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Facilitator background and preparation 

To facilitate this module, you will need the following: 

• Computer 

• Overhead projector 

• Compass PTN_PFE Series_Emerging PowerPoint presentation 
 

Agenda 

Time Topic Timing 
   
   
   

 
  



Module 2: Emerging stories 

4 of 21 Compass PTN 
 

Facilitator background and preparation, 
continued 

Facilitator icons 

Icon Description Icon Description 

 

Display a corresponding PowerPoint 
slide. 

 

Reference participants back to 

multiple pages in a document, 
handout, or the Participant Guide. 

 

Use computers for a demonstration 
or follow-along. 

 

Point out something important to the 
participants. 

 

Facilitate a group activity (large 

group discussions, reviews, 
brainstorming, etc.)  

Ask participants a question. 

 

Reference participants back to a 
single document or handout. 

 

Stop and check for understanding 
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Emerging Stories 
 

DISPLAY: PowerPoint (Compass). 

 

SAY: Hello, this is Susan Brown with Compass PTN and I would like to welcome you to 

our web event continuation of our person and family engagement series and today we 

will be discussing person and family engagement telling your stories.  

 

DISPLAY: PowerPoint (Learning Objectives). 

 

REVIEW the screen. 

 

DISPLAY: PowerPoint (Person and Family Engagement). 

 

SAY: We start all our PFE webinars with reminding everyone about the CMS definition 

of person and family engagement and we do not read this word to word, but I would like 

to point out that: 

• CMS defines PFE as a collaborative engagement that really drives genuine 

transformation.  

• So, if we are going to achieve the large-scale transformation that the TCPI program is 

looking for that will require a collaborative engagement between patients, families, 

caregivers and healthcare community.  

• Person and family engagement should be viewed as standard practice, not as the side 

project or a nice to have. So, we are working toward person and family engagement 

becoming standard mode of operation for your clinic. What we mean by this is that 

PFE is integrated throughout all your efforts.  

 

Examples 

Clinical interventions: 

• Do you utilize patient self-management plans or teach those methods? 

• Do your operational practices incorporate patient centered medical home principles 

or person and family advisory councils? 

Use of e-tools: 
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• Do you measure person and family engagement at your site by using the new person 

and family engagement metrics to see how they align with the QPP quality 

measures? 

• Do you have leadership commitment at your practice site for person and family 

engagement, is it more than just a concept, is it part of your mission and vision? 

• Do you use consistent and persistent language and communication about person and 

family engagement in your clinic setting? 

 

DISPLAY: PowerPoint (PFE History). 

 

SAY: Person and family engagement has undergone learning curves and no matter 

where you are in the process everyone has to start somewhere. So, you may be very far 

down the road with your PFE efforts or you may be just starting out and that is okay.   

 

DISPLAY: PowerPoint (PFE at Various Stages). 

 

SAY: Most of the PFE initiatives started in the hospital setting: 

• Partnership for patient started in 2011. 

• AHRQ did some significant work around PFE in 2013.  

• Hospitals and acute care settings were some of the first to establish PFE as a 

systematic effort and so hospitals can serve as PFE concept mentors to those in the 

ambulatory setting. Also, ambulatory settings can serve as mentors for each other in 

terms of creative and practical ways to incorporate PFE into their operations and 

leadership. 

• The person and family engagement learning curved has also involved patient 

centered medical home. 

o So, patient centered medical home was started in the 1970s by the pediatric 

professional associations and other professional associations came on board. 

o Within the last decade there have been numerous recognition and certification 

programs around patient centered medical homes, so again that concept has been 

around for a long time and there has been a learning curve on really 

incorporating person centered care in the clinic setting.  

o More recently, the accountable care organization has come on to the scene. 

▪ This focuses on care coordination management of the patient population. 

▪ So, the patient-experienced and person-centered care is pivotal to be 

designed at ACOs. 

