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Executive Conversations 
Which camp do you want to be in? 

 
As two members of a hospital Executive Management team made their way out of 

their monthly leadership meeting, the following exchange took place: 
 

Executive A: “I can’t believe that we are asked to reduce spending…again.  We just went 
through this exercise less than 3 months ago.  I have no idea where else I can cut and still be 
productive…not to mention have a staff that is happy and provide excellent care…taking care 
of our patients is our goal, right?” 
 
Executive B: “You know my department made several strategic moves in the last round of 
reductions that actually positioned us very favorably.  I still had to reduce spending but I was 
able to retain staff by and by re-engineering our existing process and redirecting 
responsibilities we were able to increase efficiency and save money.  Oh, and we were also 
able to raise our patient satisfaction scores.” 
 
Executive A: “That all sounds great, but there is no way I can afford to spend money on any 
new initiatives and even if I did have the funding available, there is definitely no way I nor my 
staff has the time it takes to successfully implement anything…” 
 
Executive B: “You think we had the time or money available to accomplish our changes?  We 
are all in the same boat, remember.” 
 
Executive A: “So how did you do it?” 
 
Executive B: “We implemented the Patient and Family Centered Care methodology…it was 
low or no cost and all we asked our staff for was 2 hours a week and to be honest, they were 
excited about the idea of having a voice in the process.  My staff turnover rate is down to 
nearly zero.” 
   
Executive A: “How can I get started?” 
 
  

This conversation is ōŜŎƻƳƛƴƎ ƳƻǊŜ ŀƴŘ ƳƻǊŜ ŎƻƳƳƻƴ ŀƳƻƴƎ ǘƻŘŀȅΩǎ ƘŜŀƭǘƘŎŀǊŜ 
leaders.  The Patient and Family Centered Care methodology can be utilized in various service 
lines both clinical and non-clinical with significant impact.  The items that executives have 
control over in their organization are how care is delivered, the patient and family experience 
and overhead. The question is, are you Executive A?  If so then read further and learn how the 
Patient and Family Centered Care methodology can transform your organization.  
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The PFCC Story 
Does this story sound familiar? 

 
“My organization is feeling the effects of the downturn in the economy just like other hospitals 
and businesses.  The only thing we can do is cut spending, reduce staff and tighten our belts 
until things turn around.” 

 

 An ever changing business and economic landscape is the setting as our story begins.  
Operating a profitable organization in these times is hard enough, but operating a profitable, 
successful and model operation seems nearly impossible.  Enter one such healthcare 
organization that, in these times, is proving to be very successful.  This organization, for the 
sake of our story will be known as XYZ Health System, but you could insert the name of your 
hospital.  The health system owns and operates several hospitals, which employs an extensive 
network of doctors, along with other health care business ventures.  XYZ is recognized for its 
outstanding health care both regionally and internationally and is the largest employer in the 
region where it is headquartered.  LŦ ŀƭƭ ƻŦ ǘƘŀǘ ǿŀǎƴΩǘ ŜƴƻǳƎƘΣ XYZ also has financial 
performance unparalleled in the industry, which is sometimes looked upon grudgingly since 
its mission is to deliver care. 
 With everything seemingly going in XYZΩǎ ŦŀǾƻǊ, ŀƭƻƴƎ ŎƻƳŜǎ ǘƘŜ άtŜǊŦŜŎǘ {ǘƻǊƳέΦ  The 
economic world is turned upside down with the credit markets being frozen due to a variety 
of circumstances such as a downturn in the housing market, bank failures and a spiraling 
stock market.  Along with the turmoil in the economic sector, healthcare is now faced with 
increasing overhead costs, decreasing reimbursements which are expected to continue to 
decrease in the future and for the first time, in a long-time; XYZ is faced with staff and cost 
reductions.  These reductions may not be the last in order to survive the difficult times.   XYZ 
is also now faced with a decreasing and almost non-existent source of capital for technology 
or construction.  Remember, just a very short time ago XYZ was a leader in the healthcare 
arena and now they are looking for ways to reposition themselves to better sustain the 
uncertainty that lies ahead.  Does this story sound familiar?  The reason it does is because XYZ 
can be replaced with almost any health care organization.  The difficulties lie in implementing 
processes that will result in improvements that are sustainable in the areas of efficiency, 
performance, quality and not only satisfaction but developing loyal patients as fans. 
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The Perfect Storm = The Perfect Opportunity 
Time to refocus on our patients and families. 

