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Community engagement 

refers to the different ways in 

which health (& social) care 

organizations can reach out to, 

engage, and partner with 

people with lived experience, 

with the goal of working 

together to improve healthcare 

and achieve positive health 

outcomes.
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The CE Learning Network 

is taking an August hiatus.

Please join us for our next 

session on Sep 23rd from 

3-4:30pm ET
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Effective Goal Setting for PFACs
Building Alignment, Accountability, and Impact Through Strategic Partnership

Katie Litterer, Program Manager for Family Partnerships

Boston Children’s Hospital
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• Patient parent

• Family Advisor since 2009

• Boston Children’s staff member 
since 2016

• Program Manager for Family 
Partnerships | Office of 
Experience 

A little bit about me01

Introduction 
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Our agenda

1. Build Member-Driven PFACs

2. Align with Organizational Priorities

3. Level-Setting

4. Goal Setting

5. Accountability

6. Impact Reporting
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Who are we?

Boston Children’s provides care for patients hailing from local, regional, national and international locations. 

Founded in 1869 as a 20-bed hospital for children, Boston Children’s today is a 485-bed comprehensive center for pediatric and 
adolescent health care across 269 specialty programs. Boston Children’s is also the primary pediatric teaching affiliate of Harvard 
Medical School.

Hospital-Wide Family Advisory Council

Hospital-Wide FAC 
Founded in 1982 

(parents/caregivers)

E-Advisors Program 
since 2015

Teen Advisory 
Committee since 

2022 

25+ 
unit/department or 
condition specific 
advisory groups



1. Build and maintain member-driven PFACs
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Build partnership starting with expectation setting
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Building your membership

Just start!

Prioritize candidates who can:

• Attend meetings

• Think on behalf of many 

• Use brief personal stories to make 
points that will impact many

• Be quiet and listen to the other voices 
in the room

Avoid:

• Personal agendas

• Need to be heard above all

Already established?

Assess perspectives, lenses and 
experiences of your existing members

Ask existing members what other 
perspectives, lenses and experiences 
would bring value to your 
conversations?

Recruit to fill gaps

Consider saying ‘yes’ to a voice that 
doesn’t fill identified gaps but does 
bring value.



2. Align PFAC efforts with organizational values and 
strategic priorities
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Alignment with organizational goals/values/priorities

Report/demonstrate that 
support of organizational 

goals 

Maintain alignment with 
organizational goals along 

the way

Use organizational goals to 
identify and gain support 

for PFAC goals
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Align FAC guiding principles & goals with Boston Children’s: 
FY22 BCH Enterprise Strategy Framework
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Boston Children’s Example: Key Areas of FAC Impact Aligned with FY22 
Enterprise Strategy Framework

Access: 

Family voices incorporated into 
identifying components of 

optimal call experience. 

Family speakers bring personal 
stories to frontline staff as part 
of Call Center staff education 

and Optimal Care, Optimal 
Service training.

Our People: 

BCH Workforce

•FAC members narrated a 
gratitude video for the Best in 
Care Award celebration

•FAC member delivered a brief 
keynote speech at the event.

Family Advisory Council

•2022 membership aligns with 
BCH FY2021 patient and family 
population in key ways. 

•Commitment to FAC internal 
culture serves as a backbone to 
our strategic efforts.

Equity, Diversity 
& Inclusion: 

Welcomed first LEP family 
member to the FAC. 

Presented aspects of FAC-
specific ED&I journey at Beryl 

Institute’s annual conference in 
March 2022. 

Innovation & 
Discovery: 

Families worked with the 
Digital Health team to identify 

chronic conditions to be 
included in legislation providing 

a framework of pediatric 
patient eligibility for ongoing 

virtual care.

Harvard-Wide Health Services 
Research Fellowship

Celebrated 9th year of family 
advisor partnership for this 

fellowship program.



