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This tool is designed to help guide discussions with the PFAC team about defining and operationalizing PFAC representativeness. 

This worksheet can help the team consider how to ensure that PFAs reflect the full range of patients and families served by the hospital, develop goals, and plan actions to achieve goals. 

Before completing this worksheet, gather as much data as possible about patient demographics, including: age, race, ethnicity, language, disabilities, sexual orientation, gender identity, insurance type, and residence zip code. 




Offices that may have relevant data include:
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· Community Relations
· Community Health 
· Health Equity
· Population Health 
· Data Management 
· Patient Experience
· Quality Improvement
· Patient Safety
· Health Services Research
· Marketing and Communications
· Business Development

Some hospitals collect demographic information about PFAs as part of the recruitment and onboarding process. If so, gather this data as well.

If your hospital does not have demographic data about current PFAs or other information that this worksheet asks for, explore opportunities to address these gaps in the future.




1. Our hospital’s service area (HSA) is geographically defined as:
Note: The HSA is the geographical area around a hospital that characterizes the population that uses some or all of the hospital’s services. 


2. What demographic data do we have about our HSA, patients, and PFAs?
Edit the categories in the table below based on how your hospital collects and reports data. Fill in information about your HSA, patients, and PFAs. It may be helpful to document the source of any data along with the year in which it was collected or reported.

	

	Individuals in the hospital service area (%)
	Patients the hospital provided care to (%)
	PFAs (%)

	RACE/ETHNICITY 
These categories come from: Revisions to OMB's Statistical Policy Directive No. 15: Standards for Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity

	American Indian or Alaska Native
	
	
	

	Asian
	
	
	

	Black or African American
	
	
	

	Hispanic or Latino
	
	
	

	Middle Eastern or North African
	
	
	

	Native Hawaiian or Pacific Islander
	
	
	

	Indigenous
	
	
	

	White
	
	
	

	Other
	
	
	

	LANGUAGE
List the top six languages spoken at your hospital. Your language services department can help provide this information.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




3. What information do we have about healthcare inequities within our hospital? 
When stratified by segments of the patient population, hospital-level data about clinical outcomes, patient safety, and patient experiences of care can help identify priority populations based on risk for adverse outcomes. Answer the questions below to begin understanding healthcare inequities in your hospital.

· How does our hospital assess and track inequities in clinical outcomes, patient safety, and patient experiences of care? What data are available?

· What characteristics does our hospital look at when assessing inequities (e.g., race, language, health insurance payer)?

· What do our data suggest about populations that are disproportionately affected by inequities in clinical outcomes, patient safety, and patient experiences of care? 





4. Which populations are priorities for our hospital? 
Think about groups that are disproportionately affected by inequities. Also consider hospital priorities and strategic plans related to increased connection with specific communities. For example, your hospital may have strategic priorities related to improving health outcomes for populations such as people who live in rural communities, migrant farmworkers, Indigenous populations, or individuals who are without insurance or who are underinsured. 





5. What information do we have about current PFAs? To what extent do current PFAs reflect the range of patients and families served by our hospital? 
Some hospitals collect information about PFAs as part of the onboarding process. To the extent possible, answer this question using available data. Avoid making assumptions about the demographic characteristics and identities of current PFAs.







6. What characteristics are important for improving representativeness on our PFAC?
Consider these and other aspects of representativeness that may be important for your PFAC:
· race
· ethnicity
· age
· gender identity
· sexual orientation
· health and disability status
· diagnosis or condition
· socioeconomic status
· language spoken
· family composition (e.g., single parents, foster parents, legal guardians)
· geographic location within the catchment area
· immigration status
· religion
· health insurance type




7. What are our goals for improving PFA representativeness?
Develop SMART goals:
· Specific goals that state what you will do, for whom, and to what end 
· Measurable goals that allow you to track progress and accomplishments 
· Attainable goals with a level of challenge or growth that is aspirational yet reachable 
· Relevant goals that connect with the overall mission and vision of your organization 
· Time-bound goals that place the work on a timeline to move it to completion

	Examples of SMART goals related to PFAC representativeness
· Within the next 6 months, recruit and onboard 4 new PFAs who reflect key aspects of representativeness. .
· In the next 4 months, hold a group conversation with Spanish-speaking families to learn more about how the hospital can recruit and support Spanish-speaking PFAs.
· By the end of the calendar year, identify 2 PFAs who reflect key aspects of representativeness to serve in PFAC leadership roles.




8. What actions will we take to support progress toward goals for improving PFA representativeness? Who has responsibility for these actions?
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