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PATIENT AND FAMILY ADVISORY COUNCIL APPLICATION

Thank you for your interestin joining Cascade Medicals’ Patient & Family Advisory Council (PFAC). The council will have an active
role improving patient and family care experiences within Cascade Medical by gathering and providing feedback and perspectives
on medical group plans, activities, and programs relatedto patient and family centered health care.

Eligibility

e Membership requiresaminimum of 2-year to maximum 3-year commitment, with an opportunity to serve for 2
terms.

e Members mustbe able to commit to attending bi-monthly council meetings and possibly participate on
committees and/or projects (some of which require daytime hours). Meetings are approximately once every other
month, 5-6 total meetings/year.

If you are interested in this program, please complete the following application, and submit it to the Patient & Family
Advisory Council for review. Selected applications will be contacted by the PFAC Staff Liaison to setup an interview and 2-3
weeks afterthe application deadline.

Application Deadline: Until filled

Please return form by submitting online or printing and returning to Cascade Medical Center:
Attn: Jade Wolfe UR-CRC

PFAC Staff Liaison

Cascade Medical

817 Commercial St, Leavenworth, WA 98826

If you have any questions, please feel free to call or email: Jade Wolfe PFAC Staff Liaison, 509.699.3066
Jade.wolfe@cascademedical.org



mailto:Jade.wolfe@cascademedical.org
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Patient and Family Advisor Application Form

Name (First and Last):

Street Address:
City: State: Zip Code:
Phone Number: Email address:

Preferred contact(circle /check one): |:| Phone |:|Email

The following questions will help us get to know you better.
Please selectall that apply below:

1. Areyoua...
() Patient at Cascade Medical
Q Family member of a patient at Cascade Medical
A patient with a chronic health condition (e.g., diabetes, heart failure, COPD, depression, arthritis)
() 1am involved in the care of a Cascade Medical patient who has a chronic condition

U 1ama patient/family member receiving preventative and/or occasionalillness care

2. When was your or your family member’s last care experience at Cascade Medical ?

Q-

3. Which unit(s) provided care for you or your family member: (check all that apply)
O Emergency Department
Q Family Practice Clinic
L Acute Care (Inpatient hospital level of care for short-term treatment for injury/condition/iliness)
() Behavioral Health

() Sub-AcuteRehab (also referred to as a “"Swing Bed”, provides skilled nursing facility "SNF”care, helps patients get

stronger after acute hospital stay before going home)
() Rehabilitation Services (Physical Therapy, Occupational Therapy, Speech-Language Therapy)
ad Lab/Diagnostic Imaging

Q Endoscopy



4. We recognize that our patient and family advisors have busy lives. How much time are you able to commit to beinga
patientand family advisor? (Check one)

() Lessthan 1 hour per month
() 1to2hours per month
Q 3to 4 hours per month

[ Morethan 4 hours per month
5. Putan Xinthe Day(s) and Time(s) you are available Monthly PFAC meetings

Monday | Tuesday| Wednesday | Thursday| Friday

Morning

Afternoon

Evening

6. Whydo you want to become a patient and family advisor?

7. Briefly describe any experience you may have as an advisor, as an active volunteer, oras a public speaker.

8. Describe any specificthings that doctors, or facility staff did or said while you or your family
memberwere in the hospital that were helpful to you or your family.



9. Describe any specificthings that doctors, and facility staff could have done differently to be more helpful while you
or your family memberwere in the hospital.

10. Our patientand family advisors reflect the full range of experiences of the patients and families we serve. Please
share anything about yourself that you think would add to our team of advisors.

11. (Optional) Is there anything else you would like us to know about you?

12. Please tell us how you heard about Cascade Medical’s PFAC:
a Approached by Cascade Medical Staff
L website
(] Brochure and/orFlyer
U other:

13. Please selectone of the following age groups you are in:
U 1825

] 2640
L] 41-60

L) 60+

14. Is there anyone else you would recommend for a Patient-Family
Advisor?

| certify that the statements made in this application aretrue and correct and have been given voluntarily. If
selected, | understand that | will not be paid for my services as a volunteer member of the Patient and Family
Advisory Council. | agree to abide by the guidelines of Volunteer Services, to respect patient confidentiality,
and to uphold the traditions, values, and standards of Cascade Medical.

| understand that completion of this application does not bind me, the applicant, in any way. Cascade
Medical reserves the right to choose participants that best meet the needs of the Patient and Family Advisory
Council. Before participating in the Council, | understand that | will be asked to sign a confidentiality
agreement.

Signature: Date:




Received by: Date:
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