3. Level-setting
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Why We Level-Set Before and After Goal Setting

Review current goals
Celebrate 

accomplishments to-date

Recognize work that is 
unfinished (including 

barriers and constraints)
Revisit advisor role

Recognize/identify 
organizational and PFAC 

realities

Prepare members for 
and complete brainstorm 

activity

Review each idea for 
viability and share what 
can move forward now, 
later, goes in a parking 

lot (and why)

FAC members review and 
agree on goals

A process that works well for us

Without level-setting, goal-setting activities often yield a repeat wish list.
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Example: What’s happening with the work (FAC Member Experience)
Goal Statement: We aim) to provide fulfilling council experiences for our individual members by creating and offering opportunities for member 
connections, education, soliciting and incorporating member feedback into our operational practices. We also commit to sharing the impact of our work 
both within BCH and beyond through annual reporting, presentations and publications.

Goal Completed Ongoing
Implemented 
and moving 

forward

Started but not 
moving forward

Not started Notes

Internal Culture

• Member 
connections (in 
meetings)

• FAC new member 
mentorship

• Birthday/ 
milestone cards

• Social Activities 
(in/outside of 
meetings)

• FAC newsletter* *Need volunteers 

Equity, Diversity, Inclusion & 
Belonging

• Review/refresh 
ED&I plan

• Sustain ongoing 
efforts

• FAC member 
ED&I education

Operational Excellence
• Review/Revise 

bylaws

• Annual reporting
• FAC Annual 

Assessment & 
response

• FAC member 
activity tracking*

• Virtual/hybrid 
engagement 
optimization

• Post-meeting 
survey *inconsistent
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Role of patient/family advisors:
Advisors inform decisions. They do not direct work. Their role is consultative, not supervisory or clinical.

Advisors do:

• Share lived experience

• Offer perspective and feedback on ideas, 
plans, or materials

• Ask thoughtful questions

• Help teams see issues from different 
angles

• Help shape decisions

Advisors don’t:

• Direct staff work

• Manage projects

• Provide clinical guidance

• Use PFAC membership to influence 
clinical care
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Example: Identifying and Acknowledging Our Realities

Organizational 
realities:

Executive leadership changes

Financial constraints

Transition to a new electronic health record system

Navigating external factors: public policies, funding changes, etc. 

PFAC realities: Time: 11 90-minute meetings per year

Capacity: 1 dedicated staff member / Members’ limited capacity outside of meetings

Resources: Very limited budget

PFAC role & purview: Consultative advisors/partners

Organizational priorities: We have no control
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Level-setting example: PFAC Membership

Age Gender identity Race/ethnicity Country of origin Sexual 
orientation

Religion Preferred 
language

Disabilities Chronic 
conditions

Neurodiversity Behavioral/ 
mental health 

Housing type Domicile (urban, 
suburban, rural)

Don’t be afraid to ask your members about themselves while:
• Assuring PFAs that their voices bring value to the work. 
• Making all responses anonymous, all questions optional, provide a ‘prefer not to say’ option
• Commit to sharing any data in an aggregated, anonymized way



4. Goal Setting
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Strategic Planning: Where we started and why

In 2016, we committed to a formal FAC strategic plan and set our first set of 100% 
MEMBER-DRIVEN GOALS: 

• To validate our Family Advisory Council as a formal working group and key partner 
within the organization

• Because we wanted to be able to see progress over the short- and long-term and feel 
like we really accomplished things

• Because we wanted a way to measure both our efforts and our impact

• To make ourselves proud and garner additional support from key stakeholders within 
our organization
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Our first goal setting brainstorm session (October 2016)
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Initiative Name:  OPERATIONAL EXCELLENCE

Initiative Goals: We will sustain practices and policies that currently support the efforts of the FAC. We will develop 
and implement new practices and policies identified as quick wins / high priorities in order to increase the FAC’s 
efficiency/transparency/productivity and impact. 

