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History of St. Francis Health Center

* Ministry founded by Sister
Xavier Ross in 1858

* Opened Oct. 17, 1909,
with 40 beds

* Today: 378 beds
22,808 outpatient visits/month
* Diverse and caring community

* Dedicated to improving the
health & welfare of others
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History of St. Francis Health Center

Specialties include:

« Comprehensive Cancer Center
Cardiology

Diabetes Center

Rehab Center

New Life Center

k,

HCT Consulting

¥ St.Francis
I Health Center
Sisters of Charity of Leavenworth Fealth System




Service is Central to all Aspects of Patient Care

* Clinical outcomes: reduced patient
falls, reduced med errors, reduced
HAPU, reduced ALOS

. iImproved .
operating income, improved e
collections, improved volume
 Performance: increased ED visits,

decreased LWBS %, improved  Reducecosts | Perormence
survey scores, increased OP volume

* Reduce cost: legal /malpractice
expense, contract labor, decreased
turnover, reduced ALOS
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HCT's “Hospital Transformation™” Intervention

HCT used “Hospital Transformation™”
process as our Pl Model

* Phase I: Analysis

* Phase Il: Solution Indentification
and Education

 Phase lll: Rapid Change
Implementation

 Phase IV: Performance Management

Fhase IlI
Rapid Change
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Project Timeline

8 Week Project Timeline
 March 24: project kick-off

March 24, |l April 10, e April 10: interim update to
. ‘EBO . 2s Sr Team
ICK= Interim .
Update « May 08 we had our final Sr

Team update
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Phase I: Analysis of HCAHPS Comparative Data

HCAHPS Results Oct 06 — June 07

90
B SFHC
42 .g‘ 2, 60 il Competitor
T >
Q
S 5 3 madState
582
L7
X g £ 30 U.S.
0

O p - e Z S

o) g o o, % ® & =9

3 ~ O > o D = S 2

3z & =} '”) m =3 + 35

c o =3 o > = @ o W

4 3 2 2 T 2 £ =z

o o v

5 £ & ¢ g “ 2 3°

S 2. o = @

5 § 7 o a

g.
Domains

o ¥ St.Francis pe.
M HealthCenter <l
Sisters of Charity of Leavenuoorth Health System HCT Consultin g




Phase I: Analysis of HCAHPS Comparative Data

HCAHPS Overall Rating Oct 06 — June 07 HCAHPS Likelihood of Recommending
Oct 06 —June 07
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Phase I: Analysis of Unit Level HCAHPS Data

« HCAHPS Domain Questions:

HCAHPS Communication Nursing Communication
with Nurses « Questions in Domain:
"; §§ * Treat with courtesy and
= 50 respect

~J
i

o
i

P
20 | « Listen carefully
I i ¥ « Explanations that can be

understood

% Patients Respond
Vi o
i O

3 Spine 3Joint SSurg 6Tele 7Med 2 L&D
Units

lz‘ ggfé%?ﬁg Source: HCAHPS Scores from Avatar Database %’
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Phase I: Analysis of Unit Level HCAHPS Data
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Communication with Nurses: Unit Results

Courtesy and
Respect

Listens Explains
Carefully Things
HCAHPS Questions

Responseto
call bells
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M 3 Joint
hd 5 Surg
M6 Tele
M 7 Med
M2 L&D
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Phase |: Further Analysis

Formal :
observations Cultural Audit
of staffin all

of staff . i Interviews » Focus groups
: : areasin the
Interactions

with patients hospital
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SCHLS Self Assessment and Desired Results

Current state:

* Lack of standardization for
service throughout facility;

» Lack understanding about
need for superior service;

 HCAHPS scores “middle of
the road.”

Desired end state:

« Standardization across the
hospital;

o Staff demonstrates excellent
customer service skills;

e |mproved HCAHPS scores /
outperforming competitor,
state and country.
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Phase 2: Solutions Identification

* Nurse Communication
Focused around 4 * Responsiveness

HCAHPS Domains * Pain Control
* Medication Education

» Developing service structure

* House wide customer service training

e Sr. Team, nurse manager & nurse hourly rounding
» Staff and patient pain management education

* Medication side effect patient education

* Housekeeping scripting

Solutions included
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Phase 2: Solutions Identification

Developed Service Structure

Service Champion

Steering Committee Service
Measurement Leader

Four Teams
Committee
Measurement
Leader
| | |

|
Inpatient Outpatient Employee Physician
Satisfaction Team Satisfaction Team Satisfaction Team Satisfaction Team
St.Francis .
‘I" Health Center '(.f)
T ————— HCT Consulting
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Phase 2: Solutions Identification - Education

Classroom

Coaching 35 50
Implementation 40 290
TOTAL 85 360

T St Francis
Health Center
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Phase 2: Solutions Identification - Education