▪ Most recently the transforming clinical practice initiative identified person 

and family engagement as one of three primary drivers of transformation.  
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This is huge if you think about the fact that CMS named three drivers for 

transformation for 140 clinicians to focus on and that:  

▪ Person and family engagement is the number one driver put forward. 

▪ This includes the PFE strategy within TCPI, those off the HEN and 

partnership for patients PFE experiences.  

 

DISPLAY: PowerPoint (Emerging Data) 

 

SAY: From that TCPI has been able to develop metrics and resources. So how do we 

capture the impact of PFE? 

• By some of the data from hospitals that have worked on PFE. 

• The hospitals that have implemented at least three PFE metrics. 

 

REVIEW the screen. 

 

DISPLAY: PowerPoint (Emerging Data, continued) 

 

SAY: Here’s another study. 

 

REVIEW the screen. 

 

DISPLAY: PowerPoint (Engaged Patients, Families, and Caregivers) 

 

SAY: I think this is intuitive but worth repeating, in terms of capturing the impact of 

PFE that engaged patients, families and caregivers leads to many things. 

• Greater comfort and confidence in the care process – primary, specialty, acute, 

community, and transitions. 

• Better adherence to treatment plans and with follow through, so more compliance 

and hopefully leads to better quality outcomes.  

• Without improved satisfaction, as reported by patients, caregivers and the clinical 

team, it improves outcomes, both the clinical outcomes, because of better adherence, 

and experience of care. 

• Then, we can see increased avoidance of preventable readmissions based on the 

studies that I reviewed on the left side. 
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DISPLAY: PowerPoint (Why Sharing Your Story is Important). 

 

SAY: We want to talk today about why sharing your story is important.  

• So, we just set the context for the national emphasis on PFE and why it is important. 

• I mentioned the peer to peer nature of the TCPI program and the practice 

transformation networks 

• So, I wanted to share three quotes that explain why sharing your story is important. 

 

REVIEW the screen. 

 

DISPLAY: PowerPoint (Share PFE Ideas for Success). 

 

So, sharing our PFE stories is important in terms of coming up with practical ways and 

ideas for success that can be implemented within our own clinic settings. We wanted to 

encourage you in several ways: 

• Don’t forget to celebrate the work that you have accomplished in the area of PFE. 

There is no success but too small, no story too insignificant to celebrate. Many of 

these have a ripple effect, so what might seem like a small win in the area of PFE can 

have great results. 

• Also, by sharing your story you can scale and replicate success. You can also help 

others mitigate and avoid known-setbacks. So, sharing your story enables others to 

pick up on tips that they might not have thought of, and that ripple effect comes in to 

play where you replicate the success of someone else or you can avoid their setbacks. 

• Sharing your story supports documentation of best practices. We all know, working 

in healthcare, that sharing best practices is key to rapid cycle improvement. So, 

sharing your story provides the documentation that is needed. For example, in your 

PFE success story: 

o What organizational support needed to be put in to place? 

o What did execution look like? 

o What type of PDSA feedback and follow-up occurred as part of your PFE 

initiative? 

• It also helps us determine your documentation, what practices are most impactful 

for the clinic community and providers across the continuum of care. 

• We also need to demonstrate relationships between and among processes and 

clinical outcomes. So, relating your story along with the resulting clinical outcomes 

and patients’ satisfaction will help spread this concept. 
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DISPLAY: PowerPoint (PFE Metrics for TCPI). 

 

SAY: Okay, so I am going to display the current person and family engagement metrics 

developed for the TCPI program. These fall into three domains. 

 

REVIEW the screen 

 

These three domains drive six person and family engagement metrics that are being 

rolled out within the TCPI PTN Community. This is exciting because, for the first time 

ever in the clinic setting, we are attempting to formally measure person and family 

engagement. We are looking for these metrics to become part of the PAT tool sometime 

in the summer of 2017. 

 

DISPLAY: PowerPoint (Compass PTN PFE Metrics Pilot Survey Results). 

