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Patient– and Family-
Centered Care is the 
foundation that supports all 
of our Pillars. The scenarios 
presented here are examples 
of this culture/philosophy. 

Safety 
The family member’s 
expertise provides the 
healthcare team with a 
safety net for prevention 
of errors. 

     Mrs. S. has a ten year 
old with SVT who 
frequently comes to the 
pediatric ER.  During the 
triage nurse’s interview 
with Mrs. S.  the nurse asks 
what interventions usually 
work for her daughter.  
Mrs. S. says that adenonine 
and vagal maneuvers have 
not worked in the past. 
Using this knowledge, the 
doctor can look for 
alternative treatment 
modalities without putting 
the patient through the 
uncomfortable interventions 
normally used with SVT 
patients. Alternative 
treatments will occur 
sooner. 

Quality 
When families are 
actively involved in 
patient care, the quality 
bar is raised. 

     Mrs. S. knows because 
of her involvement her 
daughter does not have to 
go through unnecessary 
interventions and the care 
is better.  She feels valued 
and respected and is 
confident her daughter is 
receiving quality care. 

Satisfaction 
Satisfaction has two 
sides: patient satisfaction 
as well as the staff’s 
satisfaction. When family 
members are included as a 
partner on the healthcare 
team they gain a greater 
sense of  empowerment 
and trust in our system.  

And research supports that 
staff working in such a 
system are  more satisfied 
and gratified.  
     Mr. J. transfers from 
another facility with his 
five-year-old son.   Despite 
an earlier inconclusive CT 
scan, his son has definite 
clinical signs of an 
inflamed appendix.  Dr. D. 
brings the dad to the 
computer screen to see the 
results and gives the dad 
the pros and cons of going 
to surgery.  Because Mr. J. 
is  informed, involved and 
included, he’s more 
satisfied.  The doctor feels 
more satisfied about his 
inclusion of the dad and 
their decision to operate, 
thus saving the child and 
family for a ruptured 
appendix. 

Continued on p. 3 
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· Dignity & Respect 

· Information Sharing 

· Participation 

· Collaboration 

Four Key Principles: 

 

PATIENT- and FAMILY-CENTERED CARE   



National Patient Safety Goals for 2007,  
which includes  Goal 13:  Encourage 
patients’ active involvement in their 
own care as a patient safety strategy.   
As stated by Bob Marder, MD, Vice 
President of the Greeley Company, in 
the May issue of Patient Safety/Quality 
Monthly, “The requirement for Goal 13 
is to define and communicate the means 
for patients and their families to report 
concerns about safety and encourage 
them to do so.  This has two parts.  The 
first part is the system design; the second 
part is the learned behaviors that make 
the system real.”  In Dr. Marder’s sum-
mary paragraph he states, “Although 
Goal 13 sounds like a communication 
issue, the real goal, and the real gold, is 
to develop a partnering relationship be-
tween caregivers and patients in our 
systems of care achieving the best out-
comes.” 
    That system is Patient– and Family-

Centered Care.  When we follow a 
PFCC model of care delivery, and incor-
porate the core concepts of information 
sharing, participating and collaborating 
with respect and dignity, we create the  
partnership Dr. Marder is discussing be-
tween the caregiver, patients and their 
families.   
     In practicing the core concepts of 
PFCC we all become “Care Partners.” 
And new research is showing that these 
partnerships are the keys to making last-
ing improvements in both the quality and 
safety of hospital care. 
     We at Joe DiMaggio and Memorial 
Regional should feel a sense of pride that 
we are well positioned to meet Goal 13.  
Having a family member attend a na-
tional safety conference who will soon 
be sitting on the system-wide safety 
committee speaks volumes about the 
mind set and forward thinking of our 
leaders. 