Classroom training:

» Basic Service Training
Effective Communication
Problem Solving
Meeting Facilitation
Lean Operations
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Phase 2: Solutions Identification

Senior & Nurse Leader

Rounding Nurse Hourly Rounding
* Fullleadership team will round  Rounding documentation
« Senior leader rounding schedule  Reading assignment with competency
* Rounding documentation tool and questions
follow-up log « Standardize timing of rounds
 Review follow-up items » Create “4P” poster
* Follow-up to staff after patient rounding + Hourly Rounding PowerPoint
« Educate nurse leaders on purposeful education
rounding  Hourly Rounding policy

e Determine documentation method Roll-out unit based education

« Determine questions for patient Hourly Rounding competency in unit
rounding log orientation

¥ St.Francis
I Health Center
Sisters of Charity of Leavenworth Fealth System
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Phase 2: Solutions Identification

Pain Management Medication Side Effect

 Pain scale and pain poster  Pharmacy education hand-outs

 Post pain score poster in * Process for distributing education

» Pain education in admission hand-outs

» Review & modify pain ed module » Educate nursing staff on process

» Mandatory education for pain * Implement nursing education cards
management nurses « SFHC education folder at bedside

 Add questions regarding pain control  Add printing sheets to secretarys’
to discharge phone call responsibility

* Enhance pain management education  * Revise Interdisciplinary Education

In nursing orientation form

St. Francis
‘I" Health Center
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Phase 2: Solutions Identification

Cleanliness of Room & Bathroom

* Education on importance of using effective communication skills
* Train housekeeping staff members on effective communication
 Develop key words for entering and leaving patient room

* Role playing scripting

 Create Housekeeping tent cards

* Implement Housekeeping Director rounds with Nurse Leaders
* Train Housekeeping Director in rounding

* Design follow-up process on rounding

* [nitiate a reward system for housekeeping staff

« Evaluate out-sourcing housekeeping contract

St. Francis
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Phase 3: Rapid Cycle Implementation

Plan: Develop a plan for
improving quality at a process

Do: Execute the plan, firston a

small scale
P | D

Study: Evaluate feedback to
confirm or to adjust the plan

Act: Make the plan permanent or A S
study the adjustments [

s
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Phase 3: Rapid Cycle Implementation Tools

Nurse Manager Rounding Log
 Questions include
Whiteboard up to date

QUESTIONS:
1z the white board updated in the room? O Yes O No o Yes ©ONo © Yes ©MNo O Yes ONo . .
- - - - o ast tl m e n u rSe WaS I n roo m
R R O Yes ONo O Yes ©No O Yes oONo O Yes ©ONo
Do you know the RNs name caring for you? N - - N
"Do you know how to get in touch with your nurse?” O Yes O No O Yes ONo O Yes ONo O Yes O No
“How much time has elapsed since someone has checked | Time Time Time____ Time
inon you?” (Compare to what is documented on logs) Comments: Comments: Comments: Comments: a i n C n tr |
“Wﬁlmvi Wapﬂoar;fifls-fe your pain is wel pag | O Yes O Mo ONA |OYes ONo ONA |0 Yes ONo ONA [O Yes ONo ONA : :
;:Dt;‘:;é,, 1s the staff helping you manage any ain that | comments: ‘Comments: Comments: Comments:

n | ]
“We always War\“ofrrz:%wtivﬂu “”dﬂstn“”d *'éhat\'ouf OYes ONo ONA | O Yes ONo ONA |0 Yes ONo ONA | Yes ONo ONA °
new medicines are for. Have the nurses explained any . . . .
new medicines you received and their side effects?” I . Do Comments: I u I

"During this hospital stay, is the area around your room O Yes O No O Yes ©No © Yes © No O Yes ONo

kept quiet? Comments: ‘Comments: Comments: Comments: g .
R AT o oo ow [ove ow o ow ° d d Itior |a| S ections
about your care. Our goal s for you to always be satisfied | con o Comments: Comments: Comments:

with your care here at St. Frands. Can you think of
anything else we can do better?”

Follow-up

il * Patients recommendations

= Counseling
Additional Comments

Follow-up items
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Phase 3: Rapid Cycle Implementation Tools

1y SLHrancis
W HealthCenter

Hourly Rounding Documentation S

* Nurse signature every hour —

 Nurse checks that pain, personal 3l
needs, positioning and

possessions within reach were
handled during the hour

e Check off that AM and PM care
were completed

Q 2Hrs

Activity

lf 3 St.Francis pe.
M HealthCenter (<}
Sistersof Charity of Leavenuorth Health Sytem HCT Consultin g




Phase 3: Rapid Cycle Implementation Tools

- Hourly Rounding Poster
E“&ﬂ'&gﬁﬂﬂ * Display on the inpatient units
?atlent Roundin no * Placed in patient education

To ensure

EXCELLENT CARE, folders

we round

Hourly - 6 a.m. to 10 p.m. * Educate patient and families

Every two hours - 10 p.m. to 6 a.m.

