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During this global pandemic of COVID-19, our US healthcare system has 23 

experienced unprecedented shifts in remarkably short timespans.1 Longstanding 24 

traditions and regulations around telehealth, HIPAA, and face-to-face requirements 25 

were quickly waived2 and providers and patients alike had to transition almost overnight 26 

to a system that met the new reality of stay-at-home orders and video-conferencing. As 27 

the need for  primary care, well-child checks, and medication management for chronic 28 

diseases continued, so did practices’ need to authentically partner with patients and 29 

families.  30 

In 2016, we launched our first Patient and Family Advisory Council (PFAC) as a 31 

means of collaborating with our patients and families to improve care.3 The success of 32 

this council led to expansion at three additional community underserved partner sites. 33 

As a result of the pandemic, our offices’ monthly PFAC meetings could no longer meet 34 

face to face, but our need for patient and family input has never been greater.  Using an 35 

internet-based remote meeting technology, we transitioned to a virtual platform in April. 36 

We have conducted 12 PFAC meetings across four sites to date.  37 

One of our PFACs operates at a residency-based family medicine center (FMC). 38 

This FMC is located on the campus of an urban, community teaching hospital. A total of 39 

9 faculty physicians and 26 resident physicians provide full-spectrum family medicine for 40 

approximately 7000 patients, with 23,000 annual visits in a practice that is 60% 41 

Medicare/Medicaid. At this site, we have 31 advisors which include 15 patient and 42 
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family advisors, five staff advisors, nine resident physician advisors, and two faculty 43 

physician advisors.  Having a diverse and representative group of advisors has been a 44 

primary goal since the creation of the PFAC five years ago.  Our current membership of 45 

15 patients represents an inclusive and representative cohort of our practice. 46 

Our PFAC meetings provide an opportunity for advisors to share meaningful 47 

experiences and serve as a vehicle for 360-degree feedback to the clinic. The three 48 

Virtual PFAC meetings focused on a combination of clinic-identified and advisor-driven 49 

content. This included PFAC feedback on wording of communication regarding COVID-50 

19, modes of sharing information with patients and families during the pandemic, patient 51 

and physician personal experience with telehealth visits, modified office policy, and 52 

patient flow adjustments to preserve social distancing. Additionally, an expansive 53 

community resource guide was compiled by faculty physicians in the office. PFAC 54 

advisors made recommendations about which resources were most important, relevant, 55 

and accessible to support patients, families and the broader community during this 56 

difficult time. [Figure 1].   57 

Participation and commitment are challenges for many PFACs.  A surprising 58 

outcome of transitioning to a virtual platform was attendance, increasing from 13.2 59 

advisors to 14.7 advisors per meeting.  A virtual PFAC meeting removed barriers of 60 

transportation, travel time, and childcare needs.  To promote online success, a how-to 61 

guide was sent to educate advisors on using the internet-based remote meeting 62 
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technology.  For those requiring more support, a one-on-one training was provided via a 63 

pre-meeting with the PFAC coordinator. 64 

The value of these meetings is difficult to quantify but are perhaps best captured 65 

in the voices of our advisors.  The following quotes were obtained from a convenience 66 

sample of advisors from four open-ended questions sent by email to the PFAC 67 

membership: (1) Are patient and family advisors still needed in the era of telehealth?; 68 

(2) What is the role of a PFAC for a virtual office?; (3) What can a PFAC do to help 69 

patients and practices in the era of telehealth and virtual offices?; (4) How does a PFAC 70 

add value in times of uncertainty, like a pandemic? In their words, the impact of our 71 

PFAC is clear: 72 

A Patient and Family Advisory Council is needed more than ever!  As things 73 
are changing, our perspective and input is key. Our role is the same as it’s 74 
always been – come up with unique solutions to frustrations and problems.  75 
PFAC members can help smooth out bumps and figure out problems. It makes 76 
me happy that a doctor’s office cares enough to enlist our PFAC to help fix 77 
and work through things.  In these new and uncertain times, it is comforting to 78 
know that patients have someone from their perspective having input in these 79 
delicate changes.  - Patient Advisor 80 
 81 
The PFAC is a great way to take the pulse of the group of patients and how 82 
they are approaching their own health during this time. It is a scary time and 83 
people need encouragement to go to the doctor and utilize all they have to 84 
offer. When sometimes it is hard to determine what to believe from the media 85 
and social media, I see the PFAC leading the way to increase communication 86 
and help ease fears during these uncertain times.   - Patient Advisor 87 

 88 
Advisors are definitely needed with the changes in how patients are cared for 89 
in the current environment.  The virtual and telephone component needs the 90 
opinion of advisors to improve the way patients are handled and to keep them 91 
confident that they are receiving the appropriate care and advice. A PFAC 92 
adds value by providing transparency to total patient care. - Patient Advisor 93 
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 94 
In a virtual office, the role of the PFAC is for each member to look a little 95 
deeper. Potentially asking ourselves some hard questions. Is the practice all-96 
inclusive in the methods and forms of virtual communication and care? An 97 
engaged PFAC can share their experience of identifying the problem, what 98 
was tried, ideas or barriers that were identified and the solution that was 99 
deemed best. -Staff Advisor 100 
 101 
A PFAC can play a key role in reviewing how to adjust our delivery of care to 102 
meet patients where they are and address challenges and barriers to 103 
telehealth. A PFAC that meets virtually can provide a sense of hope to the 104 
community and patient population it serves. It can provide a level of comfort as 105 
a group of patients and staff still meeting and focused solely on practice 106 
improvements.  - Staff Advisor 107 

 108 
More than ever the PFAC is needed in the era of telehealth. When patients are 109 
no longer in the office, we lose some of the human connectivity we rely on as 110 
physicians to form those relationships that are so key to a successful 111 
therapeutic relationship. With that diminished, we need every avenue possible 112 
to engage the patients in our office, partly for them to know we are still here 113 
but also so we can hear of their troubles, struggles, success etc. - Family 114 
Medicine Resident Physician Advisor 115 

 116 
The value of a PFAC is very clear during a pandemic.  Hearing patient and 117 
family concerns and points of confusion is useful.  It helps us stay focused on 118 
where patients and families need more help or education.  When times are 119 
uncertain, the PFAC is all the more useful to ensure better teamwork and 120 
communication.  - Faculty Physician Advisor 121 

 122 

  The transition of our PFACs to a virtual platform continues to generate 123 

critically important partnerships between patients and providers. A virtual platform also 124 

may have decreased some barriers to attendance, enabling a larger cohort. In our 125 

current time of healthcare uncertainty and the stress of a global pandemic, the 126 

partnership implicit within our PFAC remains our most valuable asset. Engaging patient 127 

and family advisors in the response to COVID-19 is critical in providing meaningful and 128 
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important information, safeguarding patient safety, and promoting essential community 129 

support and outreach.4 During these dramatic changes, patient voice remains constant 130 

in providing reliable and relevant information for our FMC practice through virtual PFAC 131 

meetings. 132 

 133 
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Figure 1. Overview of transition to virtual PFAC 161 
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