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Letter from the Chairman

Every time I walk through the hospital or attend meetings,
Le Bonheur team members ask how they can better partner with
families. This interest and genuine willingness to bring about change
makes me proud to be part of the Family Partners Council. In the
last six years, I have seen this group influence change in all areas of
this hospital. 

Major cultural changes have happened because of the voices
of parents. Now a parent is the last person a child sees before surgery
and the first when they wake from anesthesia. When nurses change
shifts, they now do it at the child’s bedside, sharing information and
asking for input from parents. Parents and caregivers serve on
hospital quality committees and lend their voices to advocacy efforts.
Medical professionals ask parents to teach them how to better relate
to families.

I’m grateful for the time and energy the members of the Family
Partners Council have given to putting family-centered care at the
forefront of Le Bonheur. We’re making this place better for the
thousands of families who walk through these doors each year.

Now, as the director of family-centered care, I’m grateful to
have the opportunity to further the work of the Council. It’s
an honor to be a partner in the family-centered care journey
at Le Bonheur.

Sincerely,

Tim Flack
Family Partners Council 
2012 Chair



Letter from the President

Five years ago, we broke ground on what would become the new
Le Bonheur Children’s Hospital. As I reflect on that day when patients,
families, Associates and physicians gathered on the construction site,
I am in awe of what we created together. This building, and the care
we provide here, have been shaped by countless families. From the
design of each patient room to the support groups that meet here,
Le Bonheur is a better place today because of the voices and input
of families.

Partnering with families is one of the most important things we are
doing at Le Bonheur. We want family members to be our partners –
partners in caring for their children, partners in making policies and
guiding practices and most importantly, partners in creating a safe
environment.

Viewing family members as essential allies has changed the way we
take care of children. Parents and other family members are natural
advocates for their children. They understand their child’s needs in
ways that go deeper than medical intervention. Simply put, they
know what’s best for their child. 

We are grateful to the members of the Family Partners Council who
have spoken up and helped us have the courage to make changes to
better meet the needs of our patients and their families. We should
be proud of what we’ve accomplished here, and I look forward to
Le Bonheur’s bright future where medical professionals and family
members work side by side to reach the best outcomes for children.

Sincerely,

Meri Armour
President and CEO
Le Bonheur Children’s Hospital



Family Partners Council members serve on four chartered committees that work directly with
staff and physicians in guiding the organization toward the principles of patient- and family-
centered care.

Purpose: To recruit, educate and engage families in issues and initiatives of importance to child health.
Robert Wilson, chair
Maureen O’Connor, staff liaison

The committee’s accomplishments in 2012 include: 

• Hosted elected and appointed officials for tours of the new hospital including Shelby County
Chief Administrative Officer Harvey Kennedy and his staff, Congressman Stephen Fincher, City 
Councilman Lee Harris, State Rep. Larry Miller and Health Commissioner John Dreyzehner.

• Hosted a meeting on Traumatic Brain Injury (TBI) and concussions with Project Brain, Brain
Resource Information Network and others to discuss TBI and a possible future conference event.

• Participated in the Children’s Hospital Association (CHA) Family Advocacy Days in Washington, D.C.,
Cathy, Robert, Ann and Mary Quay Wilson represented the hospital and met with Senator
Lamar Alexander, Reps. Steve Cohen (D-Mem), Stephen Fincher (R-Frog Jump), Diane Black (R-TN) 
and Alan Nunnelee (R-Miss.) as well as representatives from Bob Corker and Marsha Blackburn’s 
offices.  The Wilsons shared their story while stressing how children’s hospitals are essential and 
different and the need for reimbursement and funding.  The Wilsons were also able to do radio 
interviews and meet with families and staff from CHA and other children’s hospitals from 
around the country. 

• Had early discussions for second Public Policy Forum and “Champion for Children” advocacy award.

• Distributed information on the Patient Protection and Affordable Care Act and other legislation 
relevant to health care for children and the hospitals that treat them.

• Coordinated with Le Bonheur Foundation on ways
to engage grateful families and other potential 
volunteers and to support Pumpkin Run and
other events.

