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Patient and Family Centered Care 

Organizational Self-Assessment Notes/Action Items 

 

Communication/Care Plan Involvement  

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Shared Decision Making 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Strategies – Patient Resource Outreach 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Family Involvement and Support 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Patient Self-Management 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 
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Diversity and Disparities  

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

End of Life/Advanced Serious Illness 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Organization-Wide Quality of Care 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Community Partners/PFE Implementation 

Notes:  ________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Notes:  ______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


