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Objective

 Describe the practice changes associated with 
the Polytrauma Rehabilitation Centers’  Family 
Care Collaborative
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Background

Four Polytrauma Rehabilitation Centers

 Rapidly expanding system of care

 Rapidly growing number of staff 

 High expectations

 VA familiar with patient-centered care

 Highly emotional

 Intense, active involvement of family
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Gaps…  
 Absence of evidence, guidelines, tools

 Practice variation  

 Family-centered care new to VA
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To bridge the gap…
 Quality improvement collaborative (QIC)  
 Embraced principles of family centered care
 Respects unique characteristics of each family 
 Family values and strengths..perspective on the history, values and 

goals of the patient

 Addresses family concerns and needs…during stay, for 
transitions

 Includes families as partners in care delivery and decision 
making

 Promotes empowerment in families

 Created the Family Care Map
 Web-based resource
 Families and staff
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Care Map Website
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What to expect…
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What else ?
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What then? 



...a grain of sand 
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Objectives

 Standardize family care…including the way clinicians talk 
with families

 Reduce family uncertainty about rehabilitation

 Facilitate provider-family communication about the 
family’s role in rehabilitation

 Active participation

 Preferences and circumstances
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Implementation
 Planned for the overall project

 Developed adaptations tailored for each site

 Developed awareness

 Developed knowledge and skills

 Fostered support

 Created policies, practices and tools

 Implemented as a pilot for 6 months
 www.hsrd.minneapolis.med.va.gov/FCM
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http://www.hsrd.minneapolis.med.va.gov/FCM


Findings…interdisciplinary team
Improvements in:
 Number of family centered practices…spread across FCC
 Families introduced to FCM website at MTF
 Integrated into RN competency…actively engages family as part of IDT
 Each family has a staff POC for questions and concerns
 Shared goal setting… included in rehabilitation plan
 Family peer support modified per family guidance
 PRC admission modified to accommodate family 

 Beliefs about PRC family centeredness
 Anticipate family needs
 Facilitate adaptation
 Common language and approach

 Satisfaction with family care 
 Family involvement
 Resources and materials
 Simplified training for family centered practices
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Moving Forward…
 Migrate FCM to the website for the Polytrauma System 

of Care VA Polytrauma System of Care Home

 Continue practice changes

 Continue evaluation

 Family caregivers

 Staff

 Outcomes

 Adapt and spread  

14

http://www.polytrauma.va.gov/


Thanks to…

 PRC Family Care teams at 
 Minneapolis, 

 Palo Alto, 

 Richmond and 

 Tampa

 Family  members

For more information

See the Family Care Map website at 

http://www.hsrd.minneapolis.med.va.gov/FCM

or  contact Carmen Hall at carmen.hall@va.gov
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