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• Define patient/resident engagement as 
it relates to care coordination.

• Describe how higher levels of patient/ 
resident involvement lead to 
better outcomes.

• Discuss practical tips to improve patient/
resident engagement.

• Introduce patient/resident engagement 
educational tools and resources.



Quality Improvement Innovation Portal (QIIP): 
Assessments and Data Dashboard

3 www.hsag.com/qiip-start



QIIP Care Transitions Assessment
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Care Coordination Website

5 www.hsag.com/cc-quickinars 



Why Care Coordination Is Important

• Has the potential to improve the 
effectiveness, safety, and 
efficiency of patient care.

• Health systems can be disjointed, 
and processes may vary.

• Patients are not always clear 
regarding referral processes.

• Primary care physicians and 
specialists often do not receive 
information about what 
happened in a visit.

• Physician offices have different 
processes, and information can 
be lost.

6 www.ahrq.gov/ncepcr/care/coordination.html

https://www.ahrq.gov/ncepcr/care/coordination.html
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https://www.ahrq.gov/ncepcr/care/coordination/atlas/chapter2.html#fig1


Care Coordination and 
Patient/Family Engagement (PFE)
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Start PFE by Building a Strong Relationship
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• Include the family (care
partner) when talking
with the patient/resident.

• Good communication:
– Be yourself
– Be honest
– Be genuine
– Show that you care
– Follow through



PFE in Hospital Care Coordination

• Contributes to safe 
and quality care.

• Develops a sense of trust. 
• Opens dialogue to address 

concerns and preferences. 
• Develops an active 

partnership with bi-directional 
conversation.

• Informs and educates patients 
and care partners.

• Identifies areas for improvement.
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• Complete a planning checklist 
for scheduled admissions.

• Develop an individual plan 
of care.

• Begin discharge planning 
before admission.

www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/Person-
and-Family-Engagement

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/Person-and-Family-Engagement


PFE in Nursing Home Care Coordination

• Promotes involvement 
in activities intended to 
enhance quality of life, 
quality of care, best 
approach to care, and safety 
for residents. 

• Develops trust between staff, 
residents, and care partners.

• Ensures staff understand and 
respect resident choices, dignity, 
and rights to purposeful living.
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• Have the resident/family participate 
in care plan development.
• Establish which physician will 

lead and coordinate care.
• Maintain communication 

and update on any changes 
that occur with the primary 
care provider.

www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPI-Consumer-Factsheet.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/QAPI-Consumer-Factsheet.pdf


Benefits of PFE in Care Coordination

Patients/residents and their care partners: 
• Become allies in your efforts to 

improve quality and safety.
• Become actively engaged in their 

healthcare with increased knowledge, 
skills, and confidence.

• Understand the processes necessary 
to coordinate care.

• Have confidence in the care team and 
treatment plan.

• Feel empowered, leading to improved 
compliance.

12 www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/howtogetstarted/
How_PFE_Benefits_Hosp_508.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/howtogetstarted/How_PFE_Benefits_Hosp_508.pdf


Practical Tips to 
Improve PFE
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Partner With Patients/Residents and Families 

• Agree on a shared 
outcome or goal.

• All parties contribute 
something unique to 
achieve that shared goal. 

• Can the patient/resident 
and family accomplish 
the plan?
– Sometimes the plan 

needs revision.

14

Patient/ 
Family

Healthcare 
Professionals

Improved 
Outcomes 



Prepare the Patients and Families

• Educate, prepare, and empower patients and 
families to effectively engage in their health 
and healthcare.
– Tailor communication 

to patients’ capacities 
and needs.

– Assess patient/family 
understanding.

– Use teach-back.

15 www.air.org/sites/default/files/Roadmap-Patient-Family-Engagement.pdf
Teach-Back Training. www.hsag.com/teach-back

https://www.air.org/sites/default/files/Roadmap-Patient-Family-Engagement.pdf
https://www.hsag.com/teach-back


Use Teach-Back

• A way to make sure you 
explained information clearly.

• Not a quiz for patients.
• A way to check for patient, 

family, and care partner 
understanding.

• An evidence-based health 
literacy intervention that 
improves patient/provider 
communication and patient 
health outcomes.
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American Medical Association (AMA). Health Literacy Video. www.youtube.com/watch?v=BgTuD7l7LG8
Schillinger 2003. jamanetwork.com/journals/jamainternalmedicine/article-abstract/214905
Teach Back Training. www.hsag.com/teach-back

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/214905
https://www.hsag.com/teach-back


Use the Core Concepts of 
Patient- and Family-Centered Care
• Respect and Dignity. Listen to

patient/family choices and
incorporate into the delivery of care.

• Information Sharing. Communicate
timely, complete information so
patients/families can effectively
participate.

• Participation. Encourage
patients/families to participate
in care and decision-making at
the level they choose.

• Collaboration. Patients, families,
healthcare practitioners, and leaders
collaborate on policies and
programs.
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Institute for Patient-and Family-Centered Care. www.ipfcc.org/about/pfcc.html

https://www.ipfcc.org/about/pfcc.html


Bedside Reporting/Rounding

• Provides a way to transfer information 
between nurses to prevent medical errors 
and adverse events.

• Transfer of care is structured and relevant.
• Patients and care partners can make sure 

transitions in care are safe and effective.
• An effective partnership is developed with 

the patient and care partner.
• The goal is to improve hospital quality and 

safety for all patients.

18

Include patients/families in bedside 
multidisciplinary rounds whenever possible. 



Patient Engagement 
Educational Tools and Resources
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Hospital and Nursing Home Admissions Flyers

20 www.hsag.com/medicare-providers/patients



PFE Measures Checklist
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www.hsag.com/globalassets/hqic/pfemeasureschecklist_v1_508.pdf

https://www.hsag.com/globalassets/hqic/pfemeasureschecklist_v1_508.pdf


Hospital Coaching Package for PFE

• Organizational
assessment.

• Benefits, tips, tools,
and resources for
each of the five PFE
measures.

22 www.hsag.com/globalassets/hqic/hqic_pfemetricscoachingpkg.pdf

https://www.hsag.com/globalassets/hqic/hqic_pfemetricscoachingpkg.pdf


Roadmap to Success: 
Patient and Family Advisory Council (PFAC)
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1. Assess leadership
engagement and
organizational readiness.

2. Create an internal team to
design and launch your PFAC.

3. Recruit and select PFAC
members.

4. Onboard and orient PFAC
members.

5. Implement PFAC projects.
6. Measure PFAC impact and

sustainability.

www.hsag.com/globalassets/hqic/hqic_readmission_roadmap_508.pdf

https://www.hsag.com/globalassets/hqic/hqic_readmission_roadmap_508.pdf


PFE Quickinar Series

24 www.hsag.com/pfe-quickinars



Our Next Care Coordination Quickinar
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Teach-Back: A Strategy to Improve Care Coordination
 Tuesday, July 11, 2023 | 11 a.m. PT

bit.ly/cc-quickinars2

www.hsag.com/cc-quickinars 
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Care Coordination Quickinar Series Extended

We are extending 
our series: 
August 2023–May 2024! 

Stay tuned for topics and 
registration information!

www.hsag.com/cc-quickinars 



Questions? 
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Please Take 5 Seconds and Let Us Know
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We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped 
your organization to begin 
implementing care coordination 
practices.



Thank you!

Trish Cruz RN, MBA, BSN, PHN
Quality Improvement Specialist

pcruz@hsag.com

Nina Hutnyan, MSN,RN
Quality Improvement Specialist

nhutnyan@hsag.com 
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This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement 
Organization (QIN-QIO) 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 
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