
   

PATIENT AND FAMILY 

ADVISORY COUNCIL (PFAC) 

ANNUAL REPORT 2013 

 

 

 
 

 

 

 

Sibley Memorial Hospital PFAC Mission Statement 

 

The Patient and Family Advisory Council seeks to enhance the delivery of healthcare at 
Sibley Memorial Hospital by providing a mechanism for the community to work in 
partnership with hospital staff to develop and deliver the safest and highest quality 
care and service to patients and their families. The Sibley PFAC will seek the patient 
and family perspective to promote a culture of patient and family centered care. The 
PFAC will provide an avenue for the voice of the patient to be heard. 
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 INTRODUCTION, ADVISORS, MISSION, FOCUS, ACTIVITIES, 
AND ACCOMPLISHMENTS 

Establishment and Advisors of Sibley Memorial Hospital Patient and 
Family Advisory Council (PFAC) 

The Sibley Memorial Hospital Patient and Family Advisory Council (PFAC) 
was planned and organized in 2012 and established at its first formal meeting on 
February 13, 2013. This report introduces the Sibley Memorial Hospital PFAC through 
its member Advisors, mission, a brief history of Patient and Family Centered Care, and 
a summary of the PFAC activities in 2013.  It has been a robust first year demonstrating 
that the PFAC serves as an important common ground amidst dynamic and diverse 
hospital activities, and patient and family experiences.  This was accomplished because 
of the positive spirit and participation by Sibley professionals and dedicated patient and 
family members.  

Sibley Memorial Hospital PFAC 2013 Advisors 

Lead Advisors 
Alison Arnott, Vice President, Support 
Services 
Marianne Monek, Director Volunteers, 
Patient Relations/Patient Advocate 
Patricia Haresign, Education and Training 
Specialist 
 
Physician and Nurse Advisors 
Dr. Andrei Cernea, Anesthesiology 
Dr. Colette Magnant, Breast Surgeon 
Dr. Mary Theresa O’Donnell, Director Sibley 
Hospitalist Service and Palliative Care 
Matthew Brown, RN, Med/Surgery 
Ryan Garvey, RN, Women and Infants 
Mellaknese Coker, Nurse Manager, Same Day 
Surgery, Pre-Surgical Testing Center and PACU 
Lisa Kirk, RN, Orthopedics 
Chrissy Morales, Nurse Educator 
Peggy Moy, RN, Quality/Patient Safety 
Sylvia Ochs, RN, Manager, Lactation Services 
Pauline Solomita, RN, Special Care Nursery 
Manager  

Leadership and Management Advisors 
Geoff Brown, Trustee 
Joan Vincent, Senior VP for Patient Care 
Services and Chief Nursing Officer 
Conan Dickson, Chief of Staff  
Sheila McNeill-Lee, Director Pastoral Care 
Caroline LeGarde, VP, Professional Services  
Dianne McCarthy, Director, Rehabilitation 
Dennis Reed, Director, Imaging Services 
Denise Thompson, Director, Renaissance 
 
Patient and Family Advisors 
Gerald Choppin 
Jean Donaldson 
Bruce Douglas 
Mary Ann Floto 
Barbara Hoy 
Steven Katz 
Danielle Lloyd 
Mariana Mihalchik 
Deborah Nolan 
Thomas Reynolds 
Jacquelyn Williams-Bridger

Nickole Washington RN, Ambulatory Surgery 
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Sibley Memorial Hospital PFAC Mission  

The PFAC seeks to enhance the delivery of healthcare at Sibley Memorial Hospital by 
providing a mechanism for the community to work in partnership with hospital staff to 
develop and deliver the safest and highest quality care and service to patients and their 
families. The Sibley PFAC will seek the patient and family perspective to promote a 
culture of patient and family centered care. The PFAC will provide an avenue for the 
voice of the patient to be heard. 

HISTORY OF PATIENT AND FAMILY CENTERED CARE IN 
MEDICINE 

Patient and Family Centered Care has been an increasing focus and a hallmark of 
excellence in leading hospitals nationwide for more than a decade. Its history is rooted 
in family advocacy and involvement in the treatment and care of children, particularly 
those with special medical conditions and needs.  In 1999, the Institute for Medicine 
(IOM) reported on significant patient safety risks in the health system in the United 
States. In 2001, the IOM issued its follow up report Crossing the Quality Chasm: A New 
Health System for the 21st Century, identifying Patient-Centered Care as third after Safety 
and Effectiveness in the IOM’s list of six “Aims for Improvement.”  

National organizations continue to serve an important role in research, advocacy and 
education in Patient and Family Care today. Examples include Family Voices, the 
Maternal and Child Health Bureau (MCHB), the American Academy of Pediatrics 
(AAP), and the Institute for Patient and Family Centered Care. These groups have 
established shared general principlesi and core concepts which include:  

• Respect and dignity. Health care practitioners listen to and honor patient and 
family perspectives and choices. Patient and family knowledge, values, beliefs 
and cultural backgrounds are incorporated into the planning and delivery of care. 

