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Recognize the importance of sadsessment
In evaluating familycentered care.

Understand ways to involve
natients/families in the education of staff.

_ist five ways to engage families In
Implementing change.
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ALL ABOARD!!

The Mission of Childrend6s Mer ciPalosem
and their families are treated with compassion in a family-centered care

environment that recognizes their physical, emotional, financial, and spiritual

Y

needs. O
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ﬁ Family-Centered Care

NFami|ly Centered
approach to health care that
shapes health care policies,
programs, facility design, and
day-to-day interactions among
patients, families, physicians,
and other health care
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Are you ready to incorporate
patient- and family-centered
care into your practice?

Health professionals across all disciplines and in
all care environments have the opportunity to
advance the practice of patient and family
centered care. They do so by welcoming patients
and families as partners in cara acknowledging
patient and family expertise and strengths,
encouraging their input, and acknowledging the
value of their observations and perceptions.
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A Checklist for Attitudes to be
Done by Staff

| believe that patients and families bring unique expertise
to our relationship?

. Do | believe in the importance of patient and family
participation in decision making at the program and policy
level?

. Do | believe that patient and family perspectives and
opinions are as important as professionals?

. Do | believe that patients and families bring a critical element
to the team that no one else can provide?

. Do | consistently let others know that | value the insights of
patients and families?

. Do | work to create an environment in which patients and
families feel supported and comfortable enough to speak
freely?
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The Checklist is adapted from Jeppson, E. Thomas,
J. (1994). Essential Allies: Families as Advisors,
courtesy of the Institute for FamilyCentered Care.

7. Do | listen respectfully to the opinions of patients and their
family members?

8. Do | believe that patients and families can look beyond
their own experiences?

9. Do | clearly state what is required and expectedof patients
In their advisory roles?

10. Do | help patients and families set clear goals for their
role?

11. Do | understand that an iliness or other family demands
may require patients or family membersto take time off from
advisory responsibilities?

12. Do | feel comfortable delegating responsibility to patients
and families?
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Family Advisory Board

The Family Advisory Board seeks to enhance the delivery of the family
centered health care at Chil dr en
providing a vehicle of communication through collaborative efforts

between the families and the entire staff
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ﬁ Family Advisory Board (FAB)

A Developed in January 2003

AConsists of 21 f an
Mercy staff

A Meets monthly

A Reports to the Executive Vice Presiden
Co Chief Operating Officer
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Family Advisory Board (FAB)
Goals

£X

A Promote a relationship in which CMH
professionals and the family members
work together to ensure the best services
for the child and their family

A Promote supportive channels of
communication between hospital staff
and families

A Promote input and feedback on delivery
of services for children and their families
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FAB Goals

A Review issues referred to the Family
Advisory Board and provide
recommendations

A Provide input and participate in
education of health care professionals
and all other hospital personnel

A Educate families in health care issues

A Provide input regarding program
development, services and new
facilities
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Family Advisory Board (FAB)
Membership

A Parents or immediate family members of
patients who have experienced a pediatric
nospitalization or ongoing pediatric
outpatient treatment

A In order to achieve representation from the
population served, there shall be parent
representatives from a wide variety of
pediatric specialties

A Members shall represent not only specific
diagnoses but also the geographic areas and
cultural diversity of the population served
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Family Advisory Board (FAB)
Membership

In addition, the FAB membership shall consist of the
followmg members or their designees:

I Executive Vice President, Co Chief Operating
Officer

i Director of Child Life and Volunteer Services
i Patient Advocate Manager

I Chief Nursing Officer

I Quality Improvement Physician

|

I Senior Director of Allied Health and Support
Services

I Physician
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Family Advisory Board Projects.. . .
Family Bulletin Boards
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