 

SAY: Compass PTN conducted a survey at the end of November (2016) to gage where 

our clinic cohort was in terms of achievement of these metrics. We offer three response 

options for the survey and these are the six metrics in the left-hand column. 

For example, in the area of incorporating the patient and family voice: 

• Are you working on this metric? 

• Can you attest that you have achieve this metric? 

You can see the: 

• Top line is the no response. 

• Red line is yes, we are planning to do so in the next six months. 

• Bottom line is yes, we are incorporating this metric into our clinic operations.  

So, this is a baseline for Compass. You can see the two most active metrics, or the 

metrics that most clinics thought they are doing well on: 

• Active e-tool - that’s the bottom one - most likely because of the meaningful use 

activities related to patient portal 

• Medication management 

We might have some work to do in the areas of patient activation and incorporating the 

patient and family voice, as an example. 
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So, this is just one formal statistical survey, just to give us a baseline on these six metrics 

of where our practices think that they stand. It helps us focus our efforts on the ones 

that might need some extra work. 

 

DISPLAY: PowerPoint (Guidelines to Tell Your Story). 

 

SAY: So, to tell a story that relates to the patient and family voice metric, which we just 

displayed, we want to give you some guidelines.  

• One tip would be to capture and acknowledge your experience in the area of PFE. 

o What are the savings that you realized? 

o What are the improvements you achieved? 

o How did you educate and inform others without the results? 

o How did you celebrate your success or learning opportunities? 

So, all these points should be part of telling your story.  

• We also encouraged you to paint the picture of the real people behind the facts. 

That’s connecting the heart to the head, we want to make sure that there is heart 

affect to the story that you are telling.  

 

DISPLAY: PowerPoint (Guidelines to Tell Your Story, continued). 

 

SAY: We want to focus on facts not just clips. So, the heart itself is good, but we also 

want to focus on the facts. Emphasize the issues and interventions. 

 

REVIEW the Focus on the facts examples on the screen. 

 

SAY: Then articulate specific outcomes. 

 

REVIEW the Articulate specific outcomes examples on the screen. 

 

DISPLAY: PowerPoint (Success Stories are the Tip of Your Iceberg). 

 

SAY: These types of specific outcomes are very powerful in terms of telling your story. 

Remember that success stories are the tip of your iceberg and that there's data behind it: 

• Workflows 
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• Concepts 

• Leadership 

Those are all having that ripple effect to impact other patients, so one success story is 

the tip of an iceberg that can impact not only your clinic operations, but impact other 

practices, patients and families as well. 

So, as we talk about our success stories and sharing those, we want to: 

• Acknowledge all the work that goes into that success story, such as the hard work, 

persistence, and discipline - all those different things that lead up to that process. 

• Tell our emerging stories, not just looking at here is amazing success we finally 

reached, but there is a lot of value. 

• Share some of the lessons learned to help us to be able to mitigate some of other 

barriers of setbacks as we go through that process. 

• As we go through it and say okay so as we navigated this, what is important for us to 

remember.  

We always want to make sure to highlight for people and to remind ourselves that we 

need to look at the full story, acknowledge what was successful, and build off those 

effort.  

 

DISPLAY: PowerPoint (Emerging Stories Flash Group Template). 

 

SAY: So, as we look at our emerging stories there is a lot of support for us as we go 

through that. One of the key things we did was pull questions from our practices and our 

clinicians about what we want. We said we wanted to hear:  

• From each other 

• What has worked for peers 

• What are tools or strategies that have been successful for our colleagues 

Often, we talk about telling our story, it is one thing to be able to sit down in a room 

together and share that, but really capturing that where it can be broadly disseminated 

is not always easy.  

There had been a template developed by the TCPI PFE affinity group emerging stories 

flash group. That flash group is the group of stakeholders from throughout the TCPI 

network, inclusive of PTN, STEMs, and clinician champions, etc., that come together. 

They had similar conversation to what we have talked about with our metrics group, 

they have looked at: 

• What would we need to know if we were going to tell our story? 