• Information Sharing. Health care practitioners communicate and share 
complete and unbiased information with patients and families in ways that are 
affirming and useful. Patients and families receive timely, complete, and accurate 
information in order to effectively participate in care and decision-making. 

• Participation. Patients and families are encouraged and supported in 
participating in care and decision-making at the level they choose. 

• Collaboration. Patients and families are also included on an institution-wide 
basis. Health care leaders collaborate with patients and families in policy and 
program development.  

Some of the most common steps taken by hospitals to incorporate Patient and Family 
Centered Care include:  Family-centered rounds, bedside shift reports, interactive 
bedside reporting, bedside post-discharge follow up calls, patient observations, scripting 

http://www.ihi.org/knowledge/Pages/Publications/CrossingtheQualityChasmANewHealthSystemforthe21stCentury.aspx
http://www.ihi.org/knowledge/Pages/Publications/CrossingtheQualityChasmANewHealthSystemforthe21stCentury.aspx
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for HCAHPs, patient participation on Process Improvement Team and committees, 
Patient Stories, patient and family enabling technology (apps, kiosks, video, pagers), 
and ambulatory care that includes clearly communicated preparedness, resources for 
transitioning patients to home.  

PATIENT AND FAMILY ADVISORY COUNCILS AS A BEST 
PRACTICE 

Patient and Family Advisory Councils (PFACs) are a well-recognized best practice and 
transformational indicator of excellence at hospitals across the country. Institutional 
prioritization is reflected where hospitals have established PFACs (or Family Councils); 
senior hospital executives (e.g. EVP, VP, COO) with lead Patient and Family Care 
responsibility, and in some cases compensated PFAC leaders.ii In Massachusetts, all 
hospitals are required by law to establish Patient and Family Advisory Councils. 
Massachusetts enacted its law in 2008 as part of its Public Health Code, requiring 
implementation by 2010 and serves as a useful illustration of the adoption, roles, and 
activities of PFACs in hospitals. iii 

PFACs have been established as a best practice by leading hospitals across the country 
including: The Dana Farber Institute, the UCLA Medical Center, Cleveland Clinic, 
Memorial Healthcare System (Florida), Vanderbilt Children’s Hospital, as well as Johns 
Hopkins Medicine and more.  In some cases, where PFACs were initially created to 
strengthen patient and family care, communication and collaboration in specific clinical 
specialties, e.g. women and infants, pediatrics and pediatric oncology—such hospitals 
continue to create specialty-based PFACs while other hospitals organize a single all-
encompassing PFAC. 

 

PATIENT AND FAMILY ADVISORY COUNCIL  
COMMON FUNCTIONS,  ACTIVITIES,  ROLES,AND POLICY OBJECTIVES 

A. Common Functions of a PFAC   Serve as vehicle and forum for participation and partnership 
by patients and families with the hospital care providers and 
administration to improve care and service delivery. 

Establish and Advance Patient and Family Centered Care 
policies and practices  

Elicit and share Patient and Family stories to improve 
education/training and quality of care 

Seek to address experiences and resolve specific problems 

  

B. Activities and Roles of a PFAC Partner with hospital, leadership, administration, and 
medical professionals to fulfill Patient and Family Centered 
Care concepts and specific goals. 

Identify patient and family needs and concerns. 
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PATIENT AND FAMILY ADVISORY COUNCIL  
COMMON FUNCTIONS,  ACTIVITIES,  ROLES,AND POLICY OBJECTIVES 

Provide feedback on current systems and processes in the 
hospital. 

Generate new ideas to improve the standard of care. 

Act as catalysts and advocates to integrate Patient and 
Family Centered care across the institution. 

  

C. Individual Roles of “Advisors”  Participate in Hospital Committees and CUSP 
(Comprehensive Unit-based Safety Program) Teams 

Review Hospital Materials 

Participate in Focus Groups for Hospital Information 
Planning and Surveys 

Make presentations or serve on panels providing Patient and 
Family Care Perspective 

Contribute Insights on hospital and healthcare initiatives and 
new programs 

Participate in human resources planning, and on interview 
panels for relevant positions. 

  

D. Patient-and-Family-Centered-Care 
Polices Objectives  

24/7 family “presence” (vs. “visitation”) 

Bedside shift report by nurses include family and partner 
participation 

Interdisciplinary rounds, including patient and family care 
members as team.  

 

SIBLEY HOSPITAL PATIENT AND FAMILY ADVISORY 
COUNCIL (PFAC)  

Research and Due Diligence: 2012-2013 

The work to establish the Sibley PFAC involved several months of dedicated and focused 
efforts in 2012 by Marianne Monek, Director/Patient Advocate, Alison Arnott, Vice 
President for Support Services, and Patricia Haresign, Education and Training Specialist 
[“the team”] and others.  