Prioritized Sub-Goals Specific Actions Complete By Responsible Parties Timing and 
Metrics

Yammer 1. Connect 1-1 with all members NOT using Yammer 
to ensure ability to participate

2. Explore alternative communication options

1. 12/31/2016
2. TBD

1. Katie Litterer / FAC parent co-chair
2. TBD

FAC Goals 1. Clearly define and adopt FAC goals 1. 12/31/2016 1. FAC Group / Fleishman, O’Donnell

FAC Mission 1. Clearly define and adopt unified FAC mission 1. 12/31/2016 1. FAC Group / Fleishman, Williamson

Member Development 1. Support new members during first year term 
(Leverage FPC, Co-Chairs, time after meetings)

2. Advanced development for existing members

1.12/31/2016
2. TBD (2017)

1. Katie Litterer, Co-Chairs
2. TBD

Video Meeting Access 1.Leverage video conferencing to increase family 
voices in the room

1. 12/31/2016 1. Shaw, TBD

Resource Requirements: Time (FPC’s are part time employees, FAC members are volunteers); May need funding to consider a new secure 
online forum and/or member development opportunities.
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1. Expand FAC Steering Committee to include parents beyond co-chair
2. Solicit Yammer feedback for improvements and better usage
3. Successfully on-board and integrate new FAC members
4. Identify FAC member training and development needs and plan to deliver
5. Create and implement FAC annual member survey to measure progress, 

impact and areas for improvement
6. Explore video conferencing for FAC meetings

Operational Excellence 2017 Priorities



5. Accountability
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Annual FAC Assessment Survey 

• Meeting agendas, logistics, etc.

• Perceived role of FAC within hospital

• Communication

• Personal engagement satisfaction

Created to assess FAC member satisfaction

• Review member feedback

• Measure progress

• Share with membership

• Accept shared ownership

• Be realistic about time and resources needed to 
complete tasks/goals

Accountability ensures progress
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2025 FAC Assessment Results (100% response rate)
*No increases or 
declines greater than 
10% 

100%

100%

100%
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PFAs shape goals

• Demonstrate to PFAs 
that you ‘hear’ them. 

• Use themes in 
comments to identify 
opportunities.



5. Impact Reporting
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Communication with Hospital Executives & Key Stakeholders
We stay in touch regularly with Hospital leadership, key stakeholders and our workforce

Annual card sent directly to Hospital Executives, 
leaders and key stakeholders with encouragement to 

share with their teams

Annual report sent directly to Hospital 
Executives, leaders and key stakeholders. 
Posted to internal and external webpages

Internal webpage post accessible 
by all members
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Measure your success: Quantitative / qualitative
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Key takeaways

Build and maintain member driven PFACs

Align PFAC goals with organizational values and strategic priorities

Level-set every year to create a shared understanding of your PFAC purview, goals, accountability

Active listening ensures member-driven goals: Consider soliciting annual feedback from PFAs

Implement practices that create and support accountability

Impact reporting is part of your goal-setting cycle



Activities
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Activity 1: Level-Setting Audit

Discussion:  8 minutes

• How would you describe the role of an advisor in your organization?

• What do you think your organization's leaders believe advisors do?

• Where might there be confusion, assumptions, or unmet expectations?

• Before your next strategic planning effort, what would benefit from additional level-
setting?

Group Deliverable: 5-7 minutes 

• Choose one spokesperson.

• Be prepared to share ONE area that would benefit from additional level-setting before your 
next goal-setting process.

Small group activity
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Activity 2: Choosing the right goal

Scenario: Your PFAC completed a brainstorming session and identified five possible priorities:

• Improve PFAC diversity and representation

• Increase visibility of PFAC impact

• Strengthen advisor onboarding

• Improve communication with hospital leadership

• Expand advisor participation in quality improvement projects

Your PFAC/organizational realities:

• You have one staff lead

• Limited advisor capacity outside meetings

• No additional budget

• One year to show meaningful progress

Purpose: Practice moving from many worthy ideas to one realistic strategic priority.
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Activity 2: Choosing the right goal

Discussion Questions: 8-9 minutes 

• Which priority should be addressed first?

• Why is it the best strategic choice?

• How does it align with organizational priorities?

• What would success look like?

• What is one thing you would intentionally NOT pursue right now?

Deliverable: 5-7 minutes 

• Share:

• One priority

• Why you chose it

• One measure of success



Thank you

Katherine.Litterer@childrens.harvard.edu

Katie Litterer
Program Manager, Family Partnerships

Office of Experience | Boston Children’s Hospital

mailto:Katherine.Litterer@childrens.harvard.edu


Appendix
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What do we get from level-setting?

