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Patient Partner

Welcome 

Packet

Quality improvement volunteering at 

[Insert Name of Organization] for the

[XXX] Team 

[To be modified by each team to match 

each specific engagement context]

Credits: University of Washington Medical Center Patient and Family Centered Care “Volunteering as a Patient Advisor” Brochure, National Information Center for Children and Youth with Disabilities, A Parent’s Guide: Serving on Boards and Committees, October 1998; Langley et. al.  The Improvement Guide: A Practical Approach to Enhancing Organizational Performance, 2nd Ed. Wiley, 2009; Microsystem Cliff Notes, September 2009, available at: http://dms.dartmouth.edu/cms/toolkits/getting_started/cliff_notes_booklet.pdf or www.clinicalmicrosystem.org; QI Example graphics used with permission from The Advisory Board Company. 
Table of Contents  

1Welcome!

Value of Being a Patient Partner
2
The Partnering with Patients Philosophy
3
[Insert name of Organization and title of Initiative] Initiative
4
Broad Initiative Goals
4
Our Philosophy & Team Aims
4
Quality Improvement (“QI”) Example
6
Tips for Successful Service
7
Being a Patient “Representative”
8
Tips to Maximize Effectiveness
8
Committing to the Effort
9
Resources
10
Vision Statement
10
Health Care Terms and Acronym List and Resources
10
Commitment and Confidentiality Agreement
12


ADD A PICTURE OF YOUR TEAM HERE
Caption for the photo here

Welcome!
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Welcome from [insert organization name] Health Leader(s)
Every day at [insert name of organization], we have the privilege of caring for thousands of patients and families.  Our goal is to provide the highest quality care in a compassionate, patient- and family- centered environment.
We are so fortunate to have your help.  

You offer a valuable perspective: the patient’s point of view.  Your input helps us provide the best care possible – it’s as simple as that.

Thank you for your service.

[Name(s) and title(s)]

Welcome from [insert name of Team, and members]
Thank you so much for volunteering to be a Patient Partner!

Your efforts to improve healthcare will help providers as well as your fellow patients. 
This booklet contains guiding tips from other Partners to help you get started on your new journey.  You will find helpful stories as well as background information about quality improvement in health care, the [insert name of organization and title of Initiative] Initiative, and your role.

We are delighted to have you join us as we help [insert name of organization] provide the highest quality healthcare!

[Insert contact information]
Thanks again,

[Name(s) and title(s)]
Value of Being a Patient Partner

Patients experience health care differently from providers and administrators so we can offer valuable experience, wisdom and insight to improve how care is delivered and received. Patient Partners share our valuable perspectives to support [insert name of Organization], through this process.  

Different patients want different things from a health care visit.  Some care about getting in and out quickly, others want to have all tests and labs complete before the visit, still others care most about being able to schedule their visit at a convenient time.  

Still, we all want quality care.

A Patient Partner strives to represent the diversity of patient voices as effectively as possible.  The goal is to share a broad patient perspective with providers, to help them see through the patient’s eyes. 

Here is what other Patient Partners say about their volunteer work:
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The Partnering with Patients Philosophy
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Partnering with patients is integral to [insert name of Organization]’s mission. 

[insert name of Organization] is committed to Patient- and Family-Centered Care, which means to:

· Regard patients and their loved ones as partners on the health care team

· Respect patients’ values and their cultural and personal preferences

· Explain its teaching mission and honor patient and family wishes 
· Seek to build long-term partnerships with patients and families at every phase of life, and

· Actively partner with patients, families, employees, learners and volunteers, to achieve service excellence.
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Patient- and Family-Centered Care is an approach to health care that:
· Promotes communication, choices, respect, and building on our individual and collective strengths. 
· Leads to better health outcomes, wiser allocation of resources, and greater patient and family satisfaction. 

Patient Partners share their valuable perspectives and ideas at the organizational level to improve the quality of care for all.  

