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The Patient and Family Centered Care Methodology and Practice (PFCC
M/P) was developed and implemented in order to deliver exceptional care
experiences, quality, safety and outcomes as well as improved efficiencies
all at once. Since the start up of the Innovation Center in 2006, the PFCC
M/P has spread to over thirty clinical and nonclinical care experiences at
10 UPMC hospitals including such diverse care experiences as trauma,

rheumatology, oncology, home healthcare, and hu-

man resources.

The PFCC M/P is a performance improvement tool
that impacts process improvement unlike any before
(TPS, Six Sigma, etc.). This is because PFCC M/P
was developed specifically for health care. This ap-
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TRANSFORM CARE IN SIX STEPS
THE PATIENT-AND FAMILY-CENTERED CARE METHODOLOGY,

Aattony M. BiGbia, MD
Patriia L Erbree.
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ditional clinical and process sciences. The PFCC M/P is an Experience
Based Design (EBD) and user-focused methodology which requires the
designing of services, interactions, processes and environments for the
complete care experience, and refocuses existing resources instead of re-

quiring new ones.

The

PFCC M/ P

sic principle of the Design Sciences and EBD) by partnering with patients
and families as well as health care providers in the design process. This
approach creates a sense of urgency by viewing all care experiences
through the eyes of patients and families, and drives dramatic and sustain-
able transformations which include improved efficiencies, quality of care,
patient safety and outcomes. The PFCC M/P places patients and their
families as the top priority in the design process.

Find us on Facebook:
l'jl Patient and Family Centered Care

Follow us on Twitter: YOU And watch us on YouTube:

/iUu,
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PFCC_ MyPFCC Channel
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A Letter from t he MedI

There is widespread agreement that our health care system is fragmented, its
costs out of control, and its quality suboptimal. There is less agreement how to im-
prove the coordination and quality of care while reducing costs, however evidence
suggests patient and family centered care holds promise. (Walker and Carayon
2009; Davies and Cleary 2005)

Within this PFCC Annual Report you will learn just how much promise the PFCC
Methodology and Practice has demonstrated and how, because of this, it continues
to grow and spread as a truly viable strategy to improve the health care system that
so desperately needs it. We are proud of the accomplishments of our many Work-
ing Groups and have included a comprehensive project list within these pages so
that you can glimpse the larger picture of success that we see unfolding through
PFCC.

We hope that our PFCC Annual Report will provide you with insight and assurance
that Patient and Family Centered Care Methodology and Practice is a proven strat-
egy for transforming health care delivery as we know it today!

We would also like to thank all of our PFCC Working Groups and the champions
who keep them moving forward!

As always, best wishes,
Dr. Tony DiGioia

Medical Director

Innovation Center
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PFCC Care Experience Working Groups Location

Bariatric Working Group

Magee-Womens Hospital of UPMC

Home Health Rehabilitation Working Group

UPMC/Jefferson Regional Home Health

Lobby/Wayfinding Working Group

Magee-Womens Hospital of UPMC

Pediatric Emergency Experience Working Group

UPMC Passavant-Cranberry

Pediatric Outpatient Surgery Working Group

Children's Hospital of Pittsburgh of UPMC

Rehabilitation Experience Working Group

UPMC Mercy

Rheumatology Working Group

Children's Hospital of Pittsburgh of UPMC

Surgical Care Experience Working Group

UPMC Presbyterian

Total Hip and Knee Joint Replacement Working Group

Magee-Womens Hospital of UPMC

Transplant Working Group

UPMC Preshyterian

Trauma Working Group

UPMC Presbyterian

Urgent Care Working Group

UPMC Shadyside Urgent Care

Womendéds Cancer Services Wor ki

n

) Ma@ae-0Vorpens Hospital of UPMC

Care Giver Experience 1 Employee Retention

UPMC Shadyside

Employee Inclusion Working Group

UPMC St. Margaret

Ideal Staff Orientation Experience Working Group

UPMC Corporate

Inclusion Working Group

UPMC/Jefferson Regional Home Health

Magee-Womens Hospital PFCC Super Group

Magee-Womens Hospital of UPMC

HCAHPS - Care Giver Communication Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Cleanliness Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Discharge/Portal Working Group

Magee-Womens Hospital of UPMC

HCAHPS - Noiselessness Working Group

Magee-Womens Hospital of UPMC

Understanding HCAHPS Working Group

Magee-Womens Hospital of UPMC

UPMC Presbyterian Super Group

UPMC Presbyterian

Ambulatory - Outpatient Experience Working Group

UPMC Presbyterian

Dining Experience Working Group

UPMC Presbyterian

ED Environment Working Group

UPMC Presbyterian

Environment Working Group

UPMC Presbyterian

PFCC Hospital Team Working Group

UPMC Presbyterian

Portal Experience Working Group

UPMC Presbyterian




UPMC PFCC Care Experience Working Groups by Facility

Chil drendos Hospital of Pittsburgh of UP MC

Rheumatology, PFCC Champions 1 Dr. Paul Rosen,

Eric Hess

The Rheumatology Working Group had their kick-off in July of
2008. Since then they have improved upon directions, transition
to adult care and diversion techniques within the laboratory.

Pediatric Surgery, PFCC Champions 1 Eric Hess, Chocku Rad-
hakrishnan, Dr. Cartland Burns, Kimberly Cogley and JoAnn Stiles

This new Working Group had their PFCC kick-off October of 2010 and will
be focusing on the pediatric surgery ideal care experience. They are cur- S§
rently working on forming their project teams after writing their ideal patient [
story and are looking forward to projects.

The Orthopaedic Program, PFCC Champions 1 Gigi Crowley

PFCC Methodology and Practice was used in
identifying areas of improvement for The Ortho-
paedic Program. Patients and families were ob-

' ' served from the time they entered the parking fa-
cilities to discharge. Modi ficati on
perience included beside storage of medicines, placing a freezer in every pa-
tient room, directional signage and even a restaurant guide to the local estab-
lishments for the families.

Bariatrics, PFCC Champions i Janet Troff, Dr. Anita Courcoulas

The Bariatric Program celebrated their kick-off in July of 2008. They identified their scope of projects
and formed several project teams to address improvements with the Information Sessions, Clinic
and Inpatient areas. They continue to make positive strides towards delivering exceptional patient
experiences.