• What is going to be important and valuable to us to be able to take that story and 

replicate it ourselves? 
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So, that template was designed to: 

• Provide a standard means of reporting PFE success stories in TCPI, not just within 

our PTN, but across all PTNs.  

• Capture practice and system experience of an implementing PFE strategies 

• Explain how PFE strategies helped to improve outcomes, so health safety, quality 

and person-centered care. 

PFE is a big responsibly on us as healthcare providers and administrators, so how can 

we help each other? 

This template was designed to help us capture the story, so that we can document those 

best practices that are out there and so that we can share these resources with one 

another. 

 

DISPLAY: PowerPoint (Templates Primary Sections). 

 

The template is broken up into three primary sections: 

• Contact information: basic information about your overall organization. 

• Emerging story information:  

o Who? What? Where? When? How you know? 

o Improvement measures: What did you do, what steps were taken in order to 

drive improvement. 

o  Story: Insights, what happen, what work, what were your challenges and 

what were your barriers. 

o To sustain a vision: You know a lot of times we must implement this because 

of those challenges and barriers. We asked many times can you sustain the 

vision, so this template will help you document their success and different 

steps you are taking as you look to move forward with accomplishing your 

vision. 

o PTN assist, PFE promotion, PFE metrics, and change concepts were touched 

on earlier in the webinar, but I am going to go more in depth as we move 

forward. 

• Supporting resources: What resources did you utilize in order to fulfill your vision in 

order to maximize PFE activation and different goals and visions set by the 

organization. 
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DISPLAY: PowerPoint (PFE Story Template – Step 1). 

 

SAY: This will be the first section of the template that goes into your basic contact 

information as well as the emerging story information. 

As we look to capture your picture of your story, these are the questions in which we 

would like for you to address: 

• What was the change?  

o A lot of time we implement things and we have our basement and we have our 

vision, so what was the change?  

o What is it that your organization set out to accomplish? 

• Why did you initiate it?  

o Why was there a need for a change? In most things that we do there is 

something that is the trigger.  

o What was missing in your organization that drove the change in which you are 

trying to accomplish?  

• How did you implement the key steps and strategy? A lot of time it is easy for us to 

say we want to do something, but how do we get it done?  

• Who was involved? Especially with the different responsibilities, we have this 

healthcare provider or administrators who was involved. Teamwork makes the joint 

work. 

o Who has fulfilled your vision?  

o Who were those key players?  

o What role did they play?  

• Last, how has your work helped to improve patient centered, states, quality, care in 

your practice? 

 

Okay, so we had a problem we planned it out, we worked as a team, what was the 

outcome, what was the improvement, how do we measure it, how do we recognize the 

improvement, how did it been not only to patient but the organization and most 

importantly how can we sustain that, so these are the core what, how, who, as it relates 

to the PFE and gathering your story, your information. 

 

DISPLAY: PowerPoint (PFE Story Template – Step 2). 

 

ASK: Improvement managers, can you provide any specific measurement? 
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SAY: Outcome measures are patient reported outcomes that demonstrate: 

• Care is safer or higher quality. 

• Results in improved patient outcome and reported patient satisfaction. 

These are guidelines we use to recognize: 

• Results you accomplish. 

• What your results are improving. 

• How you avoided a medical error. 

• Team player, patient, or family representative who made a note. 

• Innovative knowledge that improved outcomes of the care experience. 

• Ways available tools are used. 

• Resources available to accomplish our vision. 

• Innovative care delivery methods used. 

• Methods used. 

• Improved ability to adhere to evidence-based medicine. 

• Medication realized. 

• Care that is coordinated between providers on behalf of the patient. 

• How we are coordinating care from provider, patient, and family standpoints. 

• How we are involved in the patient and family in this care of coordination. 

• How clinical outcomes were improved. 

• How you measured your outcomes. 

• How you decided what was successful. 

• Whether you set goals with the patient or the family representative. 

So, these are just some improvement measures and some different things we can use as 

we look to measure improvement. 

