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VILSECK, Germany – One of the most sacred of all relationships is the one between a patient and their health care provider. There is a superior level of trust, an immediate level of respect and everything is confidential. It sparks the question… is it possible to improve this relationship?

According to Bavaria Medical Department Activity officials, the answer is yes.

Beginning next year, BMEDDAC will begin practicing health care using the Patient and Family-Centered Care method. The PFCC method, which originated with the Institute for Family-Centered Care, allows the patient to not only impact their health care, but also to affect policies and produce change on a much higher level.

“It’s a new way of doing things for us,” said Lt. Col. Stephen Linck, BMEDDAC deputy commander for nursing. “Instead of us doing something to a patient or for a patient, we’ll be working with the patient on the planning, delivery and evaluation of the health care system.”

According to Jo White, BMEDDAC PFCC program manager, a select group of volunteers will form a patient and family advisory council at each of BMEDDAC’s seven outlying clinics. These councils will speak on behalf of patients and families about a variety of health care topics.

“What we’re looking for is specific feedback from a handful of our patients,” White said. “We want to sit down with people and determine what’s working and what isn’t. Ultimately, these discussions will improve the quality and safety of our health care.”

Topics that may be discussed include: access to care; reviewing patient satisfaction tools; developing family education materials; ensuring patient safety; educating new employees about a patient’s experience of care and how to communicate; participating in family design planning; and improving the coordination of host nation care.

“The topics of discussion will vary at each clinic because each community’s needs and priorities are different,” White said. “The important thing is that these discussions will result in solutions to problems or lead to great ideas for our clinics that will benefit patients and families.”

Patients and families interested in joining their clinic’s patient and family advisory council will need to submit an application and become a Red Cross volunteer. Those selected to join the council will have varying training opportunities such as Red Cross orientation, BMEDDAC newcomer and clinic orientation, and privacy training.

“We’ll start actively recruiting for the councils next year,” White said. “If you want to make a difference in the way you receive health care, consider joining the team. It only takes one person to initiate change.”
For more information, contact your local Army health clinic. To learn more about the PFCC approach, visit the Institute for Family-Centered Care at http://www.familycenteredcare.org/. 
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SIDEBAR: 

Core Concepts of Patient and Family-Centered Care
Respect and Dignity: Health care practitioners listen to and honor patient and family perspectives and choices. Patient and family knowledge, values, beliefs, and cultural backgrounds are incorporated into the planning and delivery of care.
Information Sharing: Health care practitioners communicate and share complete and unbiased information with patients and families in ways that are affirming and useful. Patients and families receive timely, complete, and accurate information in order to effectively participate in care and decision-making.
Participation: Patients and families are encouraged and supported in participating in care and decision-making at the level they choose.
Collaboration: Patients, families, health care practitioners, and health care leaders collaborate in policy and program development, implementation, and evaluation; in facility design; and in professional education, as well as in the delivery of care.
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