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Patient and Family Advisor Program 

Application 

 

Thank you for your interest in the Patient and Family Advisor Program (PFAP). The PFAP is based on a 

patient- and family-centered approach to create mutually beneficial partnerships among patients, 

families, and health care providers. As an Advisor, you will work with health care staff to plan, assess, 

and evaluate care at MD Anderson. We work as a team to enhance programs, services, and policies. This 

proven approach leads to better and safer health outcomes, a wiser use of resources, and higher patient 

satisfaction. 

 

Advisors have participated in a variety of committees, focus groups, and special projects. Examples of 

past advisor involvement include: 

 Patient Safety Committee 

 myMDAnderson design and testing 

 Nursing simulations 

 Furniture review and testing 

 Storytelling videos 

 Emergency Communication Preferences surveys 

 

To be a member of the Patient and Family Advisor Program, we ask that you: 

 Be a current or former MD Anderson Cancer Center patient or caregiver 

 Commit to a two year term 

 Take part in committees, task forces, and special projects 

 Represent all patients and caregivers 

 

We hope that you apply for the Patient and Family Advisor Program. The closing date to submit an 

application is 5 p.m. on July 31. Upon receipt of your completed application, we will contact you to 

schedule an onsite interview. 

 

Please feel free to email PatientExperience@mdanderson.org if you have any questions. 

 

Sincerely, 

 

 

 

Kathy Denton 

Associate Director, Patient Experience 

Office of Performance Improvement 

MD Anderson Cancer Center  
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Patient and Family Advisor Program 

Application 

Section One: Applicant Information 

Applicant is a (check one): 

 Patient Caregiver/Family member 

Name: _________________________________________ Date of Birth: ____________ 

Address: ____________________________________________________________ 

City: __________________    State: ________      Postal Code: __________      Country: _____________ 

How do you prefer to be contacted?     Email      Phone 

Email Address: _____________________________________________ 

Phone:         Work: ________________   Home:  ________________   Cell: ________________ 

 Please check the phone number you prefer we call. 

What is the best time to call?     Morning     Afternoon     Evening 

Section Two: Patient Information 

Patient diagnosis (type of cancer): _________________________________________________________ 

Patient’s Home Center (i.e. Breast Center or Brain & Spine Center): ______________________________ 

Year of original diagnosis: ___________   Age at diagnosis: _________Year treatment began: ________ 

 Is the patient actively receiving treatment at MD Anderson?     Yes No 

If yes, how often does treatment occur? ____________________________________ 

Is the patient in survivorship follow-up programs at MD Anderson?         Yes  No  

Please check the MD Anderson locations in you have received treatment or other services. 

Texas Medical Center Bay Area Katy/Memorial Sugar Land 

The Woodlands Bellaire Radiation Center West Houston Imaging Center 

Section Three: Caregiver Information 

If the applicant is the caregiver/family member, please complete this section. 

Relationship to patient: ____________________ 

Please check the ways in which you provide care: 

Appointment Scheduling Transportation Personal Care/Assistance 

At-Home Care  Use myMDAnderson Attend Appointments 

Medication Management Other ________________________________________ 
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Section Four: 

1. Please briefly describe your cancer experience as a patient, family member, or caregiver.

2. What type(s) of treatment did the patient receive? (For example, chemotherapy, surgery,

radiation therapy, etc.)

3. What services did you use at MD Anderson? (For example, Social Work, Dietary, Chaplaincy, The

Learning Center, etc.)

4. What did MD Anderson Cancer Center health care professionals do to help make your

experience a positive one?
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5. What are some of the things MD Anderson Cancer Center could do differently to improve your

overall experience?

6. Why would you like to be a part of the Patient and Family Advisor Program?

7. How did you learn about the Patient and Family Advisor Program?

8. Please add any other information that you would like for us to consider in the selection process

(professional experience, other volunteer work, etc.).

9. What is your preferred time to participate as an advisor?

Day Evening  Either 

10. Are you able to attend regular monthly meetings in Houston? Yes No 

11. How did you hear about the PFAP?

myMDAnderson Survivorship Week Patient Safety Week 

Education Week From a current PFAP member 

From a program I attended at MDACC Other__________ 

From an MD Anderson employee
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I certify that the statements made in this application are correct and have been given voluntarily. I 

understand that I will not be paid for my services as a member of this Program and membership will 

require adherence to Program Bylaws. 

Signature*: ________________________________________Date: ______________________ 

*An original signature is required if you are selected to serve as an Advisor.

All information contained in this application is considered confidential and will only be used by the MD 

Anderson Cancer Center Patient and Family Advisor Program Selection Committee. When we receive 

your application, you may be asked to meet with the committee. If selected, all Patient and Family 

Advisors must complete a background check and sign a MD Anderson Cancer Center confidentiality 

statement. New members will begin their term in September. 

For those applying as a family member or caregiver:  Please include your family member's name and 

signature to indicate he/she understands that you may use and share his/her name and/or medical 

history information in your capacity as a Patient & Family Advisor.  Alternatively, if the patient is 

deceased, please indicate this by checking the box below.  All information used in Patient and Family 

Advisor Program meetings will be confidential. 

Patient’s Name: ___________________________________________________   Date: ___________ 

Patient’s Signature*: _______________________________________________ 

Please check box if patient is deceased: 

*An original signature is required if you are selected to serve as an Advisor.

Thank you again for your interest. Interviews will be held in mid-August.  Please email your completed 

application to PatientExperience@mdanderson.org.   

Questions? Please see the Frequently Asked Questions Document, call the Patient Experience 

department at 713-745-8722, or email PatientExperience@mdanderson.org. 
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Patient and Family Advisor Program 

Frequently Asked Questions 
 

 

What is the Patient and Family Advisor Program? 

The Patient and Family Advisor Program (PFAP) is comprised of patients, survivors, caregivers, and/or 

family members of patients who have come together with a shared vision of making MD Anderson a 

better place. Advisors serve as a resource for MD Anderson and collaborate with the institution on 

various projects and efforts. 

 

Who can apply for the PFAP? 

Any MD Anderson patient, survivor, caregiver, or family member of a patient is able to apply for the 

PFAP. 

 

When does the PFAP meet and how often? 

Meeting times will vary depending on each advisor’s involvement with different projects, committees, 

and activities. 

 

What is the difference between the Patient and Family Advisor Program (PFAP) and the Patient and 

Family Advisory Council (PFAC)? 

The Patient and Family Advisor Program includes many involvement opportunities such as focus groups, 

committee membership, and policy review work groups. The Patient and Family Advisory Council is one 

involvement opportunity within The Patient and Family Advisor Program. While meeting times and 

participation levels vary as a program advisor, being a council member requires regular monthly meeting 

participation. 

 

What does MD Anderson expect of patients and family members serving in the program? 

As a member of the PFAP, you are expected to be engaged and participate in workgroups to provide 

input, problem solve, and advise on programs and resources.  

 

When is the application due? 

July 31 at 5 p.m. 

 

How will members be chosen? 

After submitting your application, you may be asked to complete an interview with a representative 

from the Patient and Family Advisor Program. Diversity of background and experience is needed to fully 

represent our patients and families. We will work to identify members that represent different ages, 

diagnoses, races, educational levels, and treatment experiences. 

 

Where can I go for more information? 

For more information, please visit www.mdanderson.org/pfap, call the Patient Experience department 

at 713-745-8722, or email PatientExperience@mdanderson.org. 
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