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Welcome!
• All lines are muted, so please ask your 

questions in Q&A.
• For technical issues, initiate a chat with the 

Technical Support panelist. 
• Please actively participate in polling questions 

that will appear on the lower right-hand side of 
your screen.

We will get 
started shortly!
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OBJECTIVES

AT THE CONCLUSION OF THIS PRESENTATION 
PARTICIPANTS WILL BE ABLE TO:

• Define and understand the importance of patient 
voice inclusion, specifically involving an organized 
Patient and Family Advisory Council (PFAC) in 
decisions involving patient-facing materials and 
processes.

• Learn specific ways PFAC involvement can contribute 
to readmission reduction in hospital settings. 
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The TGH PFAC is:
A diverse group of 45 community professionals 
made up of former and current patients, family 
members and/or caregivers who want to help TGH 
become the safest, most innovative academic 
medical center in the country. 

7



Vision for 
Patient Family 
Advisory 
Council

The Patient Family Advisory Council will 
be an integral part of driving the 
organization forward in becoming the 
safest and most innovative academic 
medical system in America.

“Nothing about me without me”
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• Have higher overall HCAHPS ratings (87.2%) than lower-performing PFACs 
(86.5%), which in turn have higher ratings than hospitals with no PFAC 

(84.7%).1

• Have lower rates of pressure ulcers (p<.05), sepsis and septic shock (p<.01), 
and 30-day hospital-wide readmissions (p<.01) than lower-performing PFACs. 1

• Have a higher rate of recommendation and higher overall hospital rating 
compared to hospitals with no PFAC. 1

• Are associated with improved patient outcomes, higher patient ratings of 
hospital quality and decreased use of healthcare services. 2
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Hospitals with high-performing PFACs*:

PFAC 
IMPACT

*High performing PFACs are defined in the IPFCC study “Strategically Advancing Patient and Family Advisory Councils in New York State Hospital,” June 2018 
1. https://www.ipfcc.org/bestpractices/NYSHF_2018_PFAC_Online_v3.pdf 
2. https://qualitysafety.bmj.com/content/qhc/25/3/182.full.pdf
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Perspective of the Patient Participant
Focus Groups
Consultations

Educational Opportunities and Training
Shadowing with Feedback

Participation on Standing Workgroups and Committees
Review of Patient Facing Materials

TGH PILLARS



Pillar 1. Embrace & 
Enhance Quality, 
Patient Satisfaction 
& Value

Professional, qualified 
advisors serve on multiple 
quality-related internal TGH 
committees, including the 
Patient Safety Committee, 
Best Practice Innovation 
Committee and the Equity 
Domain Committee, among 
others. 
• Transgender Advisor 

Madilyn Lunsford serves 
with the SOGI data 
subcommittee of the 
Equity Domain Committee
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Reducing Patient 
Admissions and 
Readmissions 

PFAC collaboration with:
• Transitional Care 

Center patient 
education

• MyChart/After Visit 
Summary (AVS) 
discharge instruction 
interpretation and 
improvement

• Heart Failure Work 
Group; Patient 
Education Booklet 
enhancement

• Patient Health 
Maintenance 
reminder 
communication 

PFAC is a process 
improvement resource 

helping to identify barriers 
to success
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Heart Failure Patient 
Education Booklet
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Health Maintenance Letter
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Pillar 2. Achieve 
& Sustain 
Operational 
Excellence
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• Participation in policy development
• Advisor patient actors for clinical skills practice
• Active participation in projects related to flow, 

efficiency and effectiveness
• Patient education materials, heart failure, new 

heart transplant care, Transitional Care flyer
• Quarterly Expert and Patient Panel Series with 

CEUs



Pillar 4. Gain Acceptance & 
Optimize Physician 
Alignment Strategies 

• Focus groups and work groups across 
the organizational continuum: 

• University of South Florida Tampa 
General Physicians (USFTGP)

