor resigned in February and was replaced. 
Another advisor resigned in September.  This position will be replaced and one-two more advisors will be 
added. 

6. What hospital department supports the PFAC? What is the hospital position of the PFAC staff 
liaison?  The Patient Experience Team in the Department of Performance Improvement supports the 
PFAC.  The liaison is the Manager for Patient & Family-Centered Care. 

7. Does the hospital reimburse PFAC members for any costs associated with attending meetings 
and/or provide any other assistance (e.g. free parking, child or elder care, translation or 
interpretation services, conference calls, meals, mileage reimbursement or other travel stipends, 
etc.)?  Patient/Family advisors have access to free on-site parking. One advisor who was unable to drive 
was provided with paid taxi service. Dinner is provided at each meeting.  Patient/Family advisors were 
invited to attend the annual PFAC conference in Massachusetts but none were able. One advisor attended 
the Cleveland Clinic Patient Experience Summit in Cleveland in May. All expenses were paid by the 
hospital. 

8. The PFAC regulations require every PFAC to represent the community served by the hospital. What 
is your PFAC/hospital doing to comply with this requirement?  The Finance Department provided a 
report of the demographics of our patient population (age, race/ethnicity, payer, zip code, religion). This is 
being used to guide the selection of PFAC members. 

9. Who sets agendas for PFAC meetings?  The chairperson sets the agenda with input from council 
members. 
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10. Does the PFAC have subcommittees? If yes, please list and describe them.  There are no 
subcommittees.  There are plans for a Maternity PFAC in the coming year.  

11. How does the PFAC interact with the Board of Directors (Check or circle all that apply)  

a. PFAC submits annual report to Board   

b. PFAC submits meeting minutes to Board   

c. PFAC member(s) attends Board meetings 

d. Board member(s) attends PFAC meetings 

e. PFAC member(s) are on board-level committee(s) 

f. None of the above  

g. Other 

12. Is there a PFAC section on the hospital website?  Yes 

13. Does your PFAC use social media and if so, how?  PFAC has not yet used social media. 

Orientation and Continuing Education 

14. Describe the PFAC orientation for new members. Include in description how often it is given, by 
whom, and the content covered. Please include any requirements for PFAC members as hospital 
volunteers (e.g. hospital volunteer trainings, immunizations, CORI checks, TB checks, etc.).   Many of 
the PFAC advisors are volunteers and undergo hospital volunteer training. PFAC advisors receive a binder 
with member list, background and purpose information, minutes and annual report. In the coming year, 
we are developing a more comprehensive orientation for advisors.  
 
PFAC Impact and Accomplishments 
 
15. The law allows a hospital to engage its PFAC in a broad consulting role. Did the PFAC provide 
advice or recommendations to the hospital on any of the following areas specifically mentioned in the 
law (Check or circle all that apply):  

a. Patient and provider relationships 

b. Institutional review boards 

c. Quality improvement initiatives 

d. Patient education on safety and quality matters 

 
16. Did PFAC members engage in any of the following activities mentioned in the law? (Check/circle 
all that apply):  
 

a. Members of task forces 
b. Members of standing hospital committees that address quality (list committees and how 
many PFAC members serve on each)  
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c. Members of awards committees  
d. Members of advisory boards  
e. Participants on search committees and in the hiring of new staff  
f. Co-trainers for clinical and nonclinical staff, in-service programs, and health professional 
trainees 
g. Participants in reward and recognition programs  

      
17. Was any of the following public hospital performance information shared with the PFAC? 
(Check/circle all that apply.)  
 

a. Serious Reportable Events  
b. Healthcare-Associated Infections  
c. Department of Public Health (DPH) information on complaints and investigations  
d. Staff influenza immunization rate  
e. Other hospital performance information shared: please describe   HCAHPS scores, Joint 

Commission survey findings. 
 

18. Did PFAC quality of care initiatives relate to any of the following state or national quality of care 
initiatives: (Check/circle all that apply.)  

a. Healthcare-associated infections  

b. Rapid response teams  

c. Hand-washing initiatives  

d. Checklists  

e. Disclosure of harm and apology  

f. Fall prevention  

g. Informed decision making/informed consent  

h. Improving information for patients and families  

i. Health care proxies/substituted decision making  

j. End of life planning (e.g., hospice, palliative, advanced directives)  

k. Care transitions (e.g., discharge planning, passports, care coordination & follow up between 
care settings)  

 
l. Observation status for Medicare patients 

 
m. Mental health care 

 
n. Other-please describe 
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19. Describe the PFAC’s specific accomplishments in relation to quality of care initiatives during the 
past year. Please note for each initiative undertaken,  

 a. did the idea arise directly from the PFAC  Or 
b. did a department, committee or unit request PFAC input on the initiatives?  

 
1. The group completed a revised version of the Patient and Family Handbook. The handbook 

underwent extensive editing to make it shorter and more user-friendly. It will be part of a patient 
folder that will hold other documents such as Patient Rights and Responsibilities, medication 
sheets, discharge instructions, etc. This project was initiated by PFAC members. 

2. Three advisors attended an interprofessional workshop called “Navigating Challenging 
Conversations.”  In the setting of a simulation center, professional actors portrayed patients 
and family members in realistic, emotionally challenging and clinically relevant case scenarios. 
This key component helps staff to “walk in the shoes of the patient/family.” The PFAC 
advisors offered the patient and family perspective in the debriefings that followed the 
enactments.  Evaluations by staff members were very positive.  The PFAC advisors were invited 
by the Performance Improvement Department who hosted the event. 

3. PFAC members provided input into an update visitor policy. Their input was requested by the 
Risk Management Department. 

4. Working with clinical and marketing staff, PFAC members provided input into two brochures – 
“Information about Your Emergency Department Visit” and “What is a Hospitalist?” 

5. PFAC members also provided input into a Patient & Family-Centered Care Assessment of the 
organization. 

6. PFAC members helped improve corridor seating and signage near the Emergency Department and 
the Laboratory. 

7. One PFAC advisor who serves on a Communication Task Force provided recommendations for 
an admission checklist. 

8. The advisor who attended the Cleveland Clinic Patient Experience Summit prepared a report 
which was used in the development of goals for fiscal year 2015. 

 
PFAC Annual Report  
20. Does the hospital share the PFAC annual reports with PFAC members? Yes 

21. How do you make the PFAC report accessible to the public? Post on website and submit to HCFA 

Goals  
22. Does your PFAC set goals? If yes, what are they? (Please list.)  
(Note: As your PFAC sets goals, you should keep in mind the requirements and recommendations in 
the Massachusetts PFAC law and regulations.) 

1. Expand PFAC membership. 
a. Create a brochure to recruit new members. 
b. Develop an interview process for recruits. 
c. Enhance orientation for new members including an updated directory. 
d. Expand pt/family advisory participation by adding members to hospital committees.  
e. Have PFAC members present at orientation and other patient experience training sessions. 

2. Create a more welcoming environment by improving signage.  
3. Review by-laws. 
4. Communicate PFAC activities to hospital staff. 
5. Help improve the patient discharge process. 
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