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On January 23, 2008the Memorial Healthcare System took a

significant step toward its vision of being a “wadlass model of Safety, _—
Quality, Service, and Efficiency” when the BoarfdGommissioners of the \

South Broward Hospital District adopted a new hldissStatement for the \ \\

District:

Four Key Principles:

The Memorial Healthcare System provides safe, li

cost-effectivepatient and family centered care + Dignity & Respect
, - . - Information Sharing
regardless of one’s ability to pay, with the go#l o . Participation
improving the health of the community it serves + Collaboration
Mission Impossible 2
Head of the Class 3
Family Birthplace 4

Creates Memories

! . 2 = Bedside Shift Report 4
On behalf of all Memorial Healthcare System patient s and their

families, we would like to thank the South Broward Hospital

District Board of Commissioners, the executives an d administrators Around the System
of MHS facilities, and the competent, caring, resou rceful, tireless

and courageous medical, nursing, allied health, and support staff

who are collaborating with patients and families to embrace the

concepts and processes of Patient and Family Center ed Care and Advisors Wanted 6
create a safe and high quality patient care experie nce for all.
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MISSION IMPOSSIBLE?

A Personal Reflection
Nick Masi, PhD. , Director of Family-Centered Cad®e DiMaggio Children’s Hospital

How naive can one person be? In 2002 | went to my boss and said, “In order for me to be
successful in my new position we need to change our mission statement.” If you think that was
naive, well, stay tuned, because | continued, “In o ur mission statement it says ‘customer-focused’
care and that needs to change to ‘family-centered’ care. And here is the rewrite....” | handed it to
her.

She smiled in the way only she can, and wit h some combination of pride and pity, said, “Do
you know that mission statement is not just for Joe DiMaggio Children's Hospital, but for the
entire healthcare system? It takes not only approv al of the CEO, but a vote by the Board of
Commissioners who are appointed by the Governor of the State of Florida!”

| said, “Well, | didn't know.” And | amt hinking to myself, | have just committed to direct
Family-Centered Care, change the healthcare culture , educate people about a new philosophy of
medicine, and move the center of the medical univer se from the doctor or system to the patient
and family — what have | done? To use a sailing me taphor, | was in the doldrums. No wind in my
sails.

When “in irons” you find you have plenty of tim e to think. | remembered this person who had
introduced herself to me at my new employee orienta tion. Her name was Susan Montgomery, a
specialist in organizational development, and she q uoted a healthcare leader who, when asked
“How do you stay focused and on track toward you go al?” answered with another sailing metaphor,
“l find the point on the horizon where | wantto go  and tack like crazy.”

Susan helped me to understand that | was ta Iking about cultural change — “A 3 to 5 year

minimum to accomplish significant change!” Well — | wasn't planning on taking that long. Maybe
you are beginning to see how naive a person can be.

But | realized she had thrown me a tow rope and all | had to do was to grab hold. | had my
goal and | did feel a fresh breeze and some wind i n my sails. Maybe together we could begin
tacking .

Fast forward 5 years. My boss says to me, “Here is the proposed new mission and | want you

to take it to the Family Advisory Council for input

| felt like | had sailed around the world and back.

1'% % &
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Head Of The Class

Did you know that Joe DiMaggio Children's Hospital has its own school teacher? The school program
has a contractual agreement with JDCH and the Broward School District. School-age/eligible students
are identified by any member of the healthcare team, including family members, Child Life and the
Social Work staff. We tell the patients and families about the school program , and referrals are
directed to the school teachers. We wanted to recognize our teacher, George Kalam, for his
outstanding work this year. Find out what things are on the teacher's "A" list in a somewhat irreverent

interview by Patient and Family Centered Care Youth Advisory Council member Ariel Klein

Ariel:  Why did you decide to
teach?

George: | stumbled into it, | had
been working in a day camp in
New York and enjoyed it so much
that | started substitute teaching
and 20 years later, | still love it!

A: How did you come to teach here?
G: The Hospital Homebound pro-
gram sent me here. Lisa was the
previous teacher for several years.

A: What is your favorite thing
about teaching?

G: Getting handwritten thank you
notes, seeing kids learn and make
progress.

A: What is your favorite food?
G: Well, I am from England, so it is
fish and chips.

A: Favorite candy?
G: Snickers and Milky Way.

A: What kind of music do you like?
G: Everything- classic rock, coun-
try, seventies.