• Tim Flack worked with the city on crosswalk safety
issues at Poplar Avenue and Pauline Street.  As a 
result, crosswalk timers were installed, and timing
was corrected.

Principles of Patient- and
Family-Centered Care
Dignity and respect for the family:
We listen to you and your family. Your
values, beliefs and cultures are incorporated
into the planning and delivery of care.

Advocacy & Public Policy



Purpose: To evaluate policies and make recommendations related to resources in support of emotional, spiritual, physical and
educational needs of the patients and their families.
Cathy Wilson, chair
Ann Reed, Tracy Tidwell and Janie Roberts, staff liaisons

In 2012, the Patient Experience Committee:

• Provided input related to several areas and programs in the hospital, including the set up of the 
second-floor waiting room, the school program and the bereavement support program.

• Reviewed and provided input on the new Family Inpatient Guide, the online appointment request 
form, the Partners in Care form and the system-wide Family Presence and Guest Policy.

• Met with Security to discuss the current screening procedures for visitors to the hospital.

• Continued work on issues regarding the collection of co-payments in the hospital and the best 
way to approach families during what can be a difficult time.

• Continued the growth of the Parent Mentor Program.  Eight new mentors were trained, bringing 
the total to 15. Parent Mentors now support families in the Fetal Center, Neuroscience Institute, 
Neonatal Intensive Care Unit, Cardiovascular Intensive Care Unit, Pediatric Intensive Care Unit, 
and Infant and Toddler Care Unit. A Spanish-speaking mentor has joined the group.

• Started a new Dad Support Group led by Chaplain Jack Conrad and five fathers who have walked 
the road of a sick child at Le Bonheur and can offer support and advice to new dads. 

• Established a long-term plan for the Parent Mentor program to ensure its success. Member 
Brittany Spence is working with Volunteer Services and Foundation staff to identify grant 
opportunities for training expenses. The group set a goal to recruit 10 new mentors in 2013 to 
cover units including Dialysis and the Intermediate Care Unit.

Principles of Patient- and
Family-Centered Care
Complete and unbiased information sharing
in ways that are affirming and useful:
We create an atmosphere where two-way
information is shared openly and candidly
among patients, families and caregivers.

Patient Experience



Purpose: To empower and engage families to partner with caregivers in process improvement initiatives that are related to the
quality of care and the safety of the patient.
Don Hutson, chair
Donna Vickery, staff liaison

In 2012, the Quality Committee focused on working with care providers to improve the patient
experience with emphasis around improving communication and managing pain.

Communications Taskforce
The multidisciplinary Communications Taskforce, co-chaired by Chief Nursing Officer Kathie Krause and
Chief Medical Officer William May, focused on improving communication between care providers and
patients and families. Improving communication among care providers helps ensure that everyone has a
full understanding of the patient’s condition and treatment. Improving communication with patients and
families ensures families have the information they need to make decisions and feel a part of the
care team.  

• FPC members Don Hutson and Tim Flack provided a parent’s is perspective regarding 
communication of medical information.

• The taskforce developed a new communication white board for placement in each patient’s room. 
The board is more family friendly now that it identifies all the patient’s care team members and 
even provides a place for the family to write comments and questions. 

• Members also developed nursing leader and resident rounding questions to help assess the 
adequacy of the communication effort. 

• The success of the improvements was measured comparing pre- and post-improvement responses 
to the question “Did you feel you had a care provider who had a full understanding of your child’s 
condition and treatment?” Positive responses to this question improved from 78 percent to
87 percent.

Pain Management 
Pain causes stress not only to patients, but to parents as well. To reduce pain and anxiety hospital-wide,
the multidisciplinary team worked to improve pain management. Quality Committee members served as
resources to the team, providing valuable information related to options available for reducing pain and
communicating expectations to parents. The success of this improvement was measured comparing
pre- and post-improvement responses to the question “Did the staff do everything they could to control
your child’s pain?” Positive responses to this question improved from an average of 75 percent to
85 percent.