“The economy will rebound…we will just ride out the storm.  We really can’t be expected to 
make changes or institute any new process changes since too much is going on.”  
 

This Perfect Storm has created not only the Perfect Opportunity, but also the necessity 
to refocus and commit to delivering exceptional care experiences for our patients and families 
using the PFCC methodology.  From this series of disruptive events there are needs that arise 
which can benefit and transform your organization in a variety of ways.  The benefits that are 
realized through the PFCC methodology are significant and in times such as what have been 
described in our story are essential to the success of the organization.  The following 
represents some of the significant benefits of PFCC: 

 Improved efficiencies resulting in the reduction of expenses (system-wide) while 
continuing to improve outcomes and safety. 

 Employees that are fully engaged in the improvement of processes that not only 
change the care experience but directly results in improved efficiencies that are 
sustainable. 

 Staff retention and satisfaction. 
 Increased market share through referrals and word of mouth.  An organization can 

never have too many loyal and appreciative patients ƛƴ ǘƻŘŀȅΩǎ ǿƻǊƭŘ.  
 Most importantly behavior which will result in a change in the culture. 

These are all benefits that XYZ can realize from the integration of PFCC into their daily 
operations.  There are also secondary benefits that can be achieved which will have a 
significant impact on the organization and include: 

 Shifting the focus from the recent economic downturn affecting health care to 
patient care which is the core mission. 

 Tools for all of our employees to not only weather the recent storm but also 
position the organization for the unforeseen future.  

 Shifting the focus from capital intensive technology to process evaluation and 
improvement which does not require additional resources while better positioning 
the organization for the future. 

There have been very few programs that are not only innovative but also encourage 
sustained efficiencies.  PFCC engages employees in order to achieve these efficiencies and 
cost effectiveness and always happens when the focus is on the patient using the PFCC 
methodology.  
 After hearing all of the benefits that PFCC has to offer, it appears that XYZ is interested 
in implementing PFCC but there is one problem, they have no money or time to invest in such 
a large initiative and they are concerned ǘƘŀǘ tC// ƛǎ Ƨǳǎǘ ǘƘŜ άŦƭŀǾƻǊ ƻŦ ǘƘŜ ǿŜŜƪέ in process 
improvement.  Read on and we will more closely examine the misconceptions of PFCC and 
calm the fears in these uncertain times.    
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The PFCC Misconceptions 

“There is no possible way that I can make improvements or implement an initiative without 
spending additional money and investing a great deal of time…I have neither.” 

 
Health care systems are faced with the reality of rising costs for providing care to their 

patients, coupled with the reductions in payments resulting in a significant impact to the 
bottom line.  XYZ  is no exception, so the question then becomes how can a health care 
organization provide exceptional patient care and increase the overall quality of the patient 
care experience all while keeping the bottom line in focus?  Perhaps a better question is how 
much would XYZ Health System pay to: 

 Achieve a transformational change in culture to a focus on patient and family centered 
care by engaging and empowering all care givers in the process. 

 Provide unique care experiences for patients and their families on a daily basis 

 Develop satisfied, loyal and fully-engaged patients and families that spread positive 
word of mouth in the community. 

 Attain Press Ganey and HCAHPS scores in the 90th plus percentile  

 Improve the ability to recruit and retain care givers, especially nurses and doctors 

 Develop a sense of urgency to drive change and innovation 

 Develop high performance care teams that dramatically increase your patient volume 
while improving your efficiencies, reducing the length of stay and simultaneously 
improving the quality of care, safety and outcomes. 

