
Family Engagement in 
Safety as defined by 

families and clinicians 
actively and 
consistently 

partnering to prevent 
harm.

Family engagement in 
safety is dependent on 

a culture that values 
and supports mutual 
respect, information 

sharing, effective 
communication and 

clarity for how to 
escalate concerns.

SMART AIM
Optimize Family 

Engagement in Safety  
as measured by 25% 

improvement in 
baseline engagement 

scores by XXX.

Global Aim: 
Elimination of 

Preventable Harm 
to Pediatric 

Patients 

RESPECT

KNOWLEDGE 

COMMUNICATION 

Staff and families know how 
to resolve questions and 
disagreements and feel 

comfortable and confident 
collaborating as partners in 

care

On-going training led by Family Advisors on best practices to 
partner with families in safe care

Sala Institute for Child and Family Centered Care 

Learning Boards located in public spaces that encourage 
engagement and facilitate transparent discussion about 

safety risks

Standard language to escalate concerns available for staff and 
families 

Families receive 
standardized yet 

personalized safety risk 
profiles and care plans in a 
language they understand 
and can demonstrate this 

knowledge

Staff efficiently and reliably 
invite families to share 

concerns and observations, 
and assess and execute a 

family’s preferred level and 
method of communication

Staff and families 
understand the medical 

chain of command and feel 
empowered to voice their 

concern to the appropriate 
party

Foundational culture of 
including families in safe 

care is present at the 
institution

ESCALATION

Secondary Drivers InterventionsPrimary Drivers

Mirror image documents that explains how to partner in 
safety are distributed to families and staff

Co-design of standard language to engage families  in the 
moment of care 

Safety risk care plans and profiles are created for each patient

Family advisors are members of HAC groups

Bedside shift report includes summary of safety risks and 
steps that staff and families can take to minimize harm

Families are encouraged to share their safety concerns and 
questions at daily family centered rounds

The institution values and 
prioritizes family 

engagement in safety 

Family Perspective:
My family is respected and my 

knowledge and expertise about 
my child is valued

Clinician Perspective:
I feel respected by my colleagues, 

patients and families

Family Perspective:
I know the safety risks and steps 

to minimize harm  to my child

Clinician Perspective:
I am knowledgeable of the safety 
risks to my patients, I know the 

steps to minimize harm and I have 
been trained on best practices to 
inform families about safety risks 

and steps to minimize harm 

Family Perspective:
I am encouraged to share my 

concerns and observations, and 
the team listens to me

Clinician Perspective:
I communicate with patients and 

families daily about changes in 
safety risks and encourage them 
to share concerns, observations 

and ask questions

Family Perspective:
I know how to move up the 
medical hierarchy and I feel 
comfortable moving up the 

chain of command if I feel I am 
not being heard

Clinician Perspective:
I  listen and encourage families to 
escalate concerns and I close the 
loop on next steps. I know how to 

move up the medical hierarchy 
and I feel comfortable moving up 

the chain of command if I feel I 
am not being heard by my team 

and I feel supported by the 
system to do so

Family advisors are deployed in simulation based learning to 
teach core competencies in engaging families in safety


