MISSION
i Valor Health’s mission is to improve the wellness and health of all
oy generations in our region, today and into the future. We strive for a healthy,
vibrant community, earning trust with integrity and compassionate service,
honoring the individual dignity of each person we serve.
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Patient and Family Advisory Council (PFAC) Application

Date:
Name:
Last First Mi
Address: City: State: Zip:
Phone: Email:

What is the best way to contact you? (circle) Email / Phone: Morning / Afternoon / Evening / Saturday

Please let us know about your connection with Valor Health. Check any that apply below:
o | have been a patient at Valor Health
o | am the family member of a patient who has used Valor Health services
o | am involved in the care of someone who uses Valor Health services
o Other (please describe your connection to Valor Health):

Please briefly share with us your interest in being a Patient-Family Advisor. This could be based
off of a recent or previous experience with healthcare. Please include your thoughts of what went well
and, if applicable, what could have been done differently.

If you wish to provide more information, please use the space below to describe any special training, interests,
hobbies, or experiences you feel could be valuable to your work as a Patient-Family Advisor with us. Attach
additional pages as needed.

Your responses are important in planning your involvement with us. If you have questions concerning the
Council or this application, please call us at 208-901-3209. Once your completed application is received, it will
be reviewed by our PFAC recruiting team. We will first contact you to ensure we have all of your correct
information, understand your interests and availability, and provide you with an overview of the application
process. If selected to continue forward, you will be asked to visit in-person with representatives of Valor
Health and our PFAC. The final decision for PFAC selection will be communicated after your interview.
Additional training and support on being an effective Advisor will be provided upon joining the Council.

Thank you for your interest in helping Valor Health to continuously improve the delivery of compassionate,
patient-centered care to our community.
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