 SEQ CHAPTER \h \r 1 Patient- and Family-Centered Initiatives in Primary Care
Scenario #1
Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, there are many comments about the need for more peer support activities and information resources, particularly for patients who have chronic medical conditions.  A number of changes in policy and practice have been initiated by the practice in an attempt to improve clinical outcomes but their effectiveness and impact has been limited.  At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they indicate that they have come to the conclusion that the practice should employ a paid patient/family consultant who could directly address individual patient and family concerns, coordinate peer support programming, and facilitate patient/family education initiatives.  They suggest beginning by hiring a patient who has diabetes.  They have already gotten the backing of the local chapter of the American Diabetes Association to use special projects funding to develop this position contingent on support from all of the providers and staff of the practice.

Positive comments are offered by nearly everyone.  The notable exception is one of the physicians, Dr. Quinn, who expresses considerable reluctance.  She indicates that such a non-professional functioning in an advocacy role could inappropriately interfere in treatment and could violate the confidentiality that patients and families expect.  While she understands that patients can be of assistance to each other, she voices the worry that misinformation could be inadvertently disseminated and that this could undermine the trust relationship that people need to have with the practice.  Finally, she states that she feels that the practice’s nursing and medical staff can successfully address all of the concerns raised in the feedback forms.

Dr. Quinn has historically been one of the clinicians who has been most supportive of making changes to promote patient- and family-centered change.  Clearly if she is not in favor of this proposal, her colleagues will likely be against it as well.  The chair of the committee indicates that more discussion will need to take place before a decision can be made about the consultant position.  A future meeting is set up to review this proposal with a key group of physicians and staff.

What strategies would you use to enlist their support?
Patient- and Family-Centered Initiatives in Primary Care
Scenario #2
Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, one of the leading concerns is patient and family activities in the waiting area.  Last year, a long time patient who was experiencing nausea due to chemotherapy for breast cancer wrote a letter describing how uncomfortable she was at the clinic because of the smell of food brought in by other patients. In response, a sign was posted prohibiting food and beverages in the waiting area.  Similarly, unhappiness was expressed last year by patients and staff about loud cell phone calls, with a particularly notorious somewhat explicit conversation recalled by many, which led to signs prohibiting cell phone use in the clinic.  Reception staff have been inconsistent in enforcing these edicts, both because they are busy and because some are admittedly ambivalent about the policies.  

Some patient and family comments on the feedback forms express unhappiness with the policies and others indicate frustration with the lax enforcement.  Comments from people who feel that eating should be permitted mention the need to feed children who accompany patients (one woman wondered if she can breast feed), the challenge of being required by employers to take their lunch hour to go to the doctor, and the fact that clinic staff are periodically seen eating.  It is also noted that sometimes wait times are long making it difficult for patients who have diabetes and other conditions to go without eating.  Alternatively, other comments reinforce that the smell of some types of food is distressing to some patients, note that the clinic is messier when eating occurs, and request that staff be more active in telling people not to eat.  

Comments advocating cell phone use center around the desires of patients and the family members who are with them, to use their time productively while waiting, the possibility of urgent calls, and long wait times.  Those who express appreciation for the policy cite the intrusion on their personal space of such public conversations.  Some clinicians mention their frustration with patients who accept calls during a medical appointment.
At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they feel that the practice should be able to develop policies on these issues that are more patient- and family-centered.

What strategies would you use to readdress these policies?
 SEQ CHAPTER \h \r 1 Patient- and Family-Centered Initiatives in Primary Care
Scenario #3
Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, one of the leading concerns is how test results are communicated to patients.  Currently each provider approaches this in an individual way.  Some typically send a note indicating test results, whether normal or abnormal, though they will call patients if significant abnormalities are identified.  Others just notify patients regarding abnormalities, usually by telephone, and ask patients to assume that results are normal if they are not contacted.  In addition, there is variability about leaving messages, either with specific information or just indicating that the provider called, with family members or on answering machines.
Interestingly, comments from patients on the feedback forms express a range of preferences.  Some indicate that they want to know about every test, regardless of the result, other wonder why providers waste their time informing them of normal findings.  Some would prefer a message left on their home answering machine or cell phone voice mail, others are distressed that messages have been left.  Increasingly, e-mail contact is being requested. 

This issue was addressed a few years ago.  At that time providers were not able to come to agreement about a common policy.  A proposal to have patients individually define their preferences was specifically rejected as too complicated.  At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they feel that the practice should be able to develop policies on these issues that are more patient- and family-centered.  