The team demonstrated the relevance and value of Patient and Family Centered Care 
(PFCC), and the creation of a PFAC was directly relevant to the clinical, business, and 
continuous assessment goals of Sibley Memorial Hospital. This involved extensive 
preparation, research, and outreach including to the Board of Trustees, Sibley’s 
Executive Team, physicians, nurses, administrative, and services staff. In particular, the 
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team showed how a PFAC could succeed by building upon established Sibley values, 
goals, and programs.  

Preparation and Planning 

On December 19, 2012 a PFCC presentation was made to the Board of Trustees by 
Marianne Monek Director/Patient Advocate, and Alison Arnott, Vice President, Support 
Services.  

As the presentation demonstrated, PFCC outcomes are an essential link to: 

• Increased patient and employee satisfaction; employee retention; and clinical 
outcomes. 

• Decreased length of stay and readmissions; and medical errors and infection 
rates. 

 Building on Sibley’s Current State 

It then demonstrated that Sibley Hospital had already established specific best practices 
related to PFCC and other dimensions of compassionate and effective practices to serve 
as a foundation for a stronger PFCC Program.  These included: 

• Patient Advocacy Office 
• Care to Share Hotline  
• Sharing Patient stories in huddles  
• Language of Caring and Service  
• Recovery Model (CARE) 
• Circle of Excellence 
• Purposeful hourly rounding 

• Leadership Rounding 
• Daily leader huddles. 
• Family pagers for surgery 
• Patient navigators 
• Room Service  

 

 

Creating the Sibley Future State:  Steps in Establishing the PFAC 

• Identification of interested key 
stakeholders 

• Researched best practices 
• Convening planning meetings 
• Drafting mission statement and 

purpose 
• Communicating the PFAC 

initiative 

• Creating a Membership 
Application 

• Interviewing and recruiting 
patients and family members 

• Finalize implementation strategy 

Establishment of Sibley Memorial Hospital PFAC 

The Sibley PFAC held its first formal meeting on February 13, 2013.  
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Purpose and Responsibilities of the Sibley PFAC

• Serves as communication channel 
between families and hospital 
staff 

• Promotes improved relationships 
between patients, families, and 
staff 

• Provides a venue for patients and 
families to assist in evaluating 
and providing input on the 
delivery of services to patients 

• Collaborates as partners with 
staff, physicians, and 
administration in the planning 
and operation of programs to 
enhance care and services 

• Provides opportunities for staff to 
listen to their customers 

• Provides a link between the 
hospital and the community at 
large 

 

Monthly Meetings 

The Sibley PFAC meets regularly on the second Wednesday of each month from 5-7 pm.  
Each two-hour meeting proceeds from a formal and planned agenda that includes 
updates on highlights of developments; responses to past Patient Stories; presentation 
of new Patient Stories, and guest speakers and topics. 

Roles of Sibley PFAC Consistent with Other Hospitals

• Patient Stories and Experiences 
• Learning about and responding 

to  Sibley Hospital plans and 
developments 

• Participating in internal 
discussions in partnership with 
Sibley doctors, nurses, 
administration, and leadership 
concerning medical experiences, 
problems and specific follow-up 
to Patient Stories.  

• Advocating for change 

• Understanding and becoming 
better educated about Sibley and 
hospital care  

• Sibley medical professionals 
sharing experience, knowledge 
and insight 

• Sibley leadership and 
management explaining goals, 
management standards, and 
related practices and activities. 

• Participation by some PFAC 
members on Sibley CUSPs.

Ongoing Advisor Participation on Cusps and Committees 

During its first year, PFAC Advisor opportunities were offered, and in some instances 
followed up by participation. It is anticipated that far greater use of this venue will be 
utilized in the future as both Sibley Memorial Hospital and the PFAC work to identify 
common interest and resources. 

Professional Development 

The Sibley PFAC leads have worked in conjunction with the Johns Hopkins Hospital 
PFAC and other hospitals, as well as utilizing the resources of the National Institute for 
Patient and Family Care based in Bethesda, Maryland. In addition members of the 
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Sibley PFAC Advisors attended the Suburban Hospital PFAC meeting in December 2013 
to gain knowledge and insight. 

The Sibley Kaleidoscope: PFAC as a Common Ground for Discussion 

In any hospital, a team established to create dialogue, identify needs, provide input, and 
seek to resolve problems reflects a daily kaleidoscope of activity.  Many people and 
activities contribute to a diverse storyline, highlighting both successes and ongoing 
challenges.  Patient and family experiences can serve as a common thread, and the 
PFAC can serve as a common ground for collaborative and interdisciplinary discussion. 
This has been reflective in the scope and details of the work of the PFAC. 

