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D I G N I T Y  A N D  R E S P E C T

Health care providers listen to and honor patient and family perspectives and

choices. Patient and family knowledge, values, beliefs and cultural backgrounds are

incorporated into care planning and decision-making.

I N F O R M AT I O N  S H A R I N G

Health care providers communicate and share complete and unbiased information

with patients and families in ways that are affirming and useful. Patients and fami-

lies receive timely, complete, accurate information in order to effectively participate

in care and decision-making.

PA R T I C I PAT I O N

Patients and families are encouraged and supported in participating in care and

decision-making at the level they choose.

C O L L A B O R AT I O N

Patients, families, and providers collaborate in policy and program development,

implementation, and assessment; in health care facility design; and in professional

education, as well as in the delivery of care.

atient- and family-centered care is an approach to the planning, delivery, and

evaluation of health care that is grounded in mutually beneficial partnerships

among patients, families, and health care providers. It is founded on the 

understanding that the family plays a vital role in ensuring the health and well-being of

patients of all ages. In patient- and family-centered care, patients and families define their

“family” and determine how they will participate in care and decision-making. The four

principles of patient- and family-centered care are:

P
Patient- and Family-Centered Care
A HOSPITAL SELF-ASSESSMENT INVENTORY

Leadership
Strategies for

©2004 Institute for Family-Centered Care. All rights reserved.



1

his assessment inventory is designed to help hospital and
health system leaders, trustees, medical staff and employees
think about how a hospital, department, or clinical area
operationalizes patient- and family-centered care. It is

designed for use with an interdisciplinary team that includes patients and
families served by the hospital. The tool will assist those who complete it
in determining priorities for change and improvement. Many who have
used this inventory have found that even the process of completing the
tool has educational value, because it helps inform participants about the
core concepts and strategies of patient- and family-centered care.

The assessment inventory is divided into 10 sections: 
1. Leadership
2. Mission and Definition of Quality
3. Charting and Documentation
4. Patients and Families as Advisors
5. Patient and Family Support
6. Patterns of Care
7. Quality Improvement
8. Information/Education for Patients and Families
9. Personnel
10. Environment and Design

As the hospital or health system makes changes and improvements within
the organization or within specific clinical areas and departments, staff
can use this tool for conducting additional assessments at the unit, 
department, or service line level. Leaders of these areas, front-line staff,
patients, and families should be involved in this endeavor.

Advancing the practice of patient- and family-centered care is not a
program to be “rolled out.” It is a long-term journey and commitment
that evolves with the changing needs and priorities of the organization
and the individuals, families, and communities it serves. By completing
this tool and discussing the issues it reveals, hospital and health system
teams can take the first step in this important work. 

Patient- and Family-Centered Care

T



2

IN
S

T
R

U
C

T
IO

N
S

Step 1: A S S E M B L E  T E A M
Successful culture change of an organization requires the commitment and
involvement of senior leadership. For this reason, it is recommended that senior
leaders — such as the chief operating officer; chief nursing and medical officers;
leaders from the medical staff; directors for quality, safety, and planning; the
director for human resources; and the director for facilities—participate on the
team completing the initial assessment. A trustee, perhaps a member of the
board-level Quality Committee, should participate. Managers, front-line staff,
patients, and families should also participate on this initial team. On the basis 
of its structure and human resources, each hospital will need to decide how best
to configure this team. 

Step 2: COMPLETE ASSESSMENT INVENTORY  
There are several different ways to complete this inventory. Some organizations
find it helpful for each team member to complete the tool individually. Other
organizations ask all team members to review the tool individually and then to meet
as a group to discuss their ideas and formulate a group response. Participants
should set aside several hours for completing the checklist. 

The tool asks you to complete four tasks:

A. Rate the status of patient- and family-centered care.
Please circle the number within the status column that indicates how well you
think your hospital, department, or clinical area is applying the concepts 
of patient- and family-centered care. This 5-point scale is not an attempt 
to obtain a precise numerical rating, but rather it is a way to develop under-
standing for where your hospital is along a continuum of implementing
patient- and family-centered care.

B. Rank perceived priority for change or improvement.
Circle the number in the perceived priority column for what you believe
should be the level of priority for change or improvement for each key 
indicator. This ranking will help prioritize change activities to undertake
over time at your hospital or health system.

C. Provide notes and examples.
The fourth column provides space to list examples of policies, programs,
practices, or design features. This space can also be used for clarifying notes
that correspond to the responses in the columns to the left. This information
will be useful for future planning. 

D. Complete open-ended responses.
The last page asks for narrative responses related to participants’ experiences
in implementing patient- and family-centered care, the benefits and outcomes
of these changes, and challenges encountered. In addition, it asks participants
to describe in writing any insights they have derived from completing the
assessment inventory and to state whether or not they believe that patient- and
family-centered care is, or should be an organizational priority. 

Patient- and Family-Centered Care
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Step 3: R E F L E C T  O N  F I N D I N G S
Plan time to review findings and discuss them within the context of the organiza-
tion’s strategic priorities and quality and safety agendas.

Step 4: D E V E LO P  A C T I O N  P L A N
After completing the assessment, the organization should develop an action plan 
to analyze the results and begin to address the priorities identified. The plan
should include both short- and long-term goals. Many hospitals and health systems
have found it useful to appoint a steering committee for patient- and family-
centered care to oversee and coordinate the change process, encourage
collaborative initiatives, and ensure that these efforts are integrated with their
quality and safety agendas.

Step 5: R E P E AT  A S S E S S M E N T  P R O C E S S
After the initial assessment is done, specific clinical areas and departments may use
the inventory to advance the practice of patient- and family-centered care within
their areas of responsibility. The senior leadership team should also plan to repeat
the assessment process every 18 months to two years.

Patient- and Family-Centered Care
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Patient- and Family-Centered Care A  H O S P I TA L  S E L F - A S S E S S M E N T  I N V E N TO RY

Name of hospital

Person(s) Name:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

P A R T I C I P A N T S  C O M P L E T I N G  T H E  A S S E S S M E N T  I N V E N T O R Y

Department/Discipline/Patient/Family Member
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N O T E S

Patient- and Family-Centered Care
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Liberty Place, Suite 700

325 Seventh Street, NW

Washington, DC 20004-2802

(202) 638-1100

One North Franklin

Chicago, IL 60606-3401

(312) 422-3000

www.aha.org 

7900 Wisconsin Avenue, Suite 405

Bethesda, MD 20814

Phone  (301) 652-0281 

Fax  (301) 652-0186

www.familycenteredcare.org

9/04


