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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

dentify 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 . . .

Ne're in
ihis togethel®

We want families
fincl patients to be
Part of the team:
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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



Strategies for Change
Advice from Leaders

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.



Better Together:

Strategies for changing

policies

Strategies for educating

staff

Guides for families and staff

Videos

Toolkit

Media resources

Better Together
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This crganizational self-assessment provides an opportunity for a hospital to assess current pelicies and practices as part of a pr
the concept of families as “visitors” to welcoming families as essential members of the care team, according to patient preferan|
determine initial priorities and action steps to begin the process of change and improvement. It can also be used to track progre
Better Together
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partners to the car‘e,‘oomfurt, and partners AND visitors lie, fnenda Restrictive visiting policies are often based on long-held beliefs that the presence and participation of families interferes with care, axhausts the
safety of patients in: col\eaglues, or distant relatives who patient, is aburden to families, or spreads infection. These are myths and mispsrceptions. There is no current evidence to support those beliefs.
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* Patient information materials? o] iZe that it can
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2. Do our hospital’s written policies refer * Staff practices? (8] . SO?N Isolation is a risk factor . . .IResearch is clear that isclating * Family preseme_ln adult crycal care: ‘
to families and other cars partners as patients at their most vulnerable times from the people who - Decreases anxiety for patients and families.
g know them best places them at risk for medical error, emational = Increases satisfaction for patients and families.® and othier Care
exeantl rambere cf t faclth cere 7. Doour staff practices weloome harm, incansistencies in care, and costly unnecessary care.? d Wellbeing 20
team and not as “wisitors?” o o 1 2 8 families 24 hours a day and during: ] o ¥ Iycare: ) ) |
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* Rounds? Q ® Research indicates that for many older patients, hospitalization patiertts through family members and believe that hiatity improvement
3. Does our hospital encourage patients * Shift changes? ] for acute or critical iiness is associated with reduced cognitive families provide an essential source of emotional support .
1o defing their family or other care + Codes or other emergency function? Families and other “partners in care” are more keenly to patients which has positive effects on physiological &
partner who will be involved in care situations? o} aware of any change in cagnitive functicn than hosgital staff and psychdlogical cutcomes® eels respecteq
and decision-making through: and therefora are a valuable resource during haspitalization. they are not
« Written policies? a o 1. 2 @ B * Interviews with family members of ICU patients revealed prs,
o Staff practices? & b 1 2 3 i mp:mbers aftha héalh aire ¢ Ina study of 806 hospitals in the U.S., 76.4% had restrictive helpful roles that families take on in intensive care settings:
S ) i hospital visiting policies and 89.6% of the ICUs had restrictions.* “...active presence, patient protector, facilitator, historian, .
+ Documentation systems? Q 0 - teamin: ; . Perience
i coach, and voluntary caregiver...” Researchers conclude [
. Praj admlss@ materials? Q that family members “...are an integral part of patient care RS
4. Does our hespital encourage patients HiFaterTamiy;Randtoaks? o “Lwas scared that 1 was going to die because of my inthe ICU. They need to be recognize for the contributions 1 testing
‘o identify their preferances for how + Unit welcome packets? o previous reaction fo Fentanyl. My husband knew, my they make and invited ‘into the world and work' of ICUs." s_i*‘bﬂs,
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* Convey the message that  The majority of U.S. hospital ICU policies restrict family visiting.®
s families and other care partners
B. Does the hospital's family presence = 3 s : e fong the
policy welcome siblings and children :;Z“;ﬂ:“”:;‘::;m aday R ¢ InNew York State, 26% of acute care fositals have statements ¥ ﬁ:‘:gﬁff;xrﬁ ?gtl;: <‘:|m|ca\ care is not associated with Its “don’t
of all ages according to patient and : S . C an thzl\r websites )Nlhlt;w are;ontrar\,f Fo staﬁte and federal policies : nderstang
family preferences? o o 12 a * Provide useful information that regarding patients’ right to choose visitors. . . ond that
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www.ipfcc.org/bettertogether/
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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



Questions & Discussion

Presence not “Visitation”

Participation not “Permission”
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