[Add another team/clinic/patient photo here]
[Insert name of Organization and title of Initiative] Initiative
[This section of the Patient Welcome Packet provides a broad summary of the Initiative Patients will be participating in for context.  Below is how we characterized the UW Health Primary Care Redesign Initiative]

You have been asked to be a Patient Partner for the Primary Care Redesign Initiative.  You will be working with a specific care team or clinic in the improvement work they have identified as important to them and their patients.

Broad Initiative Goals

A Vision Statement and Key Principles guide the Primary Care quality improvement work (see the Resources section at the end of this packet for a copy of the vision statement).  
The Vision emphasizes “patient driven improvements,” fully empowering patients, ensuring the satisfaction and value of all members of the health care team, and quality. 
Key principles touch upon responding to the individuality of all patients, emphasizing team-based care, and utilizing emerging technology. 
Our Philosophy & Team Aims
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The Primary Care Redesign Initiative is organized around specific care teams, namely the folks you see when you come in for a clinic visit.  The philosophy behind quality improvement at the care delivery level is that improvement ideas must be “under the control of the team.”  The focus is primarily on what they can improve themselves. The next section provides an example of a team’s quality improvement aim and activities.  
It will be helpful to know about the specific improvement work of your team or clinic.  Ask them to share background information about their Theme, Global Aim, and current Specific Aims.  
Questions to Ask My Team

What is my team’s Theme & Global Aim?

What Specific Aims is my team working on now?

Who is my team contact person if I have questions? 
Other questions I have for the team: 
Quality Improvement (“QI”) Example
[This section of the Patient Welcome Packet provides and overview of a Quality Improvement Process, as depicted on the next page.  Share an example that your organization engages in and in which patients would participate.]



Tips for Successful Service 

Being a Patient “Representative”

At first it might make you uncomfortable to be expected to represent other patients. You may be asking: “How can I possibly know what many other patients are thinking or feeling?”  
The first thing to keep in mind is that representing (or advocating) for a class of patients is not that different from advocating for one patient.  
Second, you and your team will find ways to include other patients’ views in the process. Your team may decide to have a focus group, or survey a group of patients – so don’t worry about it all being on your shoulders.  There are universal concerns and issues you will raise that are shared by most patients.  
You may find it helpful at some point to talk with other patients, or gather information from relevant advocacy groups.  For example, if you are providing insights about diabetes care: Is there a diabetes support group in your community or online that you could learn from? 

Tips to Maximize Effectiveness

The list to the right offers some qualities of an effective Patient Partner. Generally, people are more open to suggestions if they are shared in a thoughtful and compassionate manner. It may help others receive your suggestions if they see that you understand the challenges facing providers, as they try to change well-established practices.

Other tips to increase your effectiveness:

· Be curious and learn about your team members 

· If possible, arrive a few minutes early and stay a few minutes late to talk with folks informally

· People like to talk about what they know – ask questions and listen attentively

· Listen for details about what matters to each member

· Use your “new eyes”
· The team you are joining consists of co-workers who work together frequently and may have been working together for years.  Whatever their history together might be, a key value of your presence is your “new eyes” – you see things in new ways and help your teammates see them too.

· Seek common ground
· We all share the value of quality care.  Everyone on the team wants to improve the health care experience at [insert name of Organization].  Improvement work helps to re-energize team members and find renewed joy in their work and improve the healthcare experience for all. 
· Be yourself and share your opinions

· This team invited you because they want to learn from you!
Committing to the Effort

[Insert name of Organization] invited you because they value and need patient input.  Take a moment to think about why you agreed to volunteer, what is important to you, and why you are committed to this effort.


Resources

Vision Statement
[If patients will be engaged in a specific initiative, share the vision statement for that initiative] 




Health Care Terms and Acronym List and Resources
[Think about the common health care terms and acronyms that your initiative will use – e.g. ACO, PPACA, ACA, Medical Home - and define them for your Patient Partners.  You and our colleagues probably don’t even realize how much short hand we use every day.  The following resources can help get you thinking about terms you may need to define for Patient Partners: 

· The Center for Medicare and Medicaid Services Acronym List and Glossary found at: https://www.cms.gov/apps/acronyms/ 
https://www.cms.gov/apps/glossary/
· Kaiser Health News: http://www.kaiserhealthnews.org/glossary.aspx
· Wikipedia: http://en.wikipedia.org/wiki/Acronyms_in_healthcare]

