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 Accreditation Statement
This activity has been planned and implemented in accordance with the Essential
Areas and policies of the Accreditation Council for Continuing Medical Education
through the joint providership of MedChi, The Maryland State Medical Society and 
the Maryland Health Care Commission.  MedChi is accredited by the ACCME to 
provide continuing medical education for physicians.

 Designation Statement
MedChi designates this virtual meeting for a maximum of 1AMA PRA
Category 1 Credits. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity. 

 Disclosure Statement

The planners and reviewers for this activity have reported no relevant financial 
relationships to disclose.

CME Disclosure, Accreditation and 
Designation Statement
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Learning Objectives 
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▶ Define PFACs and their role in healthcare

▶ Highlight key benefits and success stories

▶ Share actionable strategies for effective implementation



4

AGENDA
I. Gene Ransom, MedChi, Opening Remarks

II. Melanie Cavaliere, MHCC, Overview of Maryland 
Landscape and MHCC Practice Transformation 
Activities

III. Ron Cox, Director, Patient Experience, Johns Hopkins 
Community Physicians, Subject Matter Expert

IV. Allyson Crouse, Patient Experience Manager, Johns 
Hopkins Community Physicians, Subject Matter 
Expert

V. Pamela Brooks, Johns Hopkins Community 
Physicians, Water’s Edge, practice perspective

VI. Sarah Crislip, Johns Hopkins Community Physicians, 
Greater Dundalk, practice perspective

VII. Q&A
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MedChi, The Maryland 
State Medical Society 
(MedChi)
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Advancing Practice 
Transformation
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Background

7

 Advancing practice transformation has been an MHCC strategic priority for more 
than a decade  

 Maryland law tasked MHCC with implementation and management of the Maryland 
Multi-Payor PCMH Program from 2011 through 2016

 The MHCC, MedChi, and the University of Maryland School of Medicine 
Department of Family and Community Medicine partnered with the New Jersey 
Innovation Institute to complete practice transformation activities in Maryland as 
part of the federal Transforming Clinical Practice Initiative from 2015 to 2019

 The MHCC has contributed to planning and policy development for the Maryland 
Primary Care Program since its inception in 2017
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Advancing Practice Transformation  
Program Overview
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 In June 2021, MedChi CTO was competitively awarded a grant to complete 
transformation activities

 A crucial role of MedChi CTO is providing practice coaching on specific transformation 
topics and approaches, such as quality improvement and tools to help sequence and 
manage change essential to succeed in a value-based care model

 Program milestones:

o Milestone 1 – Readiness Assessment 

o Milestone 2 – Workflow Redesign 

o Milestone 3 – Training 

 Approximately 86 practices have completed program milestones to date
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Learning Network Events

 The MHCC convenes peer learning 
network events in collaboration with 
local and national health care leaders on 
topics such as health equity, advanced 
care delivery, and practice 
transformation

 More information on learning network 
events is available at: 
mhcc.maryland.gov/mhcc/Pages/apc/apc
_icd/apc_icd_learning_networks.aspx 
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https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
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 Prior events available on the Learning Network include:

Advanced Care Delivery Events
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https://mhcc.maryland.gov/mhcc/Pages/apc/apc_icd/apc_icd_learning_networks.aspx
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New for 2025
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Questions to Consider
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▶ What are some of the challenges your organization has faced in implementing PFACs, and how have 
you addressed them?

▶ How do you measure the impact of your PFAC initiatives, and what key metrics have been most 
useful?

▶ Is a town hall model more effective than a traditional standing PFAC structure?

▶ How do you ensure that feedback gathered from PFAC meetings leads to actionable changes within 
your organization?

▶ Can you share a specific success story where PFAC input led to a meaningful improvement in patient 
care or experience?

▶ As you work toward developing PFACs, what lessons from your current model will you carry 
forward, and what adjustments are you considering?

