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PFACQS® Collaborative
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Participation Enrolilment Form Due by: 9/22/2023

Overview:

Vizient Southern States is partnering with Healthcare and Patient Partnership Institute (H2Pi) to help its members
take patient/family advisory councils to the next level. H2Pi developed the Patient and Family Advisory Council for
Quality and Safety® (PFACQS®) model, which is a committee made up of patients, family members, community
members and hospital associates who all work together to improve safety and quality of care at their organizations.

Participants in this Collaborative Will:

e Describe the value added by integrating a PFACQS® into your quality, safety and health equity work

e |dentify potential “buy-in” barriers and methods to overcome or address

e Demonstrate the impact of PFACQS® on reducing harm, improving patient outcomes and advancing a culture of
safety

e Utilize resources to develop and implement a PFACQS® for your organization

Maximum Cost Per Hospital: $4000 (I am committed to participate at this price point. Note: Depending on
the number of hospitals that participate, the price may go down).

Payment of Fees: Once enough hospitals register for this program to move forward, you will receive a separate
email with an invoice and link to pay via credit card.

Participation Information:

Organization Name
Team Leader Name
Team Leader Title

Team Leader Phone
Team Leader Email
Executive Sponsor Name
Executive Sponsor Title

Executive Sponsor Email

Please email the completed form to Montrez Ruffin at montrez.ruffin@vizientsouthernstates.com. For questions,
contact Sharon Ellis, AVP Performance Improvement at sharon.ellis@vizientsouthernstates.com.
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