Health care, like many industries, often uses short hand to convey complex information.  Here are a few terms and acronyms that may be used at meetings during your service.  If you do not know the jargon that is being used, ask, as you are probably not the only person in the room who is not clear, and your service will be enhanced if you fully understand the context of what is going on.  There are resources at the bottom of the page for additional definitions.
	AHS/AHC
	An academic health system or center is an accredited, degree-granting institution consisting of a medical school, an additional health professional school (e.g. Nursing, Pharmacy, Public Health), and a relationship with a hospital.

	Charting
	The act of recording important facts about a patient in a paper or electronic record (or “chart”). The patient's chart most often contains a medical history, a nursing history, results of physical examinations, laboratory reports, results of special diagnostic tests, and the observations of the nursing and medical staff.

	NP
	A nurse practitioner.  A registered nurse (RN) who has completed an advanced training program in a medical specialty such as pediatrics or internal medicine. An NP may function as a primary direct provider of health care and prescribe medications.

	MA  
	A Medical Assistant.  MAs help physicians with administrative duties and basic clinical tasks. Some assistants do patient and laboratory work exclusively, while others are responsible for medical records, bookkeeping, and answering phones. 

	Rooming
	The process of escorting patients to a clinic room and gathering basic health information and vitals (e.g. weight, temperature, blood pressure). Rooming is done by a MA. 


The Centers for Medicare and Medicaid Services offers an Acronym List and Glossary found at: 
· https://www.cms.gov/apps/acronyms/ 

· https://www.cms.gov/apps/glossary/
Kaiser Health News offers a glossary culled from many non-profit and government sources: http://www.kaiserhealthnews.org/glossary.aspx
Commitment and Confidentiality Agreement    

[insert name of Organization] PATIENT PARTNER 

COMMITMENT AND CONFIDENTIALITY AGREEMENT

Commitment: 

· I am committed to help [insert name of Organization] in its efforts at constant improvement

· My services are donated to [insert name of Organization] without contemplation of compensation or future employment, and given with humanitarian and charitable reasons. 

· I will ask questions when I need clarity or help to improve my ability to serve.

· I will strive to provide valuable input and be a voice for the voiceless. 

· I will attempt to resolve any problems related to my volunteer service with my team, and if unsuccessful, attempt to resolve any such problems with the Clinic Manager. 

· I will make my best effort to fulfill my commitment to [insert name of Organization] by completing all assignments that I accept. 

· I will at all times uphold the Mission, Vision, Values and Code of Conduct of [insert name of Organization]. 

Confidentiality:

· As a patient, I understand the importance of respecting other patients’ privacy and confidentiality

· I will hold as absolutely confidential all information that I may obtain concerning patients, medical staff, and [insert name of Organization] business practices.  I will not share such information outside my work as a Patient Partner.

· I will only seek to obtain confidential information from patients, medical staff, or others that is highly relevant to my volunteer work as a Patient Partner. 

Limitations and Completion of Service:

· I understand that I am free to end my service at any time. If I choose to do so, I will provide my team with as much notice as possible.

· I understand that [insert name of Organization] may terminate my volunteer status for just cause, such as: a) failure to comply with [insert name of Organization] policies, rules and regulations; b) inability to serve; c) unsatisfactory attitude, work or appearance; or d) any other circumstances which, in the judgment of the Clinic manager would make my continued services as a volunteer contrary to the best interests of [insert name of Organization]. 

Name (please print) _____________________________________________________ 

Signature: _______________________________ Date: ___________ 

Notes and Parking Lot



“Insert quote from member in your organization or patients engaged in other initiatives]”


 	 - [name and title]








“Insert quote from member in your organization or patients engaged in other initiatives]”


 	 - [name and title]








“Insert quote from member in your organization or patients engaged in other initiatives]”


 	 - [name and title]





[ADD QUOTE about commitment to Engaging Patients from strategic plan or other document]








“Patients help us get it right”


- Team physician


REPLACE THE ABOVE QUOTE WITH A QUOTE FROM YOUR TEAM PHYSICIAN





A team usually includes:


A doctor


A nurse practitioner (NP)


Registered nurse(s) (RN)


Medical Assistants (MAs) or Licensed Practical Nurses (LPNs)


A receptionist





4: Pilot Test


Patients complete the Immunization Safety Screen, the team tracks whether immunizations are given early, and surveys patient satisfaction.  