The Sibley Kaleidoscope 

 

Sibley Memorial Hospital Topics Introduced to PFAC in 2013 

• EPIC electronic records 
implementation 

• Education about HCAHPS  
• Press Ganey Improvement Action 

Plan 
• Sibley Performance Standards, 

Circle of Excellence, Language of 
Caring 

• Comprehensive Unit-based Safety 
Program (CUSP) team 
participation;  

• “New Sibley” Design 
• Leadership Huddles 
• Hourly Rounding /Role play for 

staff on rounding  
• Bedside Shift Reports 
• Input on patient surveys  
• Annual Education Competence 

and Employee Engagement 
Survey
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Responses to Patient and Family Experiences 

Sibley leaders and coordinators have instituted a mechanism to ensure there is 
immediate tasking and follow up to every Patient Story, and concern that arises from 
discussions in the monthly meetings. Where possible systemic corrections are made, 
and a follow up report on status and results is made personally by whoever was tasked 
or assumed responsibility for review and action.  Numerous examples occur in the 
summary found below.  

 

PFAC Response Mechanism to Identify Problem, Address, 
Follow-Up Internally, and Respond to Issues 

1. Immediate verification, summarization and articulation of problems or 
concerns at time it is raised in PFAC meeting.  

2. Immediate tasking action either by Sibley leads or co-leads; or voluntary 
assumption of responsibility by another Sibley Advisor.  

3. Follow Up in Sibley Leadership Huddles or other on-site problem 
solving. 

4. Follow up and Presentation to PFAC Sibley Advisor responsible for 
addressing and resolving concern.  Status and next steps outlined. 
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Specific Examples of Patient and Family Stories, and Sibley Responses to 
Issues and Problems Identified 

Patient and Family Experience Sibley Responses 

Doctor communication and sensitivity to 
patient  

Discussions with physicians and nurses about 
need to show greater emotional sensitivity to 
patients and families 

Treatment, behavior, and communication by 
nursing staff 

Training reinforcement of Sibley Circle of 
Excellent Performance Standards, and Service 
Recovery: CARE Model [Connect, Apologize, 
Resolve and Evaluate] and “blameless apology” 

Rude behavior and treatment by Sibley 
Director towards volunteer. 

Sibley administration notified and is addressing 
behavior issue. 

Lack of room readiness, patient bed not 
plugged in, nurse call button and other 
features inoperative 

Review and identification of problem and 
department/staff to conduct room readiness 
check and create visible record. 

Lack of Privacy in Post-Op. Conversations 
regarding patient status held with family in 
open waiting room 

New furniture and additional private rooms for 
Patient, Family, and Doctor consultation 

Experiences involving butterfly needles. Retraining staff and resolving problems 
regarding new butterfly needle usage in pre-
surgical testing 

Make patients and families aware of 
palliative care; and identify it as a clear 
option and part of patient plan of care.  

Palliative care public educational seminar led by 
Dr. Therese O’Donnell 
 
Developed protocol so doctors can incorporate 
palliative care into patient’s plan of care.  

What are hospitalists?  Discussion about role of hospitalists by Dr. 
Therese O’Donnell, and discussion of plan for 
doctors to communicate hospitalists to their 
patients.  

Pillows in ED Revised process to ensure at least 2 pillows are 
available in every inpatient room and the ED. 

Cleanliness in the ED and hospital ED Manager regular rounds with environmental 
services leadership  

Rehab (PT) lack of privacy Rehab: Improved management and monitoring 
of physical therapist continuity of care and 
treatment of patients. 

Accuracy of medication identification in 
medical record 

EPIC implementation of barcode medication 
administration. 

Monitoring patients bringing their own 
medicines and using them when in hospital 

Remind staff of our policy for patient’s home 
medication and self-administration if approved. 
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Patient and Family Experience Sibley Responses 

Welcoming and Exit Signs and discussion of 
other ways to welcome patients and families  

New signage welcoming patients in front hospital 
entrance and Emergency department entrance 

 

Women and Infant Services 
Experience 

Sibley Responses 

Inconsistent support and other issues related 
for mothers and newborn infants; 

Staff changes to meet expected awareness, 
capability, performance, quality of care 

Delays experienced at Admissions  Streamlined Admissions so that patient can go 
directly to Labor and Delivery 

IV Starts Reminded staff about listening to patient 
concerns and addressing prior to IV starts. 

Supplies: No needed supplies in labor and 
delivery room 

New Lean Director working on improvement 
workflow to reduce number of supply locations 
and steps to prepare for delivery. 

Environment: Room temperature, noisy 
doors to Unit 

Plant operations assessed noisy doors and affixed 
rubber bumpers (silencers) to help reduce noise.  
All departments reminded on ways to keep 
patients cooler or warmer as needed due to our 
older building and infrastructure issues. 

Poor Communication with Pediatrician:  
Pediatrician not notified at first so they 
called their own doctor 

Special Care Nursery notifies all pediatricians 
with privileges at Sibley of all births.   

Poor communication with patient. No one 
rounded 

Hourly rounding enforced; bedside shift reports;  
Initiation of multidisciplinary bedside shift 
reports 

No introductions on white boards Whiteboard used to augment shift 
communication; patient to staff communication.  
Handoff procedures introduced and being refined 

Unaware of maternity television channel 
until discharge class 

Newborn channel information placed on white 
board and in patient information packets. 

Lactation consultant availability not meeting 
patient needs. 