Organizational 
Reality

• Time available

• Resources 
available

• Staff support 
available

PFAC Reality

• Advisor role

• PFAC scope and 
purview

• Accomplishments
/unfinished work

Shared 
Expectations

• Goals

• Responsibilities

• Accountability

• Success measures

Solid foundation for 
planning and progress
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Annual level-setting questions

•What can we realistically accomplish?

•What is our role?

•What do we own? 

•What’s out of our control?

•What does success look like?
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Example: Review accomplishments (2023 FAC Historical Highlight Reel)

Beryl Institute ca

se study

2019

Highlights:

•Elements of FAC-produced “Optimal 
Care Experience” definition were 
incorporated into Hospital credo and 
foundation for culture efforts: “The 
Boston Children’s Way”; FAC member 
serving on PCAC (Patient Care 
Assessment Committee)

Key Engagements:

•New Hire Orientation; Presented FAC 
highlights to Boston Children’s Board of 
Trustees; Informed High Reliability 
Organizational effort to produce a 
Patient and Family Safety Resource 

2020

Highlights:

•Transitioned to virtual engagement 
without missing a single FAC meeting; 
FAC caregiver co-chair appointed to 
Experience & Culture Oversight 
Committee; Created and adopted FAC-
specific ED&I plan

Key Engagements:

•Inspired the “Suggestion Box” on 
external webpage; received “Safe Zone” 
training, Members shared family 
perspectives with frontline staff and new 
employees (training/orientation)

2021

Highlights:

•Launched Care Bundles in partnership 
with social work (ED); ED&I taskforce 
reimagined candidate/onboarding 
process to remove barriers; ED&I efforts 
presented at Beryl Institute International 
conference

Key Engagements:

•What Matters to You, Family 
presentations at frontline staff training, 
AIVA project (Alexa for inpatient rooms), 
legislative support for Virtual Visits, 
formalized FAC ED&I Taskforce as 
standing committee 

2022

Highlights:

•FAC ED&I Journey 2.0 presented at Beryl 
Institute International Conference; 
Incorporated simultaneous 
interpretation into FAC meetings; 
Interactive ED&I workshop tailored to 
FAC; Care Bundles Program expanded to 
Inpatient units/Primary Care 

Key Engagements:

•ED Triage Improvement Project; 
Accountable Care Organization, Digital 
Health and Patient Access

2023*

https://theberylinstitute.org/product/bridging-the-gap-an-illustration-of-partnership-between-patients-families-social-workers/
https://theberylinstitute.org/product/bridging-the-gap-an-illustration-of-partnership-between-patients-families-social-workers/
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Annual PFAC Assessment Survey (completed by PFAs)
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Example: Demonstrate that you are listening
Family Advisor feedback/requests received through our annual assessment survey
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Example: Level-setting in action: Before and after brainstorming
Validate each idea by listening. Respond with kindness and clarity. See areas of opportunity and welcome action.
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Example: Sharing responsibility: What FAC members can do to help

Join the Internal Culture 
team:      

All are welcome!

Join the FAC Newsletter 
team:          

All are welcome!

Enter Your FAC Activities

All our self-recorded 
activities add up to show 

our FAC impact

Complete our surveys: 
Your voices guide us

Share topics that you 
would like to see in the 

newsletter.

Volunteer Opportunities:  
If you become aware of 
an opportunity (like the 
radio-a-thon), please let 

us know.
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Example: Impact Reporting

Impact reporting can be a great recruitment tool:

Boston Children’s FAC Annual Report FY2025

E-Advisors Impact Report 2025

Boston Children’s Hospital Family Advisory Council

https://www.childrenshospital.org/sites/default/files/2025-12/family-advisory-council-report-2025-v2.pdf
https://www.childrenshospital.org/sites/default/files/2026-01/e-advisors-impact-report-2024-25.pdf
https://www.childrenshospital.org/sites/default/files/2026-01/e-advisors-impact-report-2024-25.pdf
https://www.childrenshospital.org/sites/default/files/2026-01/e-advisors-impact-report-2024-25.pdf
https://www.childrenshospital.org/patients-families/partner-us/lend-your-voice/family-advisory-council
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