Olga Marohnic, a member of the JDCH 
Family Advisory Council, won an all- 
expenses-paid scholarship to the Na-
tional Patient Safety Foundation’s an-
nual conference in San Francisco.  She 
was one of only six winners in the nation 
to receive this honor and represent our 
hospital as a family member.   
     This is very good timing considering 
the JCAHO’s announcement of their 

Primary Care Services (PCS) and Pa-
tient and Family-Centered Care are a 
natural fit. PCS strives to put the pa-
tient first and “Wow”  the patients. 
When we were first introduced to the 
philosophy of Patient and Family-
Centered Care it made sense. It is 
about doing the right thing. It is about 
putting yourself in the patient’s shoes 
and providing care to others the same 
way you would want to receive care.         
Dr. Rochelle Ayala, Administrator and 
Chief Medical Officer of PCS recog-
nized the alignment of Patient and 
Family-Centered Care and PCS, and as 
a result PCS Team Leaders attended 
the initial classes offered by Susan 
Montgomery, Director of Patient and 
Family-Centered Care. Slowly as more 
staff was introduced to the philosophy 
the enthusiasm grew.  
    In April 2006 Rebecca Adler, Office 

Manager, and Michelle Bhalai, Patient 
Financial Services Manager for PCS,  
attended the Institute for Family-
Centered Care’s national conference.  
Rebecca Adler now serves as liaison 
for Patient and Family-Centered Care 
for PCS.  The conference became the 
catalyst to send PCS full steam ahead 
on the journey to embrace the Patient 
and Family-Centered Care philosophy.  
PCS Administration approved a strate-
gic plan for the implementation and 
presentations were presented at the 
PCS staff meetings and the Patient Fo-
cus Group meetings.  The members of 
the Patient Focus group became the 
basis for the official PCS Patient Advi-
sory Council.  The group consists of 
six members, four of whom have made 
formal application to sit on the PCS 
Patient Advisory Council.  
    The PCS Patient Advisory Council 

will drive Patient and Family-Centered 
Care.  They will  participate in facili-
ties rounds, construction/renovation 
projects, committees, review of written 
materials for patients and families, 
givie feedback on new procedures, and 
serve as valuable and vital partners as 
we move forward in our journey.  
    The PCS Advisory Council consists 
of members from different walks of 
life. Currently the members are a re-
tired Registered Nurse, a Minister, a 
previous Legal Secretary, a Patient 
Care Coordinator and a Patient Advo-
cate. The goal is to make a difference 
in the community and be of service to 
others.  
   Primary Care Services is very ex-
cited to travel this journey by taking 
initial steps into our vision of the pa-
tient and family being equal and active 
partners on our healthcare team. 

DESTINATION:  PATIENT AND FAMILY-CENTERED PRIMARY C ARE 
By Rebecca Adler, Office Manager, Primary Care Services 

JDCH Family Advisor wins Scholarship to the 8th Annu al 
NPSF Patient Safety Congress 
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Finance 
Patient, family, and staff satisfaction 
helps the bottom line.  When a 
patient prefers to return to a facility 
where they have confidence in the 
care,  and when satisfied healthcare 
workers are motivated to deliver 
efficient, quality care on behalf of the 
patient and family, this helps the 
bottom line.  
     Mrs. S. and the triage nurse saved 
the hospital and the insurance 
company money by avoiding the 
ineffective and expensive treatments, 
not only saving her daughter from 
discomfort but also shortening  her 
length of stay. 
 

People 
When you  ask a patient or family 
member how they want to be 

Community 
The creation of Patient & Family 
Advisory Councils provides the 
community direct input in the 
healthcare system.  This creates the 
venue for patients and families to 
provide their recommendations into 
policies, procedures and safety 
initiatives. 
     When the family advisory council 
suggested we build a playroom in the 
middle of our new ED, we learned that 
it benefits the families who have to 
bring the siblings with them to the 
hospital in an emergency.  The 
patients and families teach us when we 
listen to them. 