 Always ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜ άǇǳƭǎŜέ ƻŦ ȅƻǳǊ ǇŀǘƛŜƴǘǎΣ ŦŀƳƛƭƛŜǎ ŀƴŘ ǎǘŀŦŦ 

 Optimally, position your hospital for the future and the unknown challenges on the 
horizon that all providers and facilities are going to face 

On the surface, one would think that achieving such benefits would require a significant 
investment of time and money ς not true!  All this can be and is being achieved quickly 
without costing XYZ any additional money or hiring new full time employees.   By redirecting 
resources already available, XYZ can achieve all of the goals by utilizing only two hours per 
week, the investment of having the care givers meet.  Yƻǳ ǿƻƴΩǘ ƘŀǾŜ ǘƻ ǿŀƛǘ ƭƻƴƎ ǘƻ ǎŜŜ ǘƘŜ 
results since immediate impact with observable change in a few weeks that will last, well, 
forever because PFCC becomes the culture. 

  Recently, The Institute for Healthcare Improvement (IHI) introduced an initiative that 
focused on three critical objectives that simultaneously can lead us to better models for 
providing healthcare (IHI Improvement Map…from here to excellence. December 20081).  This 
approach has been called the ά¢ǊƛǇƭŜ !ƛƳέ and is based on the following:  

1. Improve the health of the defined population 
2. Enhance the patient care experience (including quality, access and reliability) 
3. Reduce, or at least control, the per capita cost of care 
¢ƘŜ ά¢ǊƛǇƭŜ !ƛƳέΣ ƛƴ ŜǎǎŜƴŎŜ, is the goal(s) of PFCC which is to redesign the patient 

care experience so that resources and personnel are organized around the needs of the 
patients and families rather than around various specialized departments.  One could say that 
PFCC is a άdisruptiveέ process leading to άǘǊŀƴǎŦƻǊƳŀǘƛƻƴŀƭέ changes.  Disruptive innovations 
like PFCC challenge the traditional organizational structure and require unique forms of 
collaboration, to enable caregivers, patients and their families the opportunity to develop and 
implement changes within the system.  Remember, the singular goal is to focus resources on 
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the care of patients and families to change the behavior at XYZ resulting in a culture change.  
With a change in culture comes disruption and Disruption = Transformational!   

The challenge becomes ǇǊƻǾƛŘƛƴƎ !ŘƳƛƴƛǎǘǊŀǘƻǊǎΣ /ChΩǎ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ǿƛǘƘ the 
business case for implementing PFCC and demonstrating a return on the investment.  The 
majority of resultant changes made by implementing PFCC are very tangible but many of the 
most important transformations like behavior changes leading to a change in the care culture 
are intangible.  So how is a dollar value placed on the cost to implement PFCC?  A model has 
been developed that enables sustainability and profitability in tough economic times which is 
achieved by very few in health care.  Now that the misconception that PFCC is costly and time 
consuming has been addressed, the next sections will demonstrate the positive impact on the 
financial and human resources by adopting PFCC.     
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Staff Turnover 
Can you really afford to lose that care giver? 

 
“Our HR department recently told one that during the first year on the job, the average 
voluntary turnover rate of new hospital nurses is 27 percent2!  They said that likely reflects the 
combination of inadequate educational preparation of the nurse for the realities of practice, 
as well as longstanding work environment issues that have contributed to low satisfaction 
rates of hospital-employed nurses3. Among their issues are long shifts and persistent fatigue; 
lack of leadership that empowers nursing staff; and lack of innovation in redesigning and 
improving the role and workflow of the nurse.”2,3   
 

Staff satisfaction and retention have become an issue at XYZ, especially in regards to 
nursing staff.  According to the Health Care Advisory Board, the cost of employee turnover is 
increasing with an estimated cost associated with replacing one registered nurse exceeding 
$60,000.  Jones (The Cost of Nurse Turnover, Part 2, Journal of Nursing Administration, 35(1), 
41-49), estimated a total cost of between $62,100 and $67,100 to replace a single Registered 
Nurse.  

In March 2005, the Barnard Hodes Group released the results of a national poll of 138 
health care recruiters.  The study found that the average registered nurse (RN) turnover rate 
was 13.9%, and the RN vacancy rate was 16.1% (American Association of Colleges of Nursing, 
2006b).  As mentioned earlier, the average cost to replace a RN can range from $62,100 to 
$67,100.     