Howis about hourly rounding
your comfortable?
- Doyou ecd  Address 4 Ps

to use

the restroom?

Patient
R?O ?Ill.ﬁi: ;l'lg Do you need
$ ’V your phone,
a7 assesses %. call light,
& the 4 Ps: o trash can or
%, > water pitcher

s o
G -6°
0 « posse® brought closer?

‘: 25t F1_':_1|__1|c1'_.~; Health Center
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Phase 3: Rapid Cycle Implementation Tools

Sample of Medication Side Effect o3 SLErncis Heath Conter
Ed u cation S heet Medication Side Effects Information Sheet
* Given with new drug Angotension I Resepos locker

Angiotension [ receptor blockers (ARBs) treat hypertension (increased blood

 Brand and generic names of that
class of drugs

 Educates patients of side effects

 Those in which they should
immediately notify MD

* Less serios — that warrant a
conversation with MD
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Phase 4: Performance

Measurement

acpp = avg calls per
patient

Baseline Week of 4/7/08]
Week of 5/12/08]
Week of 5/19/08]
Week of 5/26/08]

Week of 6/2/08]
Week of 6/9/08]
Week of 6/16/08]
Week of 6/23/08]
Week of 6/30/08]
Week of 7/7/08|
Week of 7/14/08|
Week of 7/21/08|
Week of 7/28/08|
Week of 8/4/08|
Week of 8/11/08|
Week of 8/18/08]
Week of 8/25/08]
Week of 9/1/08]
Week of 9/8/08]
Week of 9/15/08]
Week of 9/22/08]

Spine

# calls
Census

NO

237 15 15.8
331 28 11.8

263 36

7.3

Joint

# calls
Census

332 47 71
227 24 95
192 18 10.7
355 30 11.8
463 44 105

443 46
307 46

215 19 113

361 40

538 43 125

319 38

515 48 10.7

379 40
312 37
464 47
110 15

DATA
445 46
366 44
235 24

Surgical

# calls
Census
acpp

1077 111 9.7
1038 132 7.9
945 124 7.6
970 149 6.5
893 135 6.6
1035 136 7.6
1074 134 8.0
614 142 43
896 107 8.4
1192 151 7.9
987 131 7.5
1278 153 8.4
1668 194 8.6
1401 158 8.9
1306 168 7.8
951 148 6.4
788 126 6.3
AVAIL-
1041 128 8.1
807 102 7.9
808 114 7.1

Telemetry
2 3
= 2 g
= 8 ¥

1033 115 9.0
1201 140 8.6
815 140 5.8
773 122 63
ABLE
1791 213 84
1192 172 6.93
1189 210 5.66

7 Medical

#calls
Census

1991 186
1512 246
1888 229
2189 248
2023 250
1511 231
1690 246
1087 225
1575 247
1939 256
1751 233
1435 188
1362 207
1677 201
1278 195
1299 210
1319 175
for
1718 236
2097 243
1955 244

acpp

,_
-J

# calls
Census

week 9/1

492 63

9.4
8.0
7.8

St.Francis
‘I" Health Center

Sisters of Charity of Leaventcorth Health System

Measures for every solution
Reviewed at Inpatient Team mtg.
Process Measure for call bells
Other Process Measures

Completion of Hourly Rounding
documentation

Medication side effect education

Pain management
Senior Leader rounding
Housekeeping rounding
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Results of SFHC HCAHPS Process Improvement

Results of Process Improvement

% Patients
Responding

M Baseline YTD 07
M Apr-Jul 08

Targeted 10 HCAHPS Questions
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Results of SFHC HCAHPS Process Improvement

Results of Process Improvement

76
74
72
70
68
66
64
62
60

M Baseline YTD 07
M Apr-Jul 08

% of Patient Favorable Responses

Overall Rating Willingness to Recommend

HCAHPS Domains
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Results of SFHC HCAHPS Process Improvement

Return on Investment Effect of HCAHPS Initiatives
e 29% less falls on Falls

* Average cost per patient fall is
$33,894

* Potential impact could be
over $700,000

M Jan-April 08
M May-August 08

Number of Falls

i Pre and Post Implementation

lzl EIEaJFﬂI;%gig Source: CMS Fact Sheet: CMS Proposes List of HAC for FY 2009 '(}J’
> HCT Consulting
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Sustainability Consists of Four Elements

Continue
Steering
Committee
Meetings

N A\

Continue/
Redirect the

Working Teams

Continue to

Monitoring of Support
Data Entire Service

Structure

N\

St. Francis .
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