 

DISPLAY: PowerPoint (PFE Story Template – Steps 3 to 7). 

 

SAY: This part of the template will require more input. I know it is easier for you to 

check a box. But we are looking for best practice examples that will give us more 

information, so we all can be successful with a change.  

What worked: Please describe your greatest insight about what work and what 

contribute to the success.  The changes in structures, the process, the outcome that 

measured what helps you see your vision and drag an improvement.   

Challenges and barrier: We cannot have success without one of these two: 

• What challenges did you encounter? 

• How did you overcome them while implementing the change? 
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What I love best about team work is that we learn from each other. So, listing your 

challenges and barriers would not only help you, as you move forward to direct change, 

but it will help those who are looking to encompass some of the goals that you are so 

sustaining a vision.   

A lot of times we work hard and we overcome the barrier. But the will to sustain those 

improvement in quality is somewhat hard, because it requires us to have a solid 

foundation for a process in place to do so.   

So, what steps has your organization taken in order to sustain these vision. PTN 

assistant, how did the TCPI list popular practice to initiate enhance the PFE effort you 

are describing so just I will see that as utilizing another resource to the TCPI program.  

You have definite QIAs quality improvement advisers that can help you.  We have 

abundance of resources that can also be helpful as you can look to drive change or 

improvement with your organization.  So listings those will not only help us but it also 

help us to improve and hence we need to offer other things to you.  So do what may that 

the PTN stay in practice to strengthen the PFB effort, was it the webinar such as this 

one, was it our new study we send out or was it a 31:14 INAUDIBLE.  For me as a QIA, I 

am very much a hands on person, so with my clinics what I am doing is I am helpful 

them from the ground level, helping them to try at a different change in order to meet 

envision, while also sometimes I just going in and I will hold some last in person 

training or just give different ideas so how have we helped you and listing those things 

will help us as we spread this information across PTN. 

 

DISPLAY: PowerPoint (PFE Story Template – Step 8). 

 

Next slide please.  Now, this is really my favorite part, alright, the PFE metrics. Now this 

is really my favorite part right, the PFE metrics, early on there was kind of hard as a QIA 

for me to explain so my clinics did different metrics right because the one of the basics I 

was here okay for how do you measure PFE, how do we measure patient and family 

engagement, so here to the TCPI initiative we have six different metrics to have you do 

so, so I am just going to kind of walk through those with you, so metric #1.  Patient 

connection to the information they need, the practice uses an e-tool patient portal that is 

assessable to both patients and clinicians that shares information such as past results, 

medication management and things of that nature, so one example that I like to give 

when it come to this metric, I have experienced what clinics have put like a computer in 

the waiting area and they may have staff or will have the patients down on to the portal 

and use as an educational opportunity as they wait to be seen, so you know using, not 

only in this case not only are they utilize the actual tool but they are giving the guidance 

which increases activation from the patient or the family engagement aspect.  Metric #2, 

share decision making, does the practice support share decision making by training and 

assuring that clinical teams integrate, the patient identify goals, preference, concerns or 

desired outcome, so how we involved in the patient and their care, right or not only the 
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patient but the family or the family member, you hear lot of stories around PFE and 

once particular story read would mean is one time well this actually from a Collie where 

they were tending to their father and because the father behavior had changed they 

knew that something was medically wrong, but because the father was still coherent the 

physician felt that they were okay. They knew that something was medically wrong, but 

because this father was still coherent, the physicians felt that that they were okay.  Sad 

to say, the father suffered long-term and he ended up dying, but because the physician 

did not hear the patient and involve the patient, the patient’s family member, care was 

really not maximized.  We really did not do our best.  So just involving them in decision 

making that INAUDIBLE 19 34:33 and ensured that clinical change integrate.  You 

know from a clinical standpoint, we know our specialty, but from a patient or family 

standpoint, they know the patient, so involving them at that care.  Patient activation.  

