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At the University of Vermont Medical Center, we value patients 
and their families and seek their participation in everything we do.
 

Patient- and Family-Centered Care
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PFCC Principles

 
Providers listen to and honor patient and family perspectives, 

choices and incorporate their values, beliefs
 into care delivery.
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Dignity & Respect

 
Collaboration

 
 
 

Patients, families and 
providers collaborate 

in policy, program 
development, 

implementation and 
care delivery.  

Information Sharing

 
 
 

Patients and families receive 
timely, complete and 

accurate information in 
order to effectively 

participate in care and 
decision-making

 
 
 

Participation

 
 
 

Patients & Families are encouraged and supported to 
participate in care and decision making.

 
 
 



•  Dignity and Respect
–  Patient/family stories 

•  Participation
–  Welcoming
–  Patient- and family-centered nurse report
–  Interdisciplinary bedside rounding

•  Collaboration through intentionally engaging patients and 
families 
–  Recruitment and deployment of patient/family advisors 
–  Patient & Family Advisory Councils 
–  Engaging advisors in key leader hiring processes 

Strategic Movement Towards Patient- and 
Family-Centered Care Guided by Principles 
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•  Goal to identify a strategic change that: 
•  addressed patient/family priorities and need for improved 

transparency 
•  demonstrated we were prepared to “walk the walk” 
 

•  OpenNotes  established as a year 3 PFCC goal to 
improve information sharing and increase reciprocal 
engagement between patients and providers 
•  CMO & CMIO introduction 

 
 

What about information sharing?
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•  Power of the OpenNotes map 

Engaging Leadership
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•  Multi-disciplinary 
 
•  Representation from each health care service/

department 
 
•  Intentional engagement of skeptics 
 
•  Inclusion of patients and families 

Workgroup Formation
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Engaging Patients and Families
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•  Advisor participation on the PFCC Executive Steering 
Committee 

 
•  Initial introduction and ongoing updates at Patient and Family 

Advisory Council 
 
•  Recruitment, selection and support of advisors for OpenNotes 

workgroup 
–  Making the right selection 
–  “Do we really need 3?” 
–  Provider vs. patient priorities 

•  Advisor review of education/communication materials 



•  Idea 
•  Strategic Plan 
•  Leadership 
•  Engagement 
•  Tactics 
•  Educate 
•  Deploy 
•  Evaluate 

The UVM Approach
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Idea
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“This	
  can’t	
  be	
  an	
  IT	
  thing”	
  

-­‐	
  Doug	
  Gen7le,	
  MD	
  
UVM	
  Health	
  Network	
  CMIO	
  



Strategic Plan
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Leadership
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Engagement
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“…record	
  sharing	
  has	
  been	
  part	
  of	
  our	
  prac7ce	
  since	
  1973…”	
  

“…93	
  per	
  cent	
  felt	
  “less	
  anxious”	
  aMer	
  reading	
  their	
  copy…”	
  

“…We	
  believe	
  that	
  record	
  sharing	
  in	
  our	
  office	
  prac7ce	
  has	
  forced	
  us	
  to	
  use	
  clear,	
  
understandable	
  language	
  and	
  set	
  specific	
  goals	
  and	
  end	
  points	
  for	
  care…”	
  



•  Workgroup 
–  Patients and Families 
–  Skeptics 

•  Purpose 
–  Diverse needs/issues 
–  Buy-in 

•  Scope 
–  Limited (Behavioral Health notes) 

•  Sequence 
•  Education Plan 

–  Built-in educators/champions 

Tactics
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Tactics
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•  Adequate resources must be available to providers and staff 
for education and roll out 

•  Contingency plan for unexpected volumes of messages 

•  Education for patients regarding standards of note content 
and structure 

•  Avoid incomplete or inadequate (e.g. “dictation completed”) 
note distribution 

Tactics
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Workgroup	
  Recommenda0ons	
  



•  Any note can be excluded 

•  Behavioral Health 

•  Adolescents 

•  Other sensitive notes 

•  Ability to disable patient portal access 

•  Plan for patient questions/requests for changes 

Tactics
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Educate
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•  Soft opening 
–  Troubleshooting, not evaluating for feasibility 

•  “Big Bang” – June 14, 2017 

Deploy
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Evaluate
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Evaluate
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