• TGH Urgent Care Powered by Fast 
Track 

• TGH Imaging Powered by Tower*

• Enhancing capture of the patient and 
team member stories to recognize 
provider impact on the lives of patients 
and increase team member resiliency

• Emergency Department patient 
workflow improvement to meet 
growing census needs and staffing 
challenges

1612*Goes live in early July 2022



NEW ED PATIENT WORKFLOW 
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ED Patient 
Flow 

Advisor 
Feedback

“In the new process, patients 
are introduced to a nurse and 

doctor immediately upon 
their entrance into a triage 

exam room.”
“Dr. Wein explained the 

triage rooms and how ER 
patients would be seen 

quickly by an RN and MD 
and med tech, and be 
directed to what was 

needed, i.e. labs, X-ray, 
psych, etc.”

“Staff calls and texts 
the patients on their 

cell phones to update 
them as needed to 

provide better 
expectation on wait 

times.”

“The ED now has a 
commitment at 

each step to 
update the patient 

immediately via 
text or call.”

“They worked very 
efficiently as a 

team and saw a 
patient about 

every 10 minutes.”



Pillar 6. Become 
Consumer-Focused 
& Retail Ready

• Direct feedback on construction and 
growth

• Advisor representation on 
Bayshore Expansion 
Committee and TGH 
Children’s Hospital 
renovations

• Direct feedback on innovation 
strategies

• Wayfinding and signage -
main campus

• Patient Room of the Future 
touchpoint mapping; digital 
whiteboard and hallway 
display

• New TGH website
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What’s Next?
We aim to:

• Expand advisor representation 
on internal committees 
throughout the organization

• Challenge every team member 
and leader to ask how was the 
patient voice included when 
creating projects and processes

• Increase the patient voice and 
PFAC influence enterprise-wide, 
aligning with and growing with 
the health system

• Improve patient outcomes 
through active roles in safety 
and quality initiatives 
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OUR CHALLENGE TO YOU:
Talk with your facility’s PAC or 

Family Council and identify one 
readmissions-related initiative 
to begin involving patient and 

family advisors.

QUESTIONS???
21
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Closing Survey

• Please turn your attention to 
the poll that has appeared in 
the lower right-hand side of 
your screen.

• Completion of this survey will 
help us ensure our topics cater 
to your needs. 

Help Us Help You!



CMS 12th

SOW Goals

Behavioral Health 
Outcomes & Opioid 

Misuse

Patient Safety 

Chronic Disease 
Self-Management 

Quality of Care 
Transitions

Nursing Home 
Quality

 Promote opioid best practices
 Decrease high dose opioid prescribing and opioid adverse 

events in all settings
 Increase access to behavioral health services

 Reduce risky medication combinations
 Reduce adverse drug events
 Reduce C. diff in all settings

 Increase performance on ABCS clinical quality measures (i.e., aspirin use, blood pressure 
control, cholesterol management, cardiac rehab)

 Identify patients at high-risk for developing kidney disease & improve outcomes
 Identify patients at high risk for diabetes-related complications & improve outcomes

 Convene community coalitions
 Identify and promote optical care for super utilizers
 Reduce community-based adverse drug events

 Improve the mean total quality score
 Develop national baselines for health care related infections in nursing homes
 Reduce emergency department visits and readmissions of short stay residents



Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and 
Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:Julie.Kueker@AlliantHealth.org


PARTICIPATE AND FOLLOW THE CHAT USING #ChatWithAlliant ON TWITTER.

How to Participate in Alliant’s Readmissions Twitter Chat

https://quality.allianthealth.org/conference/readmissions-twitter-chat/
https://quality.allianthealth.org/conference/readmissions-twitter-chat/
https://youtu.be/I0RxYqSrelw


Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) and 
Hospital Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
Publication No. 12SOW-AHSQIN-QIO TO1 – NH TO1 - CC--2200-06/22/ 22

http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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