Lactation consultant hours extended and working 
to introduce consultant at baby weighing or other 
time that works best for patients 

Waking patient in middle of night scaring 
her by saying “we have a problem” 

Sharing story with staff and explaining how to 
communicate appropriately with patients. 

Need to remind staff about patient taking 
home medications  

Remind staff of our policy for patient’s home 
medication and self-administration if approved. 

Discharge process  Discharge Task Force and discharge phone calls 
to improve process. 
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In addition the Renaissance Director has taken the following actions: 

• Addressed deficient staff performance and replacement 
• Makes daily rounds and provides phone number 
• Call bells made functional and recliners purchased 
• Education for patients and families regarding lower nurse to patient ratio in 

Renaissance vs. Sibley Hospital for patients benefits in ambulating and getting 
them ready to go home 

• Hiring new staff and restorative aid for weekends 
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SIBLEY MEMORIAL HOSPITAL PFAC GOALS AND NEXT STEPS 

Sibley Memorial Hospital 

• PFAC Presentation and Discussion with Leadership and Executive Team 

• Undertake PFAC Readiness Assessment per Institute for Patient and Family Centered Care 
Checklist  

• Align Sibley leadership and executive strategy with Patient and Family Centered Care  

• Implement through shared teaming goals with management, clinical, services, and others  

• CUSP and Committee participation needs 

• Incorporate more Patient Stories into Education and Training 

• Involve PFAC in anticipated process change and policy developments 

• Involve PFAC Advisors in interviews of Patient focused Executive or Management Positions.  

• Consult Institute for Patient and Family Centered Care sin establishing Patient Experience 
Position 1 

PFAC Internal 

• PFAC Strategic plan and goals (consider quarterly meetings of whole PFAC with monthly sub-
meetings to facilitate with Sibley staff or accomplish other objectives inside and outside hospital). 

• Revisit vision, mission, and purpose to determine optimal balance of involvement in PFCC policy 
goals, PFAC participation, use of Patient Stories and experiences for rapid response vs. education 
and training. 

• PFAC Word Book of hospital and medical terms and definitions 

• Advisor composition review 

• Determine optimal number and balance of Sibley and patient and family members 

• Address vacancies and needs 

• CUSP and Committee needs and assignment 

• Create relevant sub-teams to work on Sibley objectives and programs e.g. liaison and project 
identification with leadership/exec, clinical, services. 

Outreach and PR 

• Strengthen internal communication, awareness, and education about PFAC purpose, role, and 
activities 

• Strengthen external/community communication about PFAC and related Patient and Family 
Centered Care  

• Solicit input from Sibley staff who are not on PFAC by using PFAC Sibley advisors to facilitate 
meetings and report back to PFAC 

 

                                                   
1 See http://www.ipfcc.org/tools/position.html  

http://www.ipfcc.org/tools/position.html


PFAC 2013 Annual Report  

 

 

15 

APPENDIX ONE: 
PATIENT STORIES AND FOLLOW UP 

 

Patient Story Tasking Action and Follow Up 

Compassionate and communication 
challenges between doctor, patient and 
family caused when doctor/surgeon apparently 
failed to honor patient and family request being told 
together by doctor concerning wife’s potentially 
terminal condition. Ensuring emotional impact has 
had lasting impact on family.  

In an unrelated story another PFAC family member 
remarked that “patients do not always listen and 
family members probably only hear half of what 
staff says. People need to talk slower,  the human 
touch is powerful ..." 

Alison Arnott and others followed up with 
medical staff to discuss need for greater 
emotional sensitivity in communicating with 
patients and family members. Attitudinal and 
communication gaps identified and renewed 
emphasis on need for training in face of changing 
patient and family roles expectations. 

Palliative Care Program under-
communicated to Sibley medical staff and to 
patients and families even though benefits 
are almost uniformly over-appreciated. 
Stories from more than one patient pointed the lack 
of a clear and effective communication and 
education of Sibley medical staff, as well as the 
Sibley patient and family community regarding 
Palliative Care. In one case it would have ended 
significant confusion and merry-go-round 
treatment of patient and impact on family. In 
another case the Palliative Care option appeared 
coincidental after terminally ill patient admitted to 
ED for morphine, and family was told he would 
have to leave in 24 hours. 

Palliative Care Director, Dr. Mary Theresa 
O’Donnell who is on the PFAC took 
immediate responsibility for follow up.  

Dr. O’Donnell personally led the Palliative Care 
transition for both patient family members, and was 
described by using such terms as “an angel”.  

Dr. O’Donnell led May 11, 2013 public educational 
seminar and program at Sibley to strengthen 
knowledge and understanding of Palliative Care. 
She also undertook to work internally to 
communicate and create knowledge at staff level as 
to key junctures for transitioning patients to 
Palliative Care. A Palliative care protocol was 
developed and now utilized by all staff and 
physicians. 