The practice utilizes a tool to assess and measure patient activation.  So patient 

activation also I will ask you the question what is the difference in activation and 

engagement.  You know engagement is involved in the patient, hearing the patient.  

Activation is the level  in which the patient is actually participating.  Right, so here we 

are in the room.  We see the patient and they are engaged, but once the patient leaves, 

how active are they in their care or the family in their care or around the different 

visions and goals we set within the organization, how active are our patients in the 

metrics for health literacy.  The health literacy patient survey is being used by the 

practice.  So like of different age gaps and things of that nature.  Metric #5 is medication 

management.  As we saw in the earlier slab, we will INAUDIBLE 35:42 the staff as far as 

medication management.  So the clinical teams work with the patient and family to 

support the patient, caregiver management of medication.  So just make it sure that only 

is the patient aware of their medication requirements, but the family is aware as well.  

So allow the clinics that are working.  What they are using is to teach back.  So once they 

educate the patient about their medication, they require the patient to teach them that 

information back to them.  So it ensures that they understood and they are 

comprehending the directions around their medication.  So that has been a very 

successful way of sustaining the patient and family, bosses, and governments and 

operational decision.  Now this has been the most difficult metric from my experience 

because when you hear involve me on the “governance level” is that okay, how much do 

you want the patient to know, how does this evaluate the different INAUDIBLE 36.56 or 

privacy issues around other patients.  So if different ways arise here, the policies, 

procedures, actions that we take to support out patient and family participation in 

governance and operation decision making.  So just really involve in the patient.  A lot of 

times there does not have to be a patient in a middle of the board meeting, but maybe in 

the beginning of the board meeting, they are generous still to address any issue around 

the patient so that they will have the opportunity to speak, to participate, to be active 

and involved and then once that portion of the agenda was complete, the patient is 

dismissed on base of his care without issues INAUDIBLE 37:42 involving the patient 

maybe on the board level, maybe on our monthly quality meetings.  I am seeing a lot of 

patients being involved from that aspect or the monthly quality meetings with the 

directors and the different physicians.  So as different ways to approach that and I 
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encourage you to be very creative and innovative when you look at that metric, please do 

not be discouraged. 

 

DISPLAY: PowerPoint (PFE Story Template – Step 9). 

 

Patient and family engagement concepts.  So, how does your practice incorporate at 

least one of the four PFE change concepts.  We will clear what are they.  Listening to the 

patient and the family voice, implementing formal systems for hearing the patient and 

the family voice and using the improved INAUDIBLE 38.34 teaching quality and VSS 

planning.  So one example that I can give around this is like through the survey.  Right, 

that is like the easiest way especially in these clinical environments where the patient is 

very busy, but a simple survey or questionnaire where we actually INAUDIBLE 38:50 

questions around.  Whatever the issues that will help us connect the patient voice, 

whether it be processes of the organization, different things, as far as scheduling, 

anything that caters to the patient needs that we are looking to improve.  So respect 

values and preferences.  Respect patient and family values, preference, and express 

needs, right.  YOU have to give respect in order to gain respect, so I think that comes 

easily.  It is a part of our customer service and most of our missions and visions 

respecting the values and the preferences of the patient.  Collaborate with patient and 

families.  Actively engage patients and families to collaborating goals to any decision 

making and help INAUDIBLE 39:38 behaviors.  So what I like about this one is just 

another part of hearing the patient voice and a lot of times that becomes easier the more 

that we involve them, the more that we encourage them to be active, the more that we 

listen most importantly is the more they will talk, the more that they will be active and 

willing to help us help them.  So be aware of language and culture, access and 

communicate in the preferred language in the appropriate literacy level.  So one of 

things and one of the ways that I encourage my clinics to do this is to you know most of 

us do the community assessment.  So we already know our environment, we know our 

patient culture, we know our needs, we know maybe the top three languages they refer.  

