Patient and Family Advisory Council (PFAC) ) LEHMAN
CENTER

Annual Report Form il -0

Massachusetts law requires all acute and rehabilitation hospitals in the state to have a PFAC and report annually on its
activities. To do this, you may fill out the form below for the past fiscal year (July 1 —June 30) and submit to the Betsy
Lehman Center by October 1. Please email completed forms to PFAC@BetsylehmanCenterMA.gov. While you are only
required to submit information on your hospital-wide PFAC, you can choose to submit multiple forms if your hospital has
additional PFACs. You can also include information about specialty PFACs in open-ended answers, or at the end of the
report under “additional information.”

The information provided on this form is public record. The report forms will be posted on the Betsy Lehman Center
website and sent to hospital leadership, and the Center will aggregate the information into a statewide annual PFAC
report. Learn more about the Center’s PFAC work and see past reports at BetsyLehmanCenterMA.gov/PFAC.

GENERAL INFORMATION

1. Hospital name: Hebrew SeniorLife
2. How many PFACs does your hospital have in total? 1

3. Theinformation on this form reflects the work of a PFAC that serves as:
(® The sole PFAC at our hospital, ACO, or organization
O A hospital-wide PFAC, but there are additional department, unit, population-specific, or specialty PFACs as well
QO A hospital department, unit, or specialty PFAC
O A hospital-based PFAC that also serves an ACO
O A system-wide PFAC

4. Patient/family co-chair
Name: N/A
Email: N/A

5. Hospital co-chair
Name: Sarah Sjostrom
Job title: Chief Nursing Officer & VP of Patient Care Services
Email: sarahsjostrom@hsl.harvard.edu
Phone number: 781-234-9662

6. In which department/service line is the PFAC function in your hospital located?

® Patient Experience, Patient Services, or Patient and Family Relations
O Volunteer Services

(O Community Relations

O Social Work

O Quality and Safety

O Nursing

QO Other:
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7. How much of the hospital co-chair’s (or designated PFAC staff member’s) role within your organization is dedicated to
PFAC work? A quarter or less of their role

8. How often does your PFAC meet? Every other month
Other:

9. How do you typically convene your PFAC? Virtually
If a mix, please describe: Virtual per family member request

PFAC MEMBERSHIP

10. PFAC membership [as of June 30]
a. Total number of members: 610 10
b. Total number of patient/family advisers: 6 t0 10

c. Total number of staff advisers: 1105

11. Has your PFAC changed in size within the last year? Y€s, we have fewer members

Please describe changes in your PFAC size, including reasons for these changes:
We have had some difficulty with recruitment of new members and some attrition with family members whose loved
ones passed away and have elected to exit their role with the council. Additionally, despite sending annual

calendars, attendance has been challenging and at any given meeting, at least a quarter of the family member
representatives have not been present.

12. If members of the PFAC are subject to term limits, please select the length of terms: n/a

13. Are there limitations around how many terms a member can serve? Please describe any in the field below.

There are no term limits during the time that the family member's loved one remains a patient at HRC. Upon the

death of their loved one, the family member is offered the opportunity to extend their representation with the council
for an additional 12 months time.

14. Which recruiting efforts does your hospital use to identify and attract new PFAC members from the community?
(select all that apply)

[] After visit summary or survey messages Patient/family feedback

Clinicians’ recommendations [] Social media

[ Discussions with people in the clinic [] Tables at hospital entrances

[] Hospital website [] Visits to the units

[] Grievances Word of mouth

1 Pamphlets Other: Promotion in the family newsletter for applications
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COMMUNITY REPRESENTATION

State regulations call for hospital PFAC membership to be reflective of the community it serves. Two sets of data can help
better understand the hospital’'s community.

e Race/Ethnicity: Find data about the race and ethnicity of the community served by your hospital by looking at your
catchment area data and hospital discharge data.

e Languages spoken: Please record the most current data your hospital has for languages spoken by your patient
population, which is best sourced within your hospital. This information may have already been submitted to the
Center for Health Information and Analysis (CHIA).

Percentage of patient population
Spanish 1

Portuguese
Chinese <1.0

Haitian Creole

Vietnamese

Russian 9

French

Mon-Khmer/Cambodian
Italian

Arabic

Albanian

Cape Verdean

Limited English proficiency (LEP) 10

Consider the data above when answering questions 15-17.

15. What demographic representation is missing from your PFAC, and where is there room for improvement?

The Russian speaking population is our largest non-english speaking population and we do have representation
from this group. There would be opportunity for further improvement in diversifying, though our current demographic
is mostly representative.

16. There are many ways to describe the array of perspectives in a community, including age, income, gender, sexual
orientation, gender identity, disability, veteran status, career, chronic or rare disease status, religion, etc. How would
you describe your PFAC membership’s representation of the community it serves more broadly?

Same as in the prior year as noted: Our PFAC membership is not as representative of our larger catchement area
demographics, however it is very representative of our current patient population demographics. Efforts are made to
ensure that we have PFAC members that represent specific patient demographics, such as our Russian speaking
population and representation of those receiving care in our memory care area providing care to those with
dementia.
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17. Describe any strategies and activities during the last year to align PFAC membership with the diversity of the
community served by your organization.