Hospital bed unplugged and inoperable 
post-surgery.  Patient was placed in non-operable 
bed following back surgery that had never been 
plugged in or checked. He only learned this in the 
middle of the night when he needed to go to the 
bathroom and was unable to call nurse using call 
button. Despite being told to call the nurse and not 
to “bend, lift or twist” the patient was forced to 
disengage from leg compression and oxygen, then 
while still attached to the IV, lift himself out of bed 
in the dark to use the bathroom at midnight. Nurse 
blamed someone else for problem. 

Alison Arnott assigned responsibility to 
herself to investigate whether or not Sibley has 
anyone in the chain of responsibility that checks 
bed operability prior to patient admission; held 
follow up meeting with PFAC patient who raised 
issue, and worked to assign responsibility for bed 
operability check, and follow up prior to patient 
arrival. 

Nurse blaming was addressed through 
reinforcement of Service Recovery-Care Model and 
“blameless apology” and reeducation to staff was 
held.  
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Patient Story Tasking Action and Follow Up 

Emergency Department was subject of 
several Patient Stories including: Unclean 
rooms with blood on floor from previous patients; 
ED overloaded and patients being placed on beds in 
hallways; staff talking about ED issues, other 
patients, and social conversations outside of patient 
“room”; lack of late evening front desk presence; ED 
calling patient following day to ask which finger 
they took x-ray of; lack of pillows in ED.   

Marianne Monek followed up with Therese 
Pearrell, ED Nurse Manager, Alison Arnott, 
and Rob Jewell, Director of Environmental 
Services.  Follow up steps include: ED Manager 
pledged to work with staff; plans to increase 
rounding by Alison and Rob; focus on staff 
communication and expectations with nurse 
manager. ED pillows appeared in good supply. 

Note: A patient who identified problems returned 
to ED with daughter in need of help on 11/13 and 
found late night front desk present and very helpful, 
used EPIC to quickly locate record and place 
daughter with medical team; care was excellent but 
dirty floors and cleaning of treatment rooms still a 
problem. 

Mother-baby unit stories with theme that 
staff was not listening to maternity patient 
concerns about: IV starts, room temperature, 
poor communication waking patient in middle of 
night scaring her by saying “we have a problem”, no 
one rounded; need to remind staff about taking 
home medications; no needed supplies in labor and 
delivery room; Pediatrician not notified at first so 
they called their own doctor; no introductions on 
white boards; noisy doors open to unit. Unaware of 
maternity television channel. 

Ryan Garvey, Nurse of Family Centered Care 
Unit and Pauline Solomita handed follow 
up. Changes made in WIS. 1) Staff changes where 
failed to meet expectations 2)Hourly rounding now 
enforced, started bedside shift report, and white 
board communication between shifts 3) Handoff 
procedures introduced re L&D to FCCU and 
involving patients in process 4)Working to 
introduce lactation consultant at time of baby 
weighing or other time to work with patient; 5) 
Nurse Training and Education focusing on 
Language of Care and communication 6) Newborn 
channel info placed on white board  

Butterfly needle insertion technique painful 
to patient. Patient told story of painful technique 
that he experienced as an outpatient with manner in 
which butterfly needle was inserted. There had been 
other complaints by patients regarding same issue. 

Chrissy Morales, Nurse Educator, reported the 
representative for the company providing the 
needles came back to Sibley along with the 
phlebotomist to work with the nurses on the units 
having trouble. Patient reported back that staff was 
much better at using the needles. 

Confusion of what Hospitalists are, what 
they do, and where a patient’s “normal” 
doctor has gone? Patients are confused by the 
presence and role of Hospitalists at Sibley, without 
knowing what they do, who they are, or 
communication and education by either their 
primary physician or Sibley as to the practice of 
using Hospitalists.  

One patient recommended that Sibley create a short 
pamphlet that both primary care physicians and 
Sibley can give to patient and families describing 
the role of hospitalists. 

Dr. Theresa O’Donnell who directs the 
Hospitalists Program acted on this problem. 
Dr. O’Donnell presented at following monthly 
meeting to explain the role of hospitalists, 
acknowledging that most people were not aware of 
it despite their work in hospitals for the past eight 
to ten years.  
She acknowledged and agreed to work on better 
internal communication, as well as Sibley working 
to communicate the policy and use of hospitalists. 
Each Hospitalist distributes a card with their 
picture and information about them when caring 
for all patients. 
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Patient Story Tasking Action and Follow Up 

The Renaissance facility was the subject of 
numerous complaints from lack of preparedness 
for patient arrivals, to inappropriate comments and 
communication from staff to new patients about 
communicable disease of previous patient in the 
room, and other problems. Also noted was need to 
inform patients that level of care and regulations 
are different than in hospital, requiring advance 
patient notice of these differences to set 
expectations. 

Denise Thompson, Director of the 
Renaissance facility assumed responsibility 
for needed actions and at the October 
meeting of PFAC outlined numerous 
changes that she has made.  