A: Do you play an instrument?
G: A little guitar, but | can not
sing at all.

A: What would you bring with you
for entertainment in a dungeon?
G: My IPOD

A: What was your favorite subject
in high school?
G: World history.

A: What was Elizabeth I's famous

speech that enlightened troops to
go out against the Spanish ar-
mada?

G: | don’t know.

A: What are your favorite sports?
G: Soccer and basketball.

A: Favorite sports team?
G: The NY Knicks.

A: Embarrassing moment as a kid?

A: What was the turning point of Worl§: My mom accidentally ironed on

War 2?
G: Bombing of Pearl Harbor

A: If you could go back in time
when would it be?

G: The 1920s before the depres-
sion in the jazz era.

A: What book most inspired you?
G: To Kill a Mockingbird and
Dawn of Fear

George Kalam

my sports number backwards on
my soccer jersey.

A: Favorite actor and actress?
G: Ben Kingsley and Rachel
McAdams.

A: Favorite Movie?
G: Great Escape

A: If you were an animal, what
would you be?

G: A canary, they are beautiful and
have a beautiful song.

A: What would be your super
power?
G: To be invisible.

A: If you were a cartoon character,
who would you be?
G: The road runner.

A: Favorite thing about JDCH?
G: The warmth of the people,
teamwork, and | was made to feel
very welcome here

The JDCH Youth Advisory Council

meets the first Monday of each month
in the MRH main auditorium at 6:30

A: What was your favorite thing about PM. A light dinner is served at 6:00

high school?
G: Sports days.

PM prior to the meeting. We welcome
new members.
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Family-Centered Care At The

The Family Birthplace Creates Photo Memories
Kerry Foligno, RN, Pam Hendrix,
MHW Patient & Family Centered Care Team

Giving birth is an exciting,
emotional and rewarding time in
the lives of families. At The
Family Birthplace, we encourage
the entire family (keeping in mind
safety and the laboring woman’s
desires) to be in the room at the
time of birth. Of course, even if
the entire family is present, they

want pictures to captulg e IS DUrNed for the family.

those
memories.

important

come unexpectedly and
families may not have
thought to bring their
camera as they rush to
the hospital; or there
was no film, the
batteries were dead or
the memory card was
full. The families
were ecstatic to welcome a
beautiful new member of their
family, but sad because they
didn’'t have pictures to take home
with them.

Donna Wilson, RN I, is
one of our Nursery Nurses who
lives Patient & Family Centered

Care. She suggested that the we ALWAYS care for them!

Family Birthplace purchase a

camera just for those occasions.

) ~ The families were
Sometimes  babiesgcstatic to welcome a
beautiful new
member of their
family, but sad
because they didn’t
have pictures to take
home with them.

B

RN Ill, and Susan W  elke, RN IV

Francesca Chinye-Onyejuruwa, NU
Manager for Nursery and NICU ang
member of the Memorial Hospi
West's PFCC team, supported the ifle
immediately. Our Newborn Nursery
Labor nurses now have a way to thke
pictures for the families.

Once the pictures are taken,
are downloaded to a computer and aj|CL

Keeping in mind HIPA
and patient confidentialit
the pictures are then eraged
from the camera and tfe
computer. Donna took tlfe
time to inservice
Nursery Nurses and
written easy-to-follo
instructions for those wi
are technically challenged.
Jo Degelsmith,
Nursery Nurse said, “l wgs
at a delivery today where a father
going to erase his older child's fi
birthday pictures to make room for
pictures of the new baby. | was so
to be able to tell him that he didn’t hgve
to do that! ”

this need and showing our families

The PFCC Toolkit is available on CD-Rom &
Intra_net

Full of helpful and useful information, activitiesd resources to help youj
continue on your Journey towards Patient— and Fa@gntered Care.

Y their family in their own care -- and it's a
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Bedside Shift Report

in the Pediatric ICU at JDCH
Robin Klein, RN

There are exciting changes in the
PICU in the way the nurses are doing
change of shift report. We now include
the family and patient by going to the
bedside, and doing change of shift report
there, instead of at the nurses station. It
is a great way to include the patient and

quicker, safer way to share information
with the oncoming nurse.

We now include the family and

patient by going to the bedside,

and doing change of shift report
there, instead of at

the nurses station.

| once admitted a child to the PICU
for seizures. | thought | knew everything
| needed to know about this patient. |

adlreceived report from the ER nurse, plus

the child’'s mother was there and
answered everything | asked.

