


Family Presence:
Why, What, & How?
Joanna Kaufman, RN, MS

Deborah Dokken, MPA



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

Define aspects of family presence

Review key strategies used by hospitals in 
changing policy & practice

Understand the range of resources in 
IPFCC’s Better Together Toolkit

Identify initial strategies for change



Session Outline
Introduction: Establishing the need for change

Understanding family presence

Reviewing key strategies for change in hospitals

Resources for change: Better Together on the IPFCC 
web

Defining initial action steps for change 

Questions



From the history that so often 
generates the diagnosis

To the treatment that is the basis of 
care or cure,

Active participation of patients and 
families is essential to optimal 
outcomes.

Aronson, 2013



Core Concepts of Patient- and Family-Centered Care

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.



Core Concepts of Patient- and Family-Centered Care

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, implementation, and evaluation; in 
health care facility design; and in professional education, as well as in the 
delivery of care.



Patient-and family-
centered care is 
working with, rather 
than doing to or for.



Data
Presence & Participation:

Enhance patient & family experience 

of care

Improve management of chronic & 

acute illnesses

Strengthen continuity

Prevent readmissions

Provide cost savings



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



Beliefs and Concerns

Confidentiality

Infection control

Patient safety

Security

Needs of patients & families

Impact on staff



Partners and allies . . .



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



What is “Family”

• The word “family” refers to two or 
more persons who are related in any
way- biologically, legally, or 
emotionally.

• Patients and families define their 
families.



Aspects of Family Presence

24/7 access

During bedside change of shift

During physician rounding

During resuscitation

Choice of patient & family



Our commitment to patient-
and family-centered care 
affects everything we do.

A defining moment occurred 
when a hospital employee 
and her family shared their 
story with senior leaders, 
describing their experience of 
being treated as “visitors.”

It helps that the CEO is 
strongly on board.

Strategies for Change
Advice from Leaders



Work groups were convened 
with patients, families, and staff 
from every department.

Leadership listened intently 
and engaged in dialogue 
about the concerns of staff.

Each department mapped out 
the steps needed for a 
successful roll out, including 
what training was necessary.

Strategies for Change
Advice from Leaders



Strategies for changing 
policies

Strategies for educating 
staff

Guides for families and staff

Videos

Media resources

Better Together: Toolkit







www.ipfcc.org/bettertogether/



Taking action: Initial steps for change

1. Review organizational policy and website

2. Elicit input from patients and families

3. Review Better Together resources

4. Agree to one concrete step

5. Commit at leadership level

!



“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”
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