Placed selected staff with disciplinary problems on 
performance improvement plans and terminated 
others. 
Personally investigates all complaints and makes 
daily rounds, posts her phone number visibly for 
patients to see and call her. 
Physicians have commented at improvement of 
nursing care, fewer complaints in huddles. 
Call bells tested and in working order, additional 
furniture added so patients can sit in recliners. 
Patients and families are being informed that it is a 
rehab facility different regulations and practices: 
Doctors not required to round daily; lower nurse-
patient ratio because patients are encouraged to do 
more for themselves to improve condition to 
prepare for discharge. 
Orthopedic patients being informed of Joint Class. 
Director is hiring new staff, and restorative aid has 
been added to assist patients that do not get PT on 
the weekends. 

Patient and family privacy to consult with 
doctors in surgical waiting area. 

Marianne Monek and Mellaknese Coker, 
Nurse Manager of 2W took responsibility 
and are working on renovations. They are 
overseeing the reconfiguration of seating so that 
there will be more seating and two consult rooms so 
that family and doctor can meet privately. 
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APPENDIX TWO: SURVEYS SENT 
TO SIBLEY AND PATIENT AND FAMILY ADVISORS 

In December 2013, the PFAC coordinators sent short surveys to determine the quality of 
the experience, knowledge of Sibley staff and other patient and family members of the 
PFAC, and other concerns.  

Patient and Family Advisors responses reflected the need for greater clarity to be 
provided within and outside the PFAC concerning the existence, purpose, and objectives 
of the committee.  In addition, patients and family members require better 
communication concerning their “plan of care” and more clear understanding and 
expectation setting for next steps and options.  

Sibley Advisors responses reflected an appreciation for the inclusion and the 
collaborative discussions, the value for a greater role for PFCC and the PFAC in helping 
Sibley improving the patient experience. The need for much greater awareness building 
and education within Sibley about the PFAC was often emphasized.  

 

QUESTIONS FOR SIBLEY PATIENTS AND FAMILY MEMBERS 

1. As PFAC members did you receive an adequate introduction and a good understanding of 
Sibley Hospital? What did we miss? 

2. Now that you have had some experience and can reflect on the monthly agendas of the 
PFAC, what do you believe the principal purpose, focus, and value of the PFAC should be? 
Has the PFAC met these expectations?  

3. What can Sibley do to make the PFAC better known and utilized by patients and families? Is 
there a need for the PFAC to serve more broadly as a channel for raising the experiences 
and concerns of patient and families at Sibley?  

4. Should the PFAC arrange representative and reciprocal visits at meetings of PFACs in other 
area hospitals?  

5. As PFAC members are you satisfied that the issues you have experienced or heard discussed 
have been taken seriously, addressed and efforts made to resolve? What more is needed? 

6. Do you feel that PFAC process for follow up is working well? Immediate 
assignment/tasking out, communication, Leadership Huddles/One-to-One Discussions, 
follow up, reporting back to PFAC? 

7. Are there patients or family members, or Sibley physicians or nurses that you would like to 
recommend to join the PFAC? 

8. Please list any questions or issues you would like addressed in future PFAC planning or 
meetings.  
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SAMPLE ANSWERS TO QUESTIONS FOR PATIENT AND FAMILY 
ADVISORS 

1. As PFAC members did you receive an adequate 
introduction and a good understanding of 
Sibley Hospital? What did we miss? 

Information was adequate; more details are needed 
to address specific issues. 

Introduction was “fine” since “we were asked to 
volunteer as Sibley patients. Additional briefings on 
EPIC were very good. 

2. Now that you have had some experience and 
can reflect on the monthly agendas of the PFAC, 
what do you believe the principal purpose, 
focus, and value of the PFAC should be? Has 
the PFAC met these expectations? 

“Purpose, focus, and value of PFAC is to identify, 
inquire into and respond appropriately to patient 
care and family issues at all levels of professional, 
environmental and other services. In so doing 
improve patient, and family member expectations, 
attitudes, and recovery process needs while 
receiving any inpatient or outpatient care at SMH.” 

Sibley medical and civilian members have seriously 
worked to resolve the issues that have come before 
us. 

Assume that PFAC role and mission will refine over 
time 

Primary interest is in having PFAC interact with 
patients to obtain new information and stories 

3. What can Sibley do to make the PFAC better 
known and utilized by patients and families? Is 
there a need for the PFAC to serve more broadly 
as a channel for raising the experiences and 
concerns of patient and families at Sibley?  

“Patients and many staff have no clue as to what 
PFAC is or role it plays … Big oversight.” 

Opportunity to inform patients is when they leave 
the hospital 

4.  Should the PFAC arrange representative and 
reciprocal visits at meetings of PFACs in other 
area hospitals? 

Yes, with mutual sharing of approaches to resolving 
key or major issues. 

Yes, will promote learning from others 

5. As PFAC members are you satisfied that the 
issues you have experienced or heard discussed 
have been taken seriously, addressed and 
efforts made to resolve? What more is needed? 

Not completely satisfied.  