▶ What advice would you give to other healthcare organizations looking to refine or establish their own 
PFAC programs?
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Ron Cox, Director, 
Patient Experience
 
Johns Hopkins 
Community Physicians
                                              
Subject Matter Expert
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Allyson Crouse, Patient 
Experience
 
Johns Hopkins 
Community Physicians
                                              
Subject Matter Expert











The Importance of PFACs

• ENHANCING PATIENT-CENTERED CARE

• IMPROVING OUTCOMES

• BUILDING TRUST AND TRANSPARENCY



Core Functions of PFACs

PATIENT AND FAMILY 
FEEDBACK

COLLABORATIVE PROBLEM-
SOLVING

EDUCATION AND 
ADVOCACY

DESIGN INPUT



Benefits of PFACs

FOR PATIENTS AND 
FAMILIES

FOR PROVIDERS FOR HEALTHCARE 
SYSTEMS



Maryland's Progress 
with PFACs



BY ADDRESSING THESE KEY SUCCESS FACTORS, HEALTHCARE ORGANIZATIONS CAN BUILD THRIVING 
PFACS THAT DRIVE MEANINGFUL CHANGE AND IMPROVE PATIENT-CENTERED CARE.



Challenges and Solutions

RECRUITING DIVERSE 
MEMBERS

SUSTAINING ENGAGEMENT ALIGNING PFAC GOALS



JHCP'S APPROACH TO PFACS COMBINES A TOWN HALL FORMAT WITH THE 
DEVELOPMENT OF REGIONAL PFACS, ALLOWING THEM TO ENGAGE PATIENTS AND 

FAMILIES IN MULTIPLE WAYS ACROSS THEIR DIVERSE PRACTICE LOCATIONS.



Agenda Building and Recruitment

Strategy with invites
• Time of day – older patients prefer morning or early afternoon 

meetings (especially in fall in winter). 

• Empower your team:
– Suggest provider/MA teams come up with 3-5 names of 

engaged patients to nominate.  
– MOA teams to suggest 3-5 names based on their expertise

• Build agenda ahead of meeting to entice attendance and 
participation.  



Agenda Building and Recruitment

Strategy with invites – creating agenda in the invite to get people interested. 
• Example: Infectious disease expert at peds – discussion surrounding vaccine and safety for kids in 

schools. 
• Meet and Greet with a new provider.
• What are people asking about in the office right now? Common trends? 

– Operations? Extended clinic hours? Saturday Hours
– Access Discussions
– Medicare wellness visits? – Do our patients know the difference between visit types (wellness vs 

physical)? What is the provider looking for? When do we add an additional visit level charge? “No 
Touch Visit”?

– Quality – Education surrounding colorectal screenings- Cologuard? Barriers to complete? 
Education about options to screen?

– Pediatric Wellness – Discussing with parents about different appointment types.



Free Agenda Items
Informed About Delays Feeling Heard Staff  Working Together



  Will your M&A do any of the following: 
 Improve quality and patient safety?
 Improve financial performance?
 Improve site CG-CAHPS survey scores?
 Improve patient outcomes?
Reduce the risk of malpractice?
Reduce errors and adverse events?
Enhance clinics competitiveness?
 Increase employee satisfaction and retention?
 Increase patient satisfaction and retention?

Meaningful and Actionable (M&A)





https://livejohnshopkins.sharepoint.com/:w:/r/sites/PatientExperienceOfficersPXO/Shared%20Documents/General/PFAC%20Tools/Meaningful%20and%20Actionable%20Form%20For%20Sites.docx?d=w53c90570d3984054acaef4fc993a05d2&csf=1&web=1&e=uZOGuu


FEEDBACK MECHANISM



EVALUATION CRITERIA



Practice Spot Light



JHCP Waters Edge

PFAC SUCCESS



.

Helping Our Community



Outreach Strategies 

Tangible Outreach Tools
Flyers placed at key locations (front 

desk, checkout windows).
These flyers provide meeting details and 

topic information.
Staff proactively engage patients 

showing interest by extending personal 
invitations.

Recruitment Focus
Staff Involvement – Patient outreach and 
meeting attendance are now part of staff 

annual goals.
Personal Invitations – Employees are split into 
Spring and Fall PFAC teams and must invite 5 

patients each. Bonus if at least 2 attend.
Timing – Year-round discussions with patients 

about PFAC benefits and participation.

Importance of Outreach
Every outreach effort contributes to a 
successful PFAC turnout and meeting. 
Engaging patients helps us understand 

their perspectives.



Initial Attempts 
Tried various meeting times, 
but found 5pm to be the best 
compromise for both retired 

and working parents

Increased Engagement
Patients now actively request to 

attend upcoming meetings, 
indicating a positive response to 

the in-person format

In-Person Meetings
Shifted to in-person meetings held 

at the office, which increased 
attendance from 3 to 15 on 

average

Timing: Finding the Sweet Spot 
for Successful Meetings

Zoom Meetings
Explored virtual meetings, but 

encountered issues with 
connectivity and user adoption 



What does “Feeling Heard” Mean to You

• What does this mean to you, in or out of 
the healthcare setting?

