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Active, meaningful engagement of families provides a The survey focused on several outcomes with three key Table 1: Ethnicity and Language
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drive high utilization and requires the parents to carry the ColIN funded gift cards to the parent respondents of the
load of alerting providers to changes in their child’s needs survey. Once parent consents for surveys were

and services. Current metrics for successful delivery of provided, parent first name and contact phone number | | Conclusion

'hands-on care' of child only for CMC
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visits, length of hospital stays, use of specialists, etc. Yet, children’s identity to the phone surveyor. Data collected team of meaningful ways to drive clinical change at
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these measures miss identifying individual goals and what from survey responses were handled confidentially and CCC. This is the proposed roadmap to address the multiple

matters most to CMC and families. recorded anonymously. Each time frame, ~ 90 clinic components of ‘family wellbeing.’
families were asked to participate in surveys and

CCC’s family focused healthcare innovations have current resulted in ‘37" (Time 1) and ‘40" (Time 2) respondents.
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perceptions of their child’s care. Families need to be practice of having a ‘parent’ in the family liaison role.
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CCC established a ‘family workgroup’ comprised of CMC
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