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I. PURPOSE AND GOAL

Anna Jaques Hospital (AJH) will continue to work with its Patient Family Advisory Council (PFAC) to provide a
link between the hospital and the community, and to help identify the needs and priorities of patients and families
from the communities we serve; Merrimack Valley Region and Southern New Hampshire. The Council will assist
AJH to create an environment of patient and family centered care and improve quality and patient safety. The
council will also provide the hospital feedback on potential solutions the hospital is considering implementing to
solve a problem or improve care. The Patient Family Advisory Council is designed to serve as a voice of the
patient and family members and to encourage the partnership between patients, families, health care providers and
the hospital. The Council was created in response to legislation passed by the Commonwealth of Massachusetts
Department of Public Health effective October 1, 2010.

I1. OVERVIEW

The philosophy of the PFAC at AJH is driven by the hospital’s mission to provide high quality medical care and
health education to our community in alliance with our medical staff. The partnership between AJH and the PFAC
will continue to drive activities designed to enhance the quality and safety of the patient and family experience,
including issues that may range from the challenges remodeling patient care areas, interpretation of public reporting
for quality and patient satisfaction to the presentation of new service lines.

I11. DEMOGRAPHICS

Anna Jaques serves CHNA 12, also known as the Greater Haverhill Area. The cities and towns that make up this
geographical area include: Newburyport, Newbury, West Newbury, Amesbury, Salisbury, Rowley, Georgetown,
Merrimac, Groveland and Haverhill.

Race/Ethnicity
92% non-Hispanic white
5% Hispanic
1% non-Hispanic Black
1% Asian

IV.  MEMBERSHIP

Members will include patients, family members and hospital staff to include the Chief Medical Officer, Chief Quality Officer
and other members of Hospital Leadership, who attend on an ad hoc basis.

The recruitment and selection process occur through the use of an application and telephone interview conducted by
the community member co-chair or designee. Recruiting has occurred through postings on the AJH Website, flyers
in the admission packets, notices posted on community blogs, referrals from committee members, department
directors and physicians.



V. PFAC STRUCTURE

The PFAC is supported by the AJH Quality and Patient Safety department. The committee reports through the
Board Quality Committee, a sub-committee of the Board of Trustees. The Chief Medical Officer (CMO) and a
community member serve as Co-Chairs, while the Chief Quality Officer serves as the staff liaison. The PFAC
meets every other month and has developed and approved the Council Operations and Guidelines which are in line
with the hospital and community goals. The committee will also connect via email and/or conference call if
needed. To accommodate busy schedules members may attend 1 meeting per year via Go to Meeting. The Bylaws
were reviewed to discuss the number of meetings that committee members are required to attend. The current
Bylaws indicate that 4 meetings must be attended out of the 6 in order to maintain membership.

e  The committee voted to approve that of the 4 required meetings members must attend, 3 must be in
person and one could be attended remotely.

e  Members help to set the agenda for the upcoming meetings during meeting time, via email or telephone
call as well.

V. PFAC COMPOSITION

The PFAC is comprised of staff, patients and patient family members. The Chair position is held by a patient and
community member. Membership currently is at six patient/family members.

VII. PROJECT SUMMARY

TOPICS REVIEWED/ADVISED COMPLETED

New England Baptist Clinical Aftiliation for Total Hip 12/18/2019
and Knee Replacements
Critical Care Resource Allocation Crisis Standards of 05/20/2020
Care during a Pandemic

VIII. CHALLENGES

One of the biggest challenges this year was the Pandemic. Being a small community hospital, the co-leaders of this
committee were heavily involved with running Incident Command and covering furloughed positions. Most of our
members fall into the high-risk category and coming into the hospital was not safe for them. Recruiting for this
position will resume. The Committee met twice for FY 2020; December 2019 and May 2020.

Unfortunately, our Chairperson position remains open and recruiting will begin again in October 2020.
IX. GOALS/TOPICS FOR NEXT YEAR

Our community chairperson had to resign due to health issues therefore a new chairperson will need to be
recruited.

Working with the BILH system to better align as a system for consistency and best practices for our Patient
Family Advisory Council.

Some topics:

1. Readmission reduction collaborations

2. COVID 19 Pandemic Response

3. Operating room expansion and front entrance remodel
4. Patient Satisfaction