So just ensuring that we apply that information that we collect those assessments in our 

daily operations.  If you know you serve a high Spanish speaking community, then you 

want to be considerate of that.  You want to offer maybe an interpreter, you want to 

make sure they have whatever information you are giving them is not only English, but 

also in their spoken language.  So different things, the little things we can do to assure 

patient and family engagement is actually a part of those choice concepts. 

 

DISPLAY: PowerPoint (PFE Story Template – Supporting Information). 

 

Supporting information.  What information did you utilize in order to successfully 

implement and sustain your biggest arrive, So because PSE is a big INAUDIBLE 41:29 
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to next thing in healthcare. It should have always been on #1, but right now is the #1 

focus in any INAUDIBLE 41:37 healthcare.  So we have plenty of resources.  We have 

different websites.  You can develop your own resources through the TCPI program.  We 

have so many resources that we can offer you to help you implement and sustain your 

change.  So what resources did your practice use.  In most cases as I am seeing a lot of 

innovative type resources, an example I will give like, most of my clinics who do not 

have PFE committee or INAUDIBLE 42:12 what they are doing is they are transitioning 

from the volunteer department, So those patients who are actually volunteers what they 

are doing is utilizing them in the different role versus just doing different things 

throughout the hospital they are involved in more of a patient care using them to go 

around and questioning patients about their experience, their process, what they like 

and things that they do not like and as a result that extra resource that they utilize and 

they creating in order to meet their different goals or achieve their vision. Okay, so that 

is the last portion of the template.   

 

DISPLAY: PowerPoint (Contacts). 

 

SAY: We currently are looking for organizations to help us filing the template.  If you are 

interested, please feel free to contact myself, Cleo Harris or Jose Reed and we will be 

happy to assist you. Thank you Cleo.  As we kind of progress for what I think I would 

like to highlight for folks that are here on the line.  If you are interested in highlighting 

the template or again we went through with Susan when earlier talking about kind of 

our polling survey and capturing the work that we already have underway within our 

practice within our PTN.  Related to those PFE metrics, we clearly have stories to tell.  

So the highlighting of the template, there is no grading group but there is not going to be 

anyone saying that your success rate is better than somebody else’s or sharing beyond 

that edge really to look at the template to see does it help us to capture and share the 

needed information that we need in order to scan and replicate what is happening with 

that.  So again feel free.  You can reach out to the chart now or reach out to Joyce or 

Cleo.  Their contact information is there.  I know this is something that the entire 

merging choice INAUDIBLE 44:07 is really excited about and we would like to get some 

feedback from some more folks directly on the ground to see really what the value is 

again we develop these resources.  The point is not just to have an another document 

that we can post through our website or that we can just to make sure and checklist that 

we created this, but really we want to look at the efficacy and look at the important value 

for our attended RN.  So we need to want to hear back from them.  So please share this 

with your practices, reach out if you got anybody that you are considering again.  It is a 

pretty easy literature share, that is not a big data share going back into that process, it is 

a pretty convenient feedback process though.  

 

DISPLAY: PowerPoint (Sharing Our PFE Stories). 
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In summary, for what we are talking about today, can we talk about sharing our stories.  

Sharing our stories and the reason why we talked about capturing these is because it 

allows us to build that community practice.  One of our goals is opportunity.  As a PTN 

that get two network together and to be able to connect and share our experiences, 

looking at the real life application of this researching and these tools and these resources 

that are not going to support us in bridging and building our PFE strategies, but also in 

our overall transformation.  It allows us to really look at what operations with 

considerations need to be made to facilitate the initiation of new processes or helping 

existing practices.  It is you know moving from one another and allows us to you know 

make sure that we are scaling and replicating those accesses that we were able to bridge 

off of those and then avoid the unnecessary setbacks we can hear from each others 

lessons learned.  Looking at our patient reports are complicate.  Cleo went through that 

template and some of those measures could be beyond our metrics, but hearing that 

from our patients what are their outcomes, what did they experience again, do they talk 

about the heart of the story.  So you know we wanted to have our outcomes but we do 

not want to miss that person that is behind that information and we are willing to share 

short-term length.  A lot of times, the small will, they can lead to more sustained 

practices and improved patient outcome and sharing our story allows us to better be 

able to capture the impact of our PFE and again demonstrate those savings INAUDIBLE 

46:14 experience, and life so it can allow us to demonstrate those relationship. 