According to the Human Resources department at one large academic medical center, 
there was 355 nursing staff that left their positions between February 2008 and February 
2009.  This figure excludes any internal transfers ƻǊ ŀ ǘǊŀƴǎŦŜǊ ǿƛǘƘƛƴ ǘƘŜ ƳŜŘƛŎŀƭ ŎŜƴǘŜǊΩǎ 
other hospitals.  Based on the cost to replace one nurse, turnover of nursing staff at this 
hospital cost an estimated $22 million to $24million for a 12 month period.  By reducing nurse 
staff turnover by just 10% (35.5 nurses) a savings between $2.2 million and $2.4 million in 
that 12 month period would have been realized.      

We often also forget about the human costs of nursing staff turnover.  For example, 
while a position is vacant, the workload of the missing nurse must be ŀōǎƻǊōŜŘ ƛƴǘƻ ƻǘƘŜǊǎΩ 
workload and, in addition if and when a new nurse is hired, the nursing staff must conduct 
orientation of the new employee to the particular unit and its culture.  In the case of 
temporary employees, additional work by staff RNs must be done to provide support to the 
temporary employees in order to become accustomed to the new environment and patients.  
This creates more work for the existing staff which can lead to even lower job satisfaction to 
which a dollar figure cannot be assigned that is ǳƴǘƛƭ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ǿƻǊƪ ōŜƎƛƴǎ ǘƻ ǎǳŦŦŜǊ 
or they decide to leave, which then makes them a statistic in the ongoing turnover analysis.   

As one real world example, detail on staff turnover has been collected within the Day 
of Surgery Working Group at one hospital within the XYZ system where PFCC has been 
implemented.  Figure 1 illustrates how PFCC has had a dramatic impact on staff attitude and 
turnover.   
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Turnover Statistics

60

1

11

53

2
7

15

0 3

0

10

20

30

40

50

60

70

OR PACU Same Day Surgery

# 
of

 N
ur

se
 T

er
m

in
at

io
ns

May 06-April 07 (Pre-PFCC) May 07-April 08 (Post-PFCC) May 08-Nov. 08 (Most Recent)
 

 

Further analysis found that two (2) nurses that left the unit decided to leave because 
of their desire to work 12 hour shifts and not of dissatisfaction with their job.     

This is only one example of the cost savings that could be captured one unit that can 
be extrapolated for the entire hospital or health system.  Can you imagine the cost savings 
that would be realized for a system wide implementation?   

{ƻ ǿƘŀǘΩǎ ƴŜȄǘΚ  Another area that in the past has not been identified as a potential 
cost savings or revenue generator is patient satisfaction.  The following section will examine 
this phenomenon.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1 
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Patient Satisfaction 
Beyond patient satisfaction…Developing loyal patients and families as fans! 

 
“Go the extra distance to impress our patients and exceed their expectations…patient 
satisfaction is not enough.  We need to create an allegiance of loyal fans which in turn 
generate positive word of mouth. ” 
 

Along with analyzing the impact of nurse turnover, the Day of Surgery Working Group 
within XYZ hospital also chose to focus on the trend of patient satisfaction scores pre and post 
PFCC implementation.  The goal was and still is to transform and enhance the patient and 
family experience by applying the PFCC methodology.  The implementation PFCC has resulted 
in a variety of improvements to the experience including a steady increase in the Press Ganey 
Outpatient Surgery satisfaction scores as shown in Figure 2. 

 

Day of Surgery Press Ganey Scores Trend Analysis
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Many health care leaders find it difficult to make a direct correlation between patient 
satisfaction and profitability.  However, organizations such as Press Ganey, Gallup, Planetree 
and the Healthcare Financial Management Association are increasingly showing the 
importance of the relationship between patient satisfaction and profitability.   

A recent article published by the Healthcare Financial Management Association shows 
that hospitals with consistently high levels of patient satisfaction are the same hospitals that 
are among the most fiscally successful4.  Figure 3 represents a research study conducted by 
Press Ganey, which demonstrates the correlation between patient satisfaction and hospital 
profitability.  