 
Growth 

As we learn more about the patients 
and families we serve, we stimulate 
our own personal and professional 
growth. It reshapes our way of 
thinking and challenges our old ideas 
in how to provide care.  Learning to 
hear the blended voices  of clinicians, 
patients and families helps  us vastly 
improve the  quality and safety of 
healthcare today. 
      Some ways we have grown :  we 
listened to our departed patients’ 
families and have a very active and 
productive bereavement  team.  It is 
the families’ individual needs that 
were heard when we give them a 
memory box full of their departed 
childrens’ tangible treasures.  We 
learned we need to provide support  
debriefing sessions for the staff 
involved.  All these activities are a 
result in us learning as we listen to the 
patient’s and family's voices. 
 

involved, this transforms the 
relationship.   It becomes  a cohesive 
and collaborative partnership that  
relationship stimulates a dialogue and 
promotes growth for all involved.   
Everyone now coexists in a new 
healthcare team environment very 
different from the old medical model. 
     Mr. J. entered our ED in a very 
anxious state, having spent a sleepless 
night at another facility without any 
answers as to why his child was in 
pain.  His arms were crossed and he 
was prepared for a battle.  He was 
caught off guard when, after 
explaining everything to him,  Dr. D. 
asked him what he thinks. “This 
doctor wants my opinion!” he thinks 
to himself .  Being asked to participate 
in the decision-making process, his 
fears were reduced. 
 

PFCC & Pillars 
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PFCC Toolkit is available on CD-Rom & Intranet  
Full of helpful and useful information, activities and resources to help you continue 

on your Journey towards Patient– and Family-Centered Care. 

 Information 
Sharing!!  

I am in the process 
of an exhaustive 
review of the 
literature in PFCC 
and will be sharing 
this information 
with our physicians.  
A  few examples of 

what I am learning:   A study done at the 
University of Arkansas shows how 
important visitors are to our patients and 
how few feel fatigued by these visitors.  

Another study published in Pediatrics, 
April 2004 showed a greater degree of 
family involvement in care in the NBICU 

reduced abnormal neurocognitive 
functioning by 21%.  This study also 
showed a second set of eyes at the 
bedside improves safety and has a 
calming effect on the babies. 

PFCC Physician Update  

 

Dr. Bill Bruno 
Physician Liaison for 
Family-Centered Care 

Visitation in CCU
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MRH Patient/Family Advisory 
Council (PFAC) 
Monthly, Third Thursday, 10-12 a.m. 
Parlors A&B 
Contact: Susan Montgomery, x 4230 
 
Patient/Family Centered Care 
Steering Committee 
Monthly, Second Friday, 8 South 
Contact:  Nick Masi, x 7246 or Susan 
Montgomery, x 4230 
 
JDCH Family Advisory Council 
and Youth Advisory Council 
Monthly, First Monday 
Alternates 8:30 a.m. or 6:30 pm 
Memorial Academy Classroom 
Contact Nick Masi, x 7246 
 
Special Needs Advisory Council 
Quarterly 
Contact:  Tonya Fox Shaw, x 6343 

Coming news & events 
 
Next issue:   
 
Send us your PFCC best 
practices.  We will highlight 
them in the next issue 
                
                
 

PFCC CLASSES 
Earn 6.5 contact hours 

 
    Intro to PFCC Class 
    October 17,   8:30 - 5:00 PM 
    MA Classroom, 
    Locator #  035210 
 
   Intro to PFCC Class 
    November 14,   8:30 - 5:00 PM 
    MA Classroom, 
    Locator #  035211 
 
This workshop explores PFCC princi-
ples in different care settings.  Partici-
pants rate it “a 10!”   
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        The Patient– and Family-Centered Care philo sophy 

recognizes three basic needs for patients and their  families:  

the need for information;  the need for reassurance  and 

support;  and the need to be near one another throu ghout the 

healthcare experience.   

        We believe that Patient– and Family-Centere d Care 

behaviors and programs promote more effective partn erships 

among patients, families, and professionals.  This leads to 

increased understanding and cooperation, improved p atient 

safety, better health outcomes, more accessible hea lthcare 

services, and increased customer and staff satisfac tion.   

        We believe that the patient and family are essential for all 

decision-making, both in terms of individualized pa tient care, 

and also in the design, development, and implementa tion of 

hospital and community services. 
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"Nothing About Me Without Me" 

Memorial Regional Hospital 
Joe DiMaggio Children's Hospital 
3501 Johnson Street 
Hollywood, FL 33021 

To learn more or submit a story for the newsletter: 

   Susan Montgomery, MA              smontgomery@mh s.net 

    Nick Masi, PhD                                a masi@mhs.net  

ADVISORY COUNCIL  
SCHEDULES 