 

DISPLAY: PowerPoint (Resources). 

 

SAY: As we look forward again,  support is available not only again we focused on 

capturing our experiences today but also in  identifying the implementing of PFE 

strategy.  So again we always encourage you to look back to our PTN/PAT resources 

page as we have ongoing support and resources that will be published there so again 

have an overview of PFE with NTCPI and/or PTN goal.  We look at the individual metric 

outlines and resources and then again continuously updating that resource has to even 

add the other flash groups and emerging stories group as more resources are developed 

and put out there.  We will definitely be connecting you to those through the web site.   

 

For program managers will also be posting the materials to the innovations that you 

have ready access set again, so if you got focus it or looking to ponder, you want to look 

at the tool book, but more that that you will have access through that opportunity as well 

and then we will have ongoing PTN education of it, so again this event today is part of 

our PFE education series, it is the second part of the initial three part series that focus 

on metrics strategy implementation and skill building and then PFE inclusions 

throughout our learning event, so again our learning communities, the learning 

community for Iowa is coming up on April 6, I know other states are planning theirs and 
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so we continue to have PFE focus as we go through that process, so it is an ongoing 

commitment that we have not only for integration on PFE or PTN and also for sharing 

those resources with you. It is an ongoing commitment that we have not only for 

integration of PFE in our PTN but also for sharing those resources with you and then 

just finally again as you guys reach out, we talked about HIINnovation, 

 

DISPLAY: PowerPoint (Resources, continued). 

 

SAY: There are also resources available through healthcare communities with active to 

additional resources for national backup and our concept expert, one thing is that we do 

have a Compass PTN portal that is through healthcare communities, so we will be 

posting the template there, so that way you guys will have ready access to that.   

Susan and I are always there for you if have any questions or you have comments or you 

have a success story about best practice, if something you want to share, may be one of 

your practice doing something really great and we can have them featured on one of our 

webinars to be able to have them share their story directly.  So we are always excited to 

talk about PFE, also would like to say PFE champions or something we are passion 

about so reach out to us if you have any questions, but other than that if there are any 

questions that you want to put that into the chat box, we will entertain any of those, also 

we still have Cleo on the line with that. Okay, folks just a sec for that and as folks are 

typing through their questions again, in addition to posting of the pilot template, we will 

also be closing just recording and the copy of this live for everyone so you can also share 

those with many of your staff for your practice that were not able to attend and then one 

question just clear why we have you, what involved in piloting the tool, so maybe we can 

give the folks that are on that line a little bit more detail of what that process will look 

like.  So they reach out to you say, hay we might be interested in doing this, what would 

be those next step for them. So next step is that we will give them information, we will 

ask her any questions you have regarding the templates.  I cannot help a guy to do 

simply a game and should help you collect the information, you can always call us and 

just really hands on our folks, with hands on folks to help you complete the template. 

Okay and then once they complete like their template or part of time we may have 

success story, where would that information go. It goes back to the affinity group and we 

look at as a team and decisions are made and we proceed from there. So just a 

confirmation, it does not factor in as far as your transformations score, it does not 

feedback in anyway like that, it is really just something where you pilot and you share 

and that information kind of, again we look the opportunity to share you success and 

your experiences with our other network members but it is not something that it goes 

into a grading or impact them as far as their transformation progress. So it is excellent. 

Alright, so I am not seeing any other questions that are coming through so, but again 

there is a nice contact information is there so as you kind of get a chance to think this 

over, please feel free to reach out to us, we are also on the site and have Cleo enjoys that 

information that will be on there, we will be posting that.  So I want to thank all of you 
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guys for joining us today and we will look forward to continue to work with you and 

seeing you in our next PFE event, thank you. 