Hospital-wide Committees
Family members continued to participate on hospital quality committees including the Safety Operations
Council and the Quality Council. They were also resources for improvement teams working to reduce
central line-associated blood stream infections, improve treatment for patients with seizures and facilitate
RT/RN communication when transferring asthma patients.

Principles of Patient- and
Family-Centered Care
Family participation in care planning and
delivery to provide enhanced control and
independence: We welcome and encourage
your participation in care and care planning.

Quality Experience



Purpose: To assist staff in acquiring knowledge and competencies in patient- and family-centered principles, skills and attitudes.  
Jessica Huntley, chair
Karen Faught, Sharon Harris, Jack Conrad, Jane Hanafin, Robin Mayhall, Cynthia Cross, Marissa Irwin and Katherine Whitfield,
staff liaisons

In 2012, the Staff Education Committee:

• Created quarterly patient- and family-centered care (PFCC) tip sheets, incorporating personal 
and practical examples to illustrate the four principles of patient- and family-centered care.  The 
tip sheets are created for leaders to use as talking points in staff meetings. All PFCC tip sheets are 
posted on the hospital’s intranet.

• Continued the successful practice of having members of Family Faculty present principles of patient-
and family-centered care at the New Associate Facility Orientation, which happens every two 
weeks.  Members presenting included Dana Hutson, Renee Dominguez, Jenni Pappas and Brittaney 
Stanfield. Members Brittaney Stanfield and Tim Flack presented at New Leader Orientations. 

• Conducted Leader Lunch and Learn Roundtable discussions to better understand and support our 
leaders in their PFCC journey. The group discussed how to support concerns with patient 
experience survey scores, such as communication around pain.  A standardized survey was created 
for leaders to complete and discuss with the Staff Education Committee during the session.

• Presented for various nursing, clinical staff and groups throughout the hospital. Family Faculty 
members offered suggestions for new and different approaches to include the family more as part of 
the care team. Groups included non-clinical staff and physicians and residents. 

• Presented at Nursing Grand Rounds in January 2012 with great feedback. The program was 
videotaped and is posted on Chexweb for system-wide CEU credit on an on-going basis for adult 
and pediatric Associates.

• Created PFCC Badge Buddy with the four principles of PFCC.  Distributed Badge Buddy to 
Associates at staff meetings and other presentations (such as Grand Rounds and Resident Bioethics).

• Presented a revamped Family Faculty training to the Family Partners Council. The 
committee trained all council members on how to tell their family stories using the principles of 
PFCC. The group created tools and worksheets to help members to find the core of their story.

• Created the “I feel” worksheet and personal story activity for presentations.  

• Presented at system-wide Family Partners meeting. Committee Chair Jessica Huntley and Arvis 
Nichols (Methodist University Hospital Family Partners Council) spoke to family partners and 
executives from Methodist hospitals about the Family Faculty model.

• Jessica Huntley presented her family story, incorporating the principles of patient- and family- 
centered care and the MLH “Power of One” service principles at Quarterly Business Review for 
Methodist leaders.  

• Committee members Joanne Cunningham, Jessica Huntley and Tim Flack shared the successes of 
the Family Faculty training to Methodist Le Bonheur Healthcare executives at the System Strategy 
meeting.

•  Participated in interview panels for leadership and staff positions to ensure that Le Bonheur is hiring 
Associates whose thoughts and behaviors are in alignment with our family- and patient- centered 
care principles. 

Principles of Patient- and
Family-Centered Care
Family collaboration with clinicians in
policies, procedures and staff education:
The outgrowth of participation is
collaboration. We get patients and
families involved in facility decisions,
policy decisions and staff education.

Staff Education



Family Partners Council Members

Michelle Bargainer

Desiree Bawcum

Palmer Burt

Richard Burt

Tiffany Casey

Amy Clement

Joanne Cunningham
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Tim Flack

Jessica Huntley
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Don Hutson

Ernest Hickman
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Zac Ives

Tomeka Jones

Rusty Linkous
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Angela McCarter
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Shelia McClain
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Jenni Pappas

Patti Reed

Larry Robinson
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David Spence
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