• When have you experienced excellent 
service where you felt heard?

• How can we improve OUR patient 
partnerships?

• Are we making progress?



Taking Action After PFAC Meeting 

Commitment to Patient Needs
• Acknowledge patient concerns.

• Provide proactive solutions to enhance 
their healthcare experience.

Specialty Appointment Solutions
• Maintain and update a reliable list of 

specialists.

• Offer alternative specialist referrals when 
scheduling difficulties arise.

• Keep track of patient-reported access 
issues for future improvements.

Post Meeting Review
• Team compiles responses and identifies 

meaningful, actionable items.

• Focus is on concerns we can address (e.g., 
alternative specialist options, not external 
factors like wait times).



Q&A



JHCP GREATER DUNDALK 

PFAC SUCCESS



.

Meeting Topics

Patient Outreach

Team Communication

Host PFAC 

PFAC TIMELINE

Date Selection



Topics and Guest 
Speakers

Camille Vincent and Mary VanDuyne Danielle North, PA-C.  
Certified Physician Assistant  

.

Prescription Cost Savings Tool
Abigail Trần, PharmD, BCACP 

MyChart Q&A Weight Management 

. 

Priority Partners Food Drive 
Event



.

Priority Partners Food Drive 
Event

• Created flyers for patients to take home from clinic 

• Shared with local church

• Site initiative to screen patients for food insecurity - Social Drivers of 
Health

• Run report of patients who screen positive 

Questions
Worried About Running Out of Food in the Last Year? 

Ran Out of Food in the Last Year?



.

Prescription Cost Saving 
Tool

Abigail Trần, PharmD, BCACP 



MyChart Q&A





MyChart Features



.



.



.



.



.
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Weight Management 

Danielle North, PA-C.  
Certified Physician Assistant  



Why Weight Matters?

• Excess weight can impact: 



Small Change

• 2.5 % Weight loss (200 lb initial weight)=5 lb weight loss

• 5% Weight loss (200 lb initial weight)= 10 lb weight loss 

• 10% Weight loss (200 lb initial weight)= 20 lb weight loss 

• 15% Weight loss (200 lb initial weight)= 30 lb weight loss 

      How do I get big results???



BIG results 

• Case Study 1: 

• 54 y/o male with past medical hx of  diabetes, hypertension, fatty liver, OSA, 
hyperlipidemia initial visit in 2/2024:

• Weight: 356

• BP: 139/75 on three BP meds, A1c: 8.0 (two diabetes meds), LDL: 156 (on 
statin), Severe OSA (on CPAP), elevated liver function test (ultrasound 
showing fatty liver)



BIG Results

• Case Study #1 cont’

Monthly visits with using myfitness pal to track macros, goal of  walking 30 
minutes 5 days a week, chair yoga 1 time a week. Working on wearing CPAP 
more and aiming for 7 hour of  sleep and meal planning and prepping on 
Sunday.

9/2024: WT: 306 BP: 102/65 (on 1 BP medication), LDL: 98 (no change in 
statin), mild OSA (on repeat sleep study), A1c: 5.7! (on only 1 diabetic 
medication) 



THANK 
YOU!

Q&A







Thank you

THANK YOU FOR ATTENDING! Q&A SESSION

THANK YOU ALL FOR YOUR ENGAGEMENT AND INPUT. WE LOOK FORWARD TO YOUR CONTINUED SUPPORT.
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Round Table Discussion

64

▶ What are some of the challenges your organization has faced in implementing PFACs, and how have 
you addressed them?

▶ How do you measure the impact of your PFAC initiatives, and what key metrics have been most 
useful?

▶ How did JHCP determine that a town hall model was more effective than a traditional standing PFAC 
structure?

▶ How do you ensure that feedback gathered from PFAC meetings leads to actionable changes within 
your organization?

▶ Can you share a specific success story where PFAC input led to a meaningful improvement in patient 
care or experience?

▶ As you work toward developing regional PFACs, what lessons from your current model will you carry 
forward, and what adjustments are you considering?

▶ What advice would you give to other healthcare organizations looking to refine or establish their own 
PFAC programs?
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THANK YOU

Melanie Cavaliere
Chief, Innovative Care Delivery
melanie.cavaliere@maryland.gov

mhcc.maryland.gov

https://mhcc.maryland.gov/mhcc/pages/apc/apc/apc.aspx
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