What strategies would you use to readdress these policies?
 SEQ CHAPTER \h \r 1Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, there are many comments about the need for more peer support activities and information resources, particularly for patients who have chronic medical conditions.  A number of changes in policy and practice have been initiated by the practice in an attempt to improve clinical outcomes but their effectiveness and impact has been limited.  At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they indicate that they have come to the conclusion that the practice should employ a paid patient/family consultant who could directly address individual patient and family concerns, coordinate peer support programming, and facilitate patient/family education initiatives.  They suggest beginning by hiring a patient who has diabetes.  They have already gotten the backing of the local chapter of the American Diabetes Association to use special projects funding to develop this position contingent on support from all of the providers and staff of the practice.

Positive comments are offered by nearly everyone.  The notable exception is one of the physicians, Dr. Quinn, who expresses considerable reluctance.  She indicates that such a non-professional functioning in an advocacy role could inappropriately interfere in treatment and could violate the confidentiality that patients and families expect.  While she understands that patients can be of assistance to each other, she voices the worry that misinformation could be inadvertently disseminated and that this could undermine the trust relationship that people need to have with the practice.  Finally, she states that she feels that the practice’s nursing and medical staff can successfully address all of the concerns raised in the feedback forms.

Dr. Quinn has historically been one of the clinicians who has been most supportive of making changes to promote patient- and family-centered change.  Clearly if she is not in favor of this proposal, her colleagues will likely be against it as well.  The chair of the committee indicates that more discussion will need to take place before a decision can be made about the consultant position.  A future meeting is set up to review this proposal with a key group of physicians and staff.
What strategies would you use to enlist their support?


Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, one of the leading concerns is patient and family activities in the waiting area.  Last year, a long time patient who was experiencing nausea due to chemotherapy for breast cancer wrote a letter describing how uncomfortable she was at the clinic because of the smell of food brought in by other patients. In response, a sign was posted prohibiting food and beverages in the waiting area.  Similarly, unhappiness was expressed last year by patients and staff about loud cell phone calls, with a particularly notorious somewhat explicit conversation recalled by many, which led to signs prohibiting cell phone use in the clinic.  Reception staff have been inconsistent in enforcing these edicts, both because they are busy and because some are admittedly ambivalent about the policies.  

Some patient and family comments on the feedback forms express unhappiness with the policies and others indicate frustration with the lax enforcement.  Comments from people who feel that eating should be permitted mention the need to feed children who accompany patients (one woman wondered if she can breast feed), the challenge of being required by employers to take their lunch hour to go to the doctor, and the fact that clinic staff are periodically seen eating.  It is also noted that sometimes wait times are long making it difficult for patients who have diabetes and other conditions to go without eating.  Alternatively, other comments reinforce that the smell of some types of food is distressing to some patients, note that the clinic is messier when eating occurs, and request that staff be more active in telling people not to eat.  

Comments advocating cell phone use center around the desires of patients and the family members who are with them, to use their time productively while waiting, the possibility of urgent calls, and long wait times.  Those who express appreciation for the policy cite the intrusion on their personal space of such public conversations.  Some clinicians mention their frustration with patients who accept calls during a medical appointment.

At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they feel that the practice should be able to develop policies on these issues that are more patient- and family-centered.

What strategies would you use to readdress these policies?

Your practice’s Patient- and Family-Centered Care committee meets to review the patient/family feedback forms that have been sent in over the last six months.  As in the past, one of the leading concerns is how test results are communicated to patients.  Currently each provider approaches this in an individual way.  Some typically send a note indicating test results, whether normal or abnormal, though they will call patients if significant abnormalities are identified.  Others just notify patients regarding abnormalities, usually by telephone, and ask patients to assume that results are normal if they are not contacted.  In addition, there is variability about leaving messages, either with specific information or just indicating that the provider called, with family members or on answering machines.

Interestingly, comments from patients on the feedback forms express a range of preferences.  Some indicate that they want to know about every test, regardless of the result, other wonder why providers waste their time informing them of normal findings.  Some would prefer a message left on their home answering machine or cell phone voice mail, others are distressed that messages have been left.  Increasingly, e-mail contact is being requested. 

This issue was addressed a few years ago.  At that time providers were not able to come to agreement about a common policy.  A proposal to have patients individually define their preferences was specifically rejected as too complicated.  At today's meeting, several members of the committee report on the MaineHealth Learning Community’s extraordinary PRISM seminar which they recently attended.  Based on the innovative material they learned at this conference, they feel that the practice should be able to develop policies on these issues that are more patient- and family-centered.  

What strategies would you use to readdress these policies?