When the night nurse arrived we
went into the room. | went through the
Kardex. | thought | gave a very thorough
report.

Then the night nurse asked me a
good question, "What did her seizure
look like?" | didn't know, but Mom
knew. Mom demonstrated what her
daughter's seizure looked like.

Within in three minutes, change of
shift report was complete and a full
exchange of information was given.
Mom was included in the care of her
child.

This is how nurses can become
carepartners, instead of just caregivers.
It's quick, it's easy, it's safer, and it
works!
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AROUND THE SYSTEM, PATIENT AND FAMILY ADVISORY COUN CILS
ARE IN THE FOREFRONT OF CHANGE

Primary Care: Members of the how it should be furnished, and what it
Primary Care Patient and Family should contain to meet the needs of
Advisory Council attended the Broward patients’ family members. Wireless
County Transit meeting to express the access, so work and communication can
need to continue the public bus route go on during a loved one's
that serves the Pembroke Road Primaryhospitalization, and providing the
Care Center, Memorial Regional comforts of home during a hospital stay
Hospital South and Memorial Regional would be a welcome gesture as well,
Hospital. Thankfully all efforts were according to the MRH-South Advisors.
successful and the route was not Comfortable seating, task lighting,
eliminated. reading materials, and even pizza
A PFAC member has been invited to delivery menus were great suggestions!
sit on the Primary Care Patient Table and computer desks will be at two
Satisfaction Committee. Advisors also different heights for varied users.
provided feedback to Memorial Wheelchair and walker access into and
Integrated Health about the specialty the room and around the room are being
care the patients receive through considered as furnishings are obtained
Primary Care; selected wall colors for and placed.
the Adult Clinic; listened and provided We look forward to the Resource
feedback about the proposed processCenter being fully furnished and stocked
changes in the Adult Clinic. in the near future. We plan to have a
Recently the Dania Primary Care held grand opening and ribbon cutting
its first Diabetic Dinner Club. A group ceremony to launch the room and thank
of patients and family members came our advisors and steering committeeo v Q v Q v Q v Q v
together to participate in a four- month employees for all their great ideas and Memorial Cancer Institute:
workshop to learn more about Diabetes dedication to this important project! The MCI Patient & .Family

in order to become more involved in . -
) o 0 o 0 o 0 o 0 ° 0 ° Advisory Council has devoted
their own health care. The participants their tir%/e and talents to several

enjoyed a healthy dinner, an outstanding Memorial Regional Hospital: kev issues Thev educated
presentation by Kimberly Holding, MD, Memorial Regional's PFAC has been y ' ey

. L Y themselves on insurance and
played “GLUCO”, and had an very active, providing their insights and biling processes and began to
opportunity to ask questions. perspectives to a wide variety of forms, provide input into these issues of

0 o 0 o 0 o 0 o 0 o patient information pamphlets, and key concern to patients and
communications brought to them by families. They developed and
Memorial West: Family Advisory  staff seeking their input. At a recent publish a comprehensive
Council members provided testimonials meeting, they engaged in a lively newsletter that includes practical
to the community piece of our magnet discussion about the layperson’s and supportive information for
status process. They reviewed patientunderstanding of Advance Directives; patients and families dealing with
discharge folders and consulted on the their advice helped shaped workshops cancer. They have also made
patient discharge process related to for the Senior Partners programs. PFAC recom.mendations for patient
HCAHPS at MHW;  reviewed the members also made recommendations to; ¢ . ~tion and forms. and
Patient & Visitors Guide; consulted on help control costs associated with lost contributed  their ideaé and
the plans for a new bed tower at MHW, hearing aids and dentures. The perceptions to the design of the
and the plans for the new Breast CancerMRH .Advisors’ key project, the Patient gyt 'and Breast Cancer Center
Recovery Center which opened a few and Family Resource Center, is nearing facilities
weeks ago. They also reviewed the completion. Watch for more information '
safety line brochure and the safety flyer in future issues. PFAC representatives .

o . o . o . o . o . now attend Performance Improvementlo ° o ° o ° o °

M ial Hospital South: A g'stk fMat_nage_Ir_nent meetltr_1gs, Outgatle_ﬂt Miramar and Memorial Hospital
emorial Hospital South: At a recent atisfaction Team meetings, and will 5, n-01 o il be featured in a

MRH-South Advisory Council, soon represent the consumer perspectiveruture issue
members took a trip to theé"4loor to at Quality Care Council meetings. '
view the “bare bones” of the Resource PFAC members will be part of the team
Center and enthusiastically provided designing patient and family information
advice as to the build-out of the space, and education efforts for Palliative Care.