SATISFACTION AND HTAL PROFITABILITY 

   
 
 
 
 
 

Post PFCC Implementation Most Recent Scores 

 

Figure 2 
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Another example of this trend is evident with the Orthopaedic Program at Magee 
Womens Hospital of UPMC.  According to the published report, άPatient and Family-centered 
Collaborative Care: An Orthopaedic Model (DiGioia et al, 2007)5 patient satisfaction as 
measured by the national Press Ganey Survey, were in the 99th percentile for overall 
satisfaction.  The program also displayed a score in the 95th percentile nationally in the 
Hospital Consumer Assessment of Health Providers and Systems survey (HCAHPS) scores.  
Along with some of the highest patient satisfaction scores within UPMC, the Orthopaedic 
Program also has one of the highest profit margins and best outcomes within the multi-
hospital health system.  Many will argue that this can be attributed to case load and volumes 
which is true but this volume is generated from the high rate of referral to the program from 
the positive word of mouth within the community.  This is all made possible by the 
implementation and utilization of the PFCC methodology.  Fans, loyalty, and good word of 
mouth all will lead to increased market share, efficiency, patient satisfaction scores, 
profitability and staff satisfaction. 
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Increase Market Share 
Can I really afford to lose existing patients or not attract new ones? 

 
“Market share is typically associated with profitability...more patients more potential revenue.  
But market leaders also have something their competitors do not have which can be used to 
their advantage and that is clout.” 

 
 As consumers become better educated and more involved in decisions regarding their 
healthcare, the importance of providing exceptional healthcare experiences every time to 
every patient becomes more important.  Consumers expect the highest quality in terms of 
medical procedures and treatments available to them along with the latest technological 
advancements, and to a large extent that is available to them.   

If a consumer has the option to go to either Hospital A or Hospital B, treatment 
options and equipment available being equal, which hospital will they choose?  Many 
consumers will choose based on convenience, which facility is closer or maybe they are 
ƭƛƳƛǘŜŘ ōŀǎŜŘ ƻƴ ǘƘŜƛǊ ƳŜŘƛŎŀƭ ƛƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊΦ  .ǳǘ ŦƻǊ ƻǳǊ ǇǳǊǇƻǎŜǎΣ ƭŜǘΩǎ ŀǎǎǳƳŜ ǘƘŀǘ 
everything is equal and the consumer has the freedom to choose with no limitations.  It is 
very likely they will choose based on family or friend referral, word of mouth, or by either 
recalling or hearing about an exceptional care experience.  This could be something as simple 
as the ease of navigating through a process (day of surgery testing) or information given to 
them.  In any case, simple enhancements have the potential to increase market share, 
improve the image, and costs virtually nothing.                    
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CMS Reimbursement Changes 
How will the changes affect how we do business?  

“Reimbursement rates are a very important topic for hospitals as well as for practitioners.  We 
all are aware reimbursement policies are complex and change frequently but one thing seems 
certain, rates are being scrutinized more closely and more changes are forthcoming…Are you 
prepared?”  
 

The Centers for Medicare & Medicaid (CMS) has recently proposed correcting 
inequalities by lowering the reimbursement rate for the diagnostic-related group (DRG) 
codes6.  This change will lower the reimbursement rate and continue to decrease future 
hospital revenue which provides coverage for hospitals core mission-related services.   

As of October 2008, Medicare will no longer reimburse hospitals for a growing list of 
hospital-acquired conditions as part of its Value-Based Purchasing Initiative.  Along with the 
changes in reimbursement, CMS is looking at ways to equalize payment by using hospital 
costs rather than charges to set rates7.  Fiscal anxieties will also keep the pressure on future 
Medicare and Medicaid provider reimbursements, and it is expected that CMS will continue 
to seek more opportunities to refuse to Ǉŀȅ ŦƻǊ άǇǊŜǾŜƴǘŀōƭŜ ŎƻƴŘƛǘƛƻƴǎέ that occur in health 
care organizations.  For example, events such as patient falls can cost organizations thousands 
in terms of non-payment.  Even more staggering is the cost of litigated claims which will 
increase that number into the millions.  As an example, according to Hendrich, the national 
un-litigated average cost of a fall is $10,0008 ; litigated falls can cost in the millions.  Assuming 
payment for care is on a case-rate basis (e.g., Medicare); the cost of patient falls goes directly 
to the bottom line.  The national median rate of acute care falls is 3.5 falls/1,000 patient days.  
Incorporating PFCC will significantly reduce these costs. 