5: Recommendations Shared


The team, including their patient representative, presents their findings to the UW Health Immunization Taskforce and then shares it with other teams.





Example: Timing of Immunizations


To give you a better feel for what teams do, here is an example of one team’s experience with QI.


With help from the patient member, a team identified that they and their patients were most frustrated by two inter-related issues: the doctor being behind and patients having to wait.  They then identified the current immunization process as a major reason for delays. Next the team determined the causes of the wait time. Focusing on two major causes, (1) the need for clinical judgment to determine whether immunizations should be given, and (2) the unavailability of the doctor to provide that judgment in a timely fashion, they came up with a process and tool to address the problem.  By asking patients to try the new process, the team pilot tested the use of an Immunization Safety Screen that allows some immunizations to be given by the medical assistant before the doctor meets with the patient. Lastly, they presented the successful tool and process to the UW Health Immunization Taskforce, with the plan to then share it with other teams at UW Health.  








3: Ideas for Change


The team brainstorms solutions – identifying a process for early immunizations and a tool (Immunization Safety Screen) to address the issue. 





2: Determining Causes


The team used a fishbone diagram to determine the causes of the wait time and identified (1) clinical judgment, and (2) MDs’ unavailability as major causes.





1: Problem Assessment


Having listened to their patients, team members knew, and their patient representative confirmed, that wait times were a problem.  They decided to focus on delays caused by waiting for immunizations.





Qualities of an Effective Patient Partner


The passion to improve the health care experience for all – patients and providers


Willingness to share insights and experience 


Ability to see beyond personal experience and seek other patients’ insights


Respect for diverse opinions


Good listener


Works well with others


An interest in health care from the providers’ perspective





Why did I say “YES!”?

















What do I have to offer?











What is important to me about the [insert name of Organization] healthcare experience?





Primary Care Redesign Initiative Vision Statement


UW Health will provide easy and timely access to health care that is culturally sensitive, quality-driven and maximizes use of educational and community resources based on patient needs. Our primary care delivery model will emphasize a sustainable and professionally satisfying environment that supports excellence at all levels. Such patient driven improvements to primary care will be achievable, flexible and affordable and will also focus on clinician wellness and satisfaction. A culture of respect and trust will be the basis for a primary care team that fully empowers patients; that values all members of the health care team; and that makes full use of existing and emergent technologies. 


KEY PRINCIPLES


We will have a healthcare environment that is uniquely tailored to each individual patient’s needs and accommodates their cultural background. Patients will always feel welcomed, safe and respected. Their voice will always be heard. 


Wellness and health promotion will be key to the overall patient experience. 


A new model of care that aligns infrastructure, compensation and professional recognition will be necessary in order to sustain a primary care environment that attracts and retains physicians and staff. 


Total team care that fully uses the skills of each member of the healthcare team will be an integral part of the patient care experience from day one.


Referrals and communication between primary care and specialty physicians will be closely coordinated with priority given to the patient’s needs. 


Every effort will be made to bring healthcare to the patient, not the patient to healthcare using existing and virtual technology, personal contact, community resources and thoughtful team planning. 


A primary care system, though optimized IT technology, will anticipate the patient’s needs and offer proactive care. Patients will be equipped with the knowledge and opportunity to make informed choices on provider selection and their preferred mode for receiving information, communicating with their provider and receiving care. 


There will be built-in efficiencies of time and cost for all primary care initiatives. 


There will be convenient access for the patient with the focus on the patient’s needs and preferences. 








What you leave behind is not what is engraved in stone monuments, 


but what is woven into the lives of others - Pericles


Notes: 








Parking lot: A place to record important points and feedback to be shared at a different time
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