Same as year prior as noted: As we are conducting new member recruitment annually, we are ensuring spaces are
available to represent significant internal demographics that are also present in our catchement area, as noted
above. Additionally, we are attempting to include additional demographics by assessing staff member participation
that can also reflect catchement area demographics despite patient and family demographics not being as diverse
or reflective of that found externally. Finally, we are making efforts to strengthen membership through more broadly
advertising our application cycle through our family and community newsletter.

IMPACT AND ENGAGEMENT

18. How often do PFAC members engage in these ways with initiatives presented to them?
a. Approval: The department asks for approval from the PFAC on an already completed initiative Never
b. Feedback: The department asks the PFAC for input on a project in progress Sometimes
c. Codesign: The PFAC is involved at the inception of the project Sometimes

d. Other, please specify:

19. How often do you keep track of these types of metrics?
a. Process metrics: How it’s done (e.g., number of meetings, number of initiatives, etc.) Sometimes
b. Outcome metrics: The result (e.g., improvement in scores, reduction in falls, etc.) Often

c. Impact metrics: The value (e.g., change in outcomes due to PFAC involvement) Never

20. Describe key work accomplished by the PFAC last year. For example, in what ways did the PFAC provide feedback/
perspective, lead or co-lead programs and initiatives, or influence the institution’s financial and programmatic
decisions? Include at least three accomplishments.

The family council participated in activities that encouraged the following:

- Contributed to identifying a concern and implementing a change to update the function of the patient and family
portal to enhance views of patient appointments

- Feedback supported the updates of materials used to conduct family orientation and organize content for newly
admitted patients

- Family feedback contributed to initiation of planning for creation of a video archive to be established to house
educational content and family orientation videos to make them more readily accessible
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21. How do you promote the accomplishments of your PFAC? (Select all that apply)

Newsletter

Presentation

Report

] Word of mouth

[] We currently do not promote
Other:

22. Indicate the committees within your organization on which a PFAC member serves. (Select all that apply)

[] Behavioral Health/Substance Use (] Diversity and Inclusion Patient Education

[] Bereavement L] Drug Shortage [] Patient and Family

[] Board of Directors L] Eliminating Preventable Harm Experience Improvement

[] Care Transitions L] Emergency Department Patient/ [J Pharmacy Discharge

[] Code of Conduct Family Experience Improvement Script Program

[] Community Benefits [ Ethics Quality and Safety

[ Critical Care L] Institutional Review Board (IRB) Quality/Performance

Culturally Competent Care [J Lesbian, Gay, Bisexual, Impr.ovement
Transgender and Queer (LGBTQ+) ] Surgical Home

[] Discharge Delays
[] patient Care Assessment Other:

23. Are there any PFAC-led workgroups or projects you would like to highlight?

PFAC did not lead specific workgroups or have uniqgue PFAC led projects this year.

24. What were the greatest challenges your PFAC faced?

Participants continue to prefer zoom meetings rather than face to face which has created a different and sometimes
more complicated dynamic. There have also been challenges with member participation and attendance.

It has also been challenging to maintain understanding of committee culture and goals and balance information
sharing to identify concerns versus complaints of care versus strategizing improvements.
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PATIENT SAFETY

Patient safety is the prevention of harm to patients while receiving health care. It’s a fundamental principle of health care,
and it’s considered the foundation of high-quality care. Patient and family input and insight about safety considerations
and risks is an essential component of safety improvement work.

25. For each of the following items, indicate your PFAC’s level of involvement.
a. Patient/family advisers were represented at board meetings: Occasionally
b. Patient/family advisers were consulted on safety goal-setting and metrics: Occasionally

c. Patient/family advisers participated in safety improvement initiatives: Occasionally

26. Summarize your PFAC’s contributions to patient safety work at your organization.

This year, projects and engagement focused on the patient and family experience more than patient safety.
However, we hosted a meeting and engaged our directors of security from each campus to discuss facility
emergency preparedness and emergency response. This elicited conversation about family communications in
times of emergency and has led to conversation about how to create better information availability in the building
and communication in times of crisis. These will be projects we have begun to explore in the off-season and will
continue to engage the council members as the discussions proceed.

GOAL SETTING
27. Did the hospital/organization leadership share its goals for the year with the PFAC membership? Yes
28. Did the work accomplished by your PFAC help advance the organization’s goals? Somewhat

29. Does your PFAC have goals for the current year? NO

If yes, what are your PFAC’s goals for the year?

One of our major goals as an organization is to achieve high satisfaction ratings for health care services with regard
to patient and family experience. All initiatives undertaken this year further enhanced the experience of the family
members and patients in navigating on-boarding and care and serve to further this goal.

30. Do these goals support the organization’s goals and priorities for the year?

If yes, in what ways do these goals support the organization’s goals and priorities?
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ADDITIONAL INFORMATION

31. Have you made any changes to your PFAC over the last year? Please describe.

A new structure for meetings was attempted to create a more structured approach which allocated time evenly for
information sharing from the organization to the members, discussion of feedback given into existing projects
underway, and discussion around identified issues and development of hew projects.

This was mildly successful. It created meeting structure, but seemed to leave us with a list of suggestions without
sufficient time for action and implementation.

32. Is there anything else your hospital would like to highlight that has not been captured above?

33. This report was prepared and reviewed by:
a. Name: Sarah Sjostrom

b. Title: Chief Nursing Officer & VP of Patient Care Services

c. List additional people’s names and titles as needed below:

Susan Graff Tolman, Associate Chief Nursing Officer
Gayle Henry, Lead Social Worker - Dedham

34. This report is for the state’s fiscal year ending June 30, 2026
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