The fact of the matter is that regardless of decreasing reimbursements and increased 
overhead costs, we still need to care for our patients.  Now more than ever the importance of 
providing exceptional care experiences is critical.   
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The Time is Right for PFCC  

“I think Patient and Family Centered Care is something every organization needs to 
implement…right now is not a good time though.  My staff is overextended, we don’t have the 
time or resources…we can re-visit this next fiscal year.”   
 

We are undoubtedly in a time of change, not only in health care but the entire world 
around us.  Care givers already feel as though they are working at 110% capacity and 
understand that more changes will translate into working even harder.  In healthcare, 
leadership must provide ŀ άƭƛŦŜƭƛƴŜέ ŦƻǊ ŀƭƭ ŎŀǊŜ ƎƛǾŜǊǎ or anyone who impacts a patientsΩ care 
including the support staff.  The implementation of a system wide PFCC is that lifeline and 
with this new focus, staff can be more engaged in determining their own work environments, 
which always results in happier patients, improved efficiencies and work flow, as well as set 
the stage to protect both themselves and health care system from the possible negative 
effects in the world around us.  All while providing patients and their families exceptional care 
experiences.  All of this can be achieved without spending any additional money or capital 
investments with demonstrable changes in a few weeks.   

Does this all sound too good to be true?  Well, it is all happening right now and by 
implementing this methodology any health care system can achieve the same results as the 
real world examples detailed here. 

So what are you waiting for?  To find out more about Patient and Family Centered Care 
and how to start your organizations transformation, visit 
http://www.innovationctr.org/PDF/GoGuide.pdf .   

 
The following are resources for additional background on the PFCC Methodology: 

 
- www.pickerinstitute.org/Research/shallerdarby.html 

 
- www.innovations.ahrq.gov/content.aspx?id=1764 

 
- ¢ƘŜ Wƻƛƴǘ /ƻƳƳƛǎǎƛƻƴ ƻƴ !ŎŎǊŜŘƛǘŀǘƛƻƴ ƻŦ IŜŀƭǘƘŎŀǊŜ hǊƎŀƴƛȊŀǘƛƻƴǎΣ άtǳǘǘƛƴƎ ǘƘŜ /!w9 
ƛƴ IŜŀƭǘƘ /ŀǊŜέΣ /ƘŀǇǘŜǊΦ п - Putting Compassionate Care into Practice: Case Studies. 
2009. 

   
 
 
 
 
   

 

 
 
 

http://www.innovationctr.org/PDF/GoGuide.pdf
http://www.pickerinstitute.org/Research/shallerdarby.html
http://www.innovations.ahrq.gov/content.aspx?id=1764
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Appendix 

Current List of PFCC Care Experience Working Groups 

Magee-Womens Hospital of UPMC - The Orthopaedic Program 
In the Orthopaedic Program, patients and families, the care they receive has been observed 
from the time the entered the parking facilities to discharge.  Many modifications have been 
ƛƳǇƭŜƳŜƴǘŜŘ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜΣ from outpatient office education and 
preparation to the inpatient experience with enhancements such as, beside storage of 
medicines, placing a freezer in every patient room. These changes affect the complete cycle 
of care.  The significant improvements are reflected in both the HCAHPS and Press Ganey 
satisfaction scores.  PFCC is used to impact the whole care experience.  
 

Magee-Womens Hospital of UPMC ς Wayfinding 
Improvements in wayfinding allow patients and their families to seamlessly locate their 
destination in the hospital and the flow was studied from the moment they arrive in the 
parking garage to their final location.  Observations helped to determine visitor flow around 
numerous areas of the hospital. Thanks to these efforts, patients and families now experience 
less confusion upon arriving at the hospital affording them reduced stress for an improved 
hospital experience and greater satisfaction overall. 

