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This tool is designed to help the PFAC team understand how current hospital policies, structures, and practices may affect PFAC progress. 

Working together, the PFAC team should review this assessment, gather information to answer questions, and discuss responses to identify strengths, opportunities for improvement, and potential barriers to change. To the extent possible, answers to questions should be based on data rather than assumptions. 

The amount of time it takes your team to complete the assessment will vary. For example, you may need to gather additional information as part of the process of completing the assessment. 

If the hospital has more than one PFAC, decide whether to answer questions about a single PFAC or the PFAC program as a whole. 



After completing the assessment, use the responses to guide a discussion with the PFAC team about areas of strength and opportunity. See “Understanding Assessment Results” at the end of this tool.
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	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Don’t Know or Not Sure
	Not Applicable

	PFAC and Hospital Environment

	1. Overall, our PFAC program is robust, inclusive, and functioning well.
	
	
	
	
	
	

	2. Our PFAC program consistently follows best practices (e.g., meets regularly, provides onboarding for new PFAs, involves PFAs in meaningful work, tracks outcomes). 
	
	
	
	
	
	

	3. Our hospital has a strong commitment to learning from the full range of patients and families we serve.
	
	
	
	
	
	

	4. Our hospital has clear priorities and goals related to patient- and family-centered care.
	
	
	
	
	
	

	Notes about PFAC and Hospital Environment Responses:




	Hospital Leadership Support

	5. Hospital leadership removes barriers to facilitate the implementation of action plans.
	
	
	
	
	
	

	6. Hospital leadership recognizes the importance of partnering with PFAs who represent the patient population our hospital serves.
	
	
	
	
	
	

	7. Hospital leadership recognizes the steps and resources that are necessary to support PFAC progress.		
	
	
	
	
	
	

	8. Hospital leaders and staff who do work related to community health, community engagement, and/or health equity attend PFAC meetings to share information with and learn from PFAs.
	
	
	
	
	
	

	Notes about Hospital Leadership Support Responses:




	Data to Inform PFAC Representativeness

	9. We have access to patient population and/or community data to understand the demographics  our PFAC should reflect. 
	
	
	
	
	
	

	10. We collect and review demographic data about our PFAs to understand the extent to which they represent our patient and family population.
	
	
	
	
	
	

	11. We have PFAs who represent the full range of the populations served by our organization.
	
	
	
	
	
	

	Notes about Data to Inform PFAC Representativeness Responses:





	PFAC Recruitment

	12. We intentionally recruit new PFAs to address gaps in PFA representativeness. 
	
	
	
	
	
	

	13. We partner with community organizations to recruit PFAs who reflect the patient population we serve.
	
	
	
	
	
	

	14. We have identified and addressed barriers in our recruitment process that PFAs may experience (e.g., the need to complete a written application).
	
	
	
	
	
	

	15. We translate recruitment materials into all the languages spoken by the patient population we serve.
	
	
	
	
	
	

	Notes about PFAC Recruitment Responses:




	PFAC  Belonging

	16. We explicitly state that our PFAC aims to include PFAs from the range of backgrounds served (e.g., race, ethnicity, gender, sexual orientation socioeconomic status, religion, disabilities/abilities) 
	
	
	
	
	
	

	17. Our PFAC policies and practices specifically address how we will create a welcoming environment for all PFAs.
	
	
	
	
	
	

	18. We take intentional steps to make sure our PFAC is a place in which people from all backgrounds feel welcomed, respected, and encouraged to fully participate.
	
	
	
	
	
	

	19. PFAs in leadership positions (chairs, co-chairs, and others) are reflective of the range of patients and families we serve. 
	
	
	
	
	
	

	20. If issues of insensitivity, exclusion, disrespect, or harassment arise in the spaces we support for PFAs, we address them directly and in a timely fashion.
	
	
	
	
	
	

	21. We conduct or provide training to help PFAC members and staff who work with PFAs work together in ways that are respectful and welcoming of all viewpoints and backgrounds.