Joe DiMaggio Children’s

Hospital: The FAC continues to

be involved with the design and
plans for the new children’s
hospital pavilion. Inpatient mock
rooms have been built and family
members along with staff have
walked through theses full sized
rooms to see if everything works
and fits. The FAC has also
consulted with the leadership
group on the theming of and way
finding in the new hospital.

Recently the Marketing department
brought to the Council the new
safety and quality information
graphs that will be on our web site
and print media ads for feedback.
The Youth Advisory Council

(YAC) has been continuing the
very successful Teen Nights for
hospitalized teens.

Reports from Memorial Hospital



The Patient and Family Centered Care philos ophy recognizes three basic

"Nothing About Me Without Me" needs for patients and their families: the need fo  r information; the need for
reassurance and support; and the need to be near o ne another throughout the
healthcare experience.

) We believe that Patient and Family Centered  Care behaviors and programs
Memorial Healthcare System . . . - .
3501 Johnson Street promote more effective partnerships among patients, families, and professionals.
Hollywood, FL 33021 This leads to increased understanding and cooperati  on, improved patient safety,
better health outcomes, more accessible healthcare services, and increased
customer and staff satisfaction.

We believe that the patient and family are  essential for all decision-making,
both in terms of individualized patient care, and a  Iso in the design, development,
and implementation of hospital and community servic es.

For more information about

PATIENT and FAMILY ADVISORS WANTED!!! Patient/Family Advisory Councils
or Council meetings, or to submit an

article for this newsletter,

Reading through this issue of the PFCC Times, it's obvious that the please contact:

Patient and Family Advisory Councils across the system are engaged,

involved, and contributing effectively to our system-wide efforts toward Joe DiMaggio Children’s Hospital

patient and family-centered care. As we learn from each other, we find Family Advisory Council

new ways to collaborate, new projects to work on together, new areas of Vel A,‘\ﬁ‘é;fcl\’/gs(i:ounc'l

imprqvement to add.ress. It is an exciting andi mutually beneficial process AMasi@mhs.net

that is truly changing our culture, supporting our values for Patient

Safety, Quality and Service......Patient First. Memorial Regional Hospital

Patient/Family Advisory Council

. . Susan Montgomer

As our progress continues, we find therg are more and more ways we SMomgomery%th’net

can listen to and involve consumers in quality, safety, and service

improvements. And we welcome and encourage patients and family Memorial Regional Hospital South

members to become part of any of our Councils. Staff can contribute to A DR CENE

Jean Dauvis,

this process by identifying patients and family members who might be JeDavis@mhs.net

interested in becoming Advisors. Please don't hesitate to contact any of
the Advisory Council liaisons listed on this page. Many patients and Memorial Primary Care Center
families are eager to contribute their ideas and experiences to help Advisory Council

. . . Rebecca Adler
promote the values of patient and family-centered care — and patient RAdler@mhs.net
care staff are often the best “recruiters.”
Memorial Cancer Institute

Patient & Family Advisory Council

Here are some things you can Look for people who are: T e bel

do to help build our Advisory . nterested in serving as advisors KCampbell@mhs.net
Councils: . Comfortable in speaking in a group
: Memorial Hospital Pembroke
: : s with candor Advisory Council
Idgntlfy likely partICIpantS - Able to wuse their personal Deborah Cox
during your daily rounds. experience constructively DeCox@mhs.net
ASk them if t_hey WOUl_d_be - Able to see beyond their own i s
!nterESted in prOdeg Experience Family Advisory Council
Input. - Concerned about more than one Donna Merolle
Ask physicians and social issue or agenda DMerolle@mhs.net
workers to identify . Able to listen and hear differing : o
. - L Memorial Hospital Miramar
patients and families opinions Advisory Council
Representative of patients and Betty DelValle
families served by the hospital or BDelvalle@mhs.net
program

Memorial Healthcare System
Special Needs Advisory Group

Adapted from: Jeppson, E. & Thomas, J., Tonya Fox Shaw, TShaw@mhs.net
Essential Allies:Families as Advisor (1994),




