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Internal organizational communication — through newsletters, email announcements,
presentations at committee and staff meetings.

Board of Directors should be aware of the project, addressing some of the barriers and
concerns as well as opportunity for the organization

Local government engagement may heighten awareness among community members.
A presentation to the local Board of Supervisors could be made. Coordinating with the
annual Patient Safety Awareness Week connects the effort to national programs. (See
Attachment |)

Community groups and social service agencies can be accessed through council
members who are active in these organizations. These groups may provide input into
the project goals as well as assist in dissemination of the developed interventions

STEP 8: Conclude with a Meeting

At the conclusion of the project time period, the Council should evaluate their progress on
the project as well as reflect on the Council itself. A final meeting should be devoted to
evaluation, reflection, conclusions and recommendations for the future role of the Council.
Components of the final meeting may include:

Components of the final meeting may include:

Review of Council history — from initial

planning through implementation

Report to Council on project goals, measured
outcomes, evaluation metrics

Reiteration of purpose of Council, bringing
patients into the organization’s infrastructure

and moving toward a more patient-centered
approach to healthcare

Identification of barriers/opportunities for
continuation and/or replication of the council
Celebration of success, even if project goals

were not entirely met.

Organizational and community leadership may

be invited to final meeting, to recognize the council
members and their efforts

Final report sent to the organizational leadership, with recommendations for
continuation/replication.

Council members felt valued when
leadership from Aurora Health
Care came to meetings to observe
the Council in action.
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STEP 9: Measure Success

Several methods of evaluation can be used to quantify the success of a Council. Both
process and outcome measures can demonstrate how the organization has met its goals for
involving patients.

Suggested process measures:

* Number of project teams that include patients as a member of the team

* Number of patients that have been included on project teams

* Number of meetings at which patients have participated

* Number of patient advisory councils an organization has established

* Number of patients on the patient advisory council

* Number of meetings of the patient advisory council at which patients have participated

* Number of focus groups conducted

* Number of interviews (patient and provider) completed

* Number of interventions, tools, materials created by the Council to meet the project
goals and objectives

* Number of interventions, tools, materials disseminated to patients and/or the community
to meet the project goals and objectives

Suggested outcome measures:

» Evaluation scores from each patient advisory council meeting or exceed target goal

* Meet or exceed specific project goals and objectives

* Impact of project on patient behaviors and practices, measured through surveys (mail,
phone, email), observational studies (at clinics, pharmacies, hospitals), chart reviews

* Penetration of project impact beyond targeted population (community penetration
beyond the organization’s patient population), measured through surveys (mail, phone,
email).

» Patient satisfaction survey results meet or exceed target goals

* Employee satisfaction survey results meet or exceed target goals

See ATTACHMENT J for measurement examples

See Toolkit on Medication Reconciliation for forms/documents used in
measurement/evaluation

STEP 10: Sustain the Partnership Model

The initial excitement and passion generated by the collaboration between patients and
providers can dissipate over time and with the practicality of completing a project. Although
Council members often feel changed by working in a partnership model, others in the
organization may not be impacted by the emotional response from this personal experience.
Therefore, both the Council members and the organization may lose the necessary
enthusiasm to continue and promote replication after a project has been completed.
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To continue cultural transformation toward patient involvement, suggested steps include:

Invite key organizational leaders to a council meeting

Include one or more of the patients from the Council on a different project. With their
experience and comfort, these patients can demonstrate to other staff how effective their
involvement can be.

Share the experience with other providers/staff at meetings and conferences.
Presentations should be made by Council members and, if possible, with a patient
representative.

Obtain funding from ‘non-traditional’ sources (e.g., grant, foundations, affiliated groups of
the healthcare organization)

Replication of patient involvement in small projects through out the organization,
allowing other staff to experience the benefits of working collaboratively with patients
Report to organizational leadership on the successes of the council efforts
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