
Candidate Name:
Date:
Role: ☐ Patient	 ☐ Family Member	 ☐ Other

❶ Can you share one positive experience and/ or a negative experience of your (or your family
members’) while receiving care from HUH?

❷ Do you know HUH’s core values? Do you think HUH employees exemplify their values?

❸ What professional or volunteer experiences have you had that might help you in your role
as a Patient/Family Advisor? Based on these experiences, do you have any unique skills,
strengths, or perspectives you would bring to the council?

❹ Being a PFAC member sometimes requires seeing beyond or setting aside your personal
experiences and considering other perspectives and solutions. Can you please give an
example of when you have done this before or how you might have done this?

❺ Based on your experiences what would you change to improve healthcare for you and
your family?

➏ 	What area(s) of healthcare are you most passionate about?

➐ The PFAC meets at least once a month and may have extra opportunities for special proj-
ects. Are there any circumstances that would prevent you from this commitment?

➑ Are there any questions that you have for us?

2041 Georgia Avenue, NW 
Washington, D.C. 20060 
Email: PFAC@huhosp.org
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