More follow up needed to hold people accountable 
to the PFAC who are responsible for projects 

Yes, satisfied. Exchanges with the medical and 
administrative staff have been very smooth and 
cordial 

6. Do you feel that PFAC process for follow up is 
working well? Immediate 
assignment/tasking out, communication, 
Leadership Huddles/One-to-One 
Discussions, follow up, reporting back to 
PFAC? 

Not completely satisfied. There have been multiple 
interactions which require accountability to the 
PFAC and are not being regularly addressed with 
regard to successes or failures. 

Yes. 
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7. Are there patients or family members, or Sibley 
physicians or nurses that you would like to 
recommend to join the PFAC? 

Doctors are under-represented on PFAC Their buy 
in would improve greater aware of PFAC and its 
goals 

PFAC is about the correct size and composition, 
new members should be sought as others rotate off. 

8. Please list any questions or issues you would 
like addressed in future PFAC planning or 
meetings.  

See above 

 

QUESTIONS FOR SIBLEY PROFESSIONAL AND STAFF ADVISORS 

1. How aware are your Sibley colleagues and others of the existence and purpose of the Sibley 
PFAC? What more could we do to raise that awareness?  

2. Now that you have seen the PFAC and how it operates, are there specific areas at Sibley that 
PFAC could be helpful in addressing the patient and family experience?  

3. Did your involvement in PFAC meet your expectations? Please explain or make 
recommendations. 

4. Are there Sibley colleagues or patients and families that you have encountered that might 
be interested in joining the PFAC?  

 

SAMPLE ANSWERS FROM SIBLEY ADVISORS 

1. How aware are your Sibley 
colleagues and others of the 
existence and purpose of the 
Sibley PFAC? What more could 
we do to raise that awareness?  

Yes at the Board of Trustees. 

No for Sibley staff. Suggestions include highlighted 
visibility on website; posters; active outreach and 
recruiting. 

Very few medical colleagues and others are aware of 
existence and purpose of PFAC 

Most are not aware. Publish stories in Sibley 
publications. 

I was vaguely aware that it existed and when I asked was told “you 
don’t need to attend “ 

 Feature articles in TWAS or put on TV screens and information 
boards 

2. Now that you have seen the PFAC 
and how it operates, are there 
specific areas at Sibley that PFAC 
could be helpful in addressing the 
patient and family experience?  

PFAC could be helpful everywhere. 

Most beneficial PFAC can do presently is create a culture 
that fosters caring and kindness as “pervasive mindset 
amongst all employees.” 

Hourly rounding in family lounge areas to keep patient 
families updated (because volunteers lack access to 
information and are “unable to provide medical 
information” 
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PFAC leadership and policies should help moderate 
patient expectations and staff standards at SMH. 

PFAC format is effective so far, 

Great to have day to day perspective, insight and advice 
from patient and family experiences while they gain 
understanding of challenges of hospital operations 

I wonder if there is a way to solicit/allow input from the 
general patient population so they feel they have a voice. 
If patients felt they were heard and their feedback 
valued, perhaps they would not speak out through the 
"ratings". 

3. Did your involvement in PFAC 
meet your expectations? Please 
explain or make 
recommendations. 

Yes, but there is a need to demonstrate and measure 
impact, results, and promote PFAC accountability. 

Yes. Learned a lot about how families and their loved 
ones function in a hospital setting. 

I learned more as a nurse …about how people and what 
they expect when they come to our hospital. 

Recognition of how much small things matter from a 
pillow on a gurney to advance information about the 
healthcare team and role of hospitalists. 

Enlightening and frustrating 

Learned a lot more granularity and breadth of patient 
experience and corresponding expectations. 

But resources required and context for delivering 
expected experiences for patients is not only non-
existent but are actively truncated by the current 
healthcare financial environment. 

Yes, “great experience” 

I like the collaborative feel of it. It may be useful to start 
each meeting stating the mission or goal of the group. It 
can sometimes get too focused on individual 
experiences. 

4. Are there Sibley colleagues or 
patients and families that you 
have encountered that might be 
interested in joining the PFAC?  

 “I always mention to them that its an option if the family 
member or patient seems like a good fit for such a 
group.” 

I am sure I have seen patients that might be helpful to include. 
Having a poster or bulletin board with information about it and 
inviting participants might be good. 
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END NOTES 

 

                                                   
i See, http://www.medscape.com/viewarticle/757717_2 
ii See, page 3,  http://www.ipfcc.org/pdf/2011-Salary-Survey-Report.pdf  
iii Massachusetts Commonwealth, General Law, Administration of Government, Title XV1 Public 
Health, Section 53, Patient and Family Advisory Councils; establishment, 
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section53e 
A review of the implementation and activities pursuant to the law was conducted by the 
Consumer Health Quality Council, Health Care for All, and Massachusetts.                  
http://www.ipfcc.org/advance/topics/Review-of-PFAC-2011-Reports.pdf 

http://www.ipfcc.org/pdf/2011-Salary-Survey-Report.pdf
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter111/Section53e
http://www.ipfcc.org/advance/topics/Review-of-PFAC-2011-Reports.pdf
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