	
	
	
	
	
	

	Notes about PFAC Belonging Responses:




	PFAC Supports for Participation

	22. We work with PFAs on an individual basis to understand potential barriers to participation and provide the supports needed to participate.
	
	
	
	
	
	

	23. We ensure that all meetings and activities are accessible to PFAs with disabilities or other accessibility needs.
	
	
	
	
	
	

	24. We hold PFAC meetings during times that we know are convenient for PFAs.
	
	
	
	
	
	

	25. We have the ability to translate PFAC materials for PFAs who speak languages other than English.
	
	
	
	
	
	

	26. We have the ability to provide interpretation during meetings for PFAs who speak languages other than English.
	
	
	
	
	
	

	27. We reimburse PFAs for their expenses such as mileage, parking, public transit, rideshares or taxis, meals, technology support, and childcare.
	
	
	
	
	
	

	28. We compensate PFAs for their time (e.g., through stipends, honoraria, gift cards, or other means).
	
	
	
	
	
	

	Notes about PFAC Supports for Participation Responses:




	PFAC Infrastructure

	29. We provide PFAs with flexible options for participation (e.g., offering virtual participation options for PFAs who may not want or be able to complete a background check).
	
	
	
	
	
	

	30. We have specialty councils that center the experiences and needs of the full range of patients and families we serve (e.g., Spanish-speaking council, 2SLGBTQ+ council).
	
	
	
	
	
	

	31. We provide opportunities for patients, families, and community members to share information about their experiences and perspectives outside of the PFAC (e.g., via community meetings or discussions).
	
	
	
	
	
	

	Notes about PFAC Infrastructure Responses:


	PFA Participation in Community Health and Health Equity

	32. We share information with PFAs about hospital-level strategies and plans to promote community health and health equity.
	
	
	
	
	
	

	33. We share and review data on community health  and health equity with PFAs.
	
	
	
	
	
	

	34. We provide PFAs with opportunities to participate on hospital workgroups and committees related to community health and health equity.
	
	
	
	
	
	

	35. We provide PFAs with opportunities to participate in projects and initiatives that support community health and health equity.
	
	
	
	
	
	

	Notes about PFA Participation in Community Health and Health Equity Responses:




	PFAC Assessment

	36. We regularly assess the extent to which PFAs feel included, respected, and encouraged to fully participate.
	
	
	
	
	
	

	37. We use feedback from PFAs to identify opportunities for changes or improvements to the PFAC program.
	
	
	
	
	
	

	38. We have processes in place to create accountability for making changes and communicating these changes to PFAs. 
	
	
	
	
	
	

	Notes about PFAC Assessment Responses:
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Understanding Assessment Results 

After completing the assessment, use the responses to discuss opportunities for change with the PFAC team. Questions to discuss include:

· Information gaps: What information is still needed to guide potential changes? How can information gaps be addressed? Look for assessment items answered with “Don’t Know” or “Not Sure” to identify potential information gaps.

· Areas of strength: What is going well? What are some key practices or lessons learned from these areas? Look for assessment items answered with “Strongly Agree” to identify areas of strength.

· Areas of opportunity: What areas stand out as important or a priority for advancing PFAC progress? Look for assessment items answered with “Disagree” or “Strongly Disagree” to identify areas of opportunity.

· Vision: What does success in advancing progress look like for PFAs, the PFAC, and the hospital?  

Next, identify priorities for change. To keep the work manageable, identify a smaller number of short-term priorities. Think about feasibility and potential impact. Consider how priorities for the PFAC program will align with and support hospital priorities and goals (e.g., goals related to community health and health equity). 

After identifying short-term priorities, use the PFAC Action Plan to develop concrete goals and a specific action plan.

Information adapted from:
1. Beyond a Seat at the Table: Design Considerations for Effective Medicaid Community Advisory Committees

2. Strategic Planning Toolkit from UC Berkeley

3. Diverse Voices Matter: Improving Diversity in Patient and Family Advisory Councils
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