 
Magee-Womens Hospital of UPMC ς Bariatrics 
The Bariatrics Program celebrated their Kick-off July 2008. They have identified their scope of projects 
and formed several subgroups to address potential improvement initiatives. They continue to make 
positive strides towards delivering exceptional patient experiences. 

 
Magee-Womens Hospital of UPMC ς Womens Cancer Care 
The Womens Cancer Care PFCC Working Group has been in existence for several years and is 
a very mature group.  They have completed numerous projects affecting the care experience 
of cancer patients ranging from breast cancer to gynecological cancers.  Significant reductions 
in biopsy times, adding same day biopsy service with the consult service, and improving 
patient education have been accomplished by this team.  There are so many significant 
projects completed, too numerous to list!  This team is a great example to model newer PFCC 
Working Groups after. 
 

UPMC Presbyterian ς Surgical Experience 
The Day of Surgery department at UPMC Presbyterian established a PFCC Working Group 
early in 2007. They have incorporated number of changes that ultimately improved the 
patient and family experience. One example: all waiting areas in the entire hospital now 
ŎŀƭƭŜŘ άCamily LoungeΩǎέ which is the lounge in the unit was also completely redesigned to be 
more inviting and soothing for the family. The Overall satisfaction Press Ganey score reflects a 
remarkable increase over a short time period.  
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UPMC Presbyterian ς The Trauma Experience 
The Trauma PFCC Working Group began meeting in January of 2008. Their program scope 
begins with receiving the initial call to the time of the patientΩǎ discharge. A notable project 
that was implemented was related to c-spine clearance. During shadowing, it was noted that 
the clearance process could take up to forty hours. With this being identified, the Working 
Group removed barriers and decreased the time in a collar to twelve hours on average. The 
results of this project are still being used to make positive changes to the delivery a care to 
their patients. 
 

/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ ¦ta/ ς Rheumatology 
The Rheumatology working group had their kick-off in July of 2008. The members have identified their 
projects and have been making improvements to their care experience.  PFCC can be utilized for any 
outpatient clinic experience.   

 
UPMC Human Resources ς Ideal Staff Orientation Experience 
It is not always about following the patient or family, PFCC methodology also can work on any 
process. At UPMC the corporate new hire orientation was being criticized for being repetitive 
across business units. A shadowing initiative showed that there was room for improvement 
and a team was developed to implement changes like, location of orientation, signage, and 
communication of consistent information for 5,000 annual new hires. 
 
New Groups 

UPMC Shadyside ς Employee Retention 
 
¦ta/ {ǘΦ aŀǊƎŀǊŜǘΩǎ ς Employee Inclusion 
 
UPMC Mercy ς Rehabilitation Experience 
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Table 1 

 

 

Out of Pocket Costs Lost Productivity Costs
Separation Costs Pre-Departure Lost Productivity

Vacancy Out-of-Pocket Costs Vacancy Period Lost Productivity 

Recruiting Costs New Nurse On-Boarding Lost Productivity

Hiring Costs

Orientation Costs

Factors in Calculating the Full Costs Associated with Nurse turnover

Exit Interviews

Separation Processing

Accrued Vacation Payout

Continuation of Benefits 

Temporary Nurses

Co-Worker Overtime

Advertising

Recruiting

Recruiting Administration

Application Processing

Interviews

Testing

Relocation

Reference Check

Referral Bonus

Search Firm Fees

Signing Bonus

Uniforms/Equipment

Hospital Orientation

Unit Orientation

Incumbent's Lost Productivity 

Co-Workers' Lost Productivity

Supervisor's Lost Productivity

Subordinates' Lost Productivity

Lost Productivity of Vacant Position

Co-Workers' Lost Productivity Due to Temp Nurse

Co-Workers' Lost Productivity Due to Vacant Position

Supervisor's Lost Productivity Due to Vacant Position

Subordinates' Lost Productivity Due to Vacant Position

New Nurse Learning Curve

Co-Workers' Lost Productivity Due to New Nurse On-Boarding

Supervisor's Lost Productivity Due to New Nurse On-Boarding

Subordinate's Lost Productivity Due to New Nurse On-Boarding

Preceptors' Lost Productivity Due to Preceptorship

New Nurses' Lost Productivity Due to Preceptorship
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