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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



History of St. Francis Health Center

Specialties include:
•

 
Comprehensive Cancer Center

•
 

Cardiology
•

 
Diabetes Center

•
 

Rehab Center
•

 
New Life Center



Service is Central to all Aspects of Patient Care 

•
 

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

•
 

Increase revenues: improved 
operating income, improved 
collections, improved volume

•
 

Performance: increased ED visits, 
decreased LWBS %, improved 
survey scores, increased OP volume

•
 

Reduce cost: legal /malpractice 
expense, contract labor, decreased 
turnover, reduced ALOS



HCT’s
 

“Hospital
 

Transformation™”
 

Intervention 

HCT used
 

“Hospital
 

Transformation™”
 process

 
as our

 
PI Model

•
 

Phase I: Analysis
•

 
Phase II: Solution Indentification 
and

 
Education

•
 

Phase III: Rapid
 

Change 
Implementation

•
 

Phase IV: Performance Management



Project Timeline

8 Week Project Timeline
•

 
March 24: project kick-off

•
 

April 10: interim update to 
Sr

 
Team

•
 

May 08 we had our final Sr
 Team update



Phase I: Analysis of HCAHPS Comparative Data 



Phase I: Analysis of HCAHPS Comparative Data 



Phase I: Analysis of Unit Level HCAHPS Data 

•
 

HCAHPS Domain Questions: 
Nursing Communication

•
 

Questions in Domain:
•

 
Treat with courtesy and 
respect

•
 

Listen carefully
•

 
Explanations that can be 
understood

Source: HCAHPS Scores from Avatar Database



Phase I: Analysis of  Unit Level HCAHPS Data 



Phase I: Further Analysis



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;

•
 

Staff demonstrates excellent 
customer service skills;

•
 

Improved HCAHPS scores / 
outperforming competitor, 
state and country.

Please advance slide.



Phase 2: Solutions Identification

Addressed 10 of the 18

 HCAHPS Questions



Phase 2: Solutions Identification

Developed Service Structure
•

 
CEO

•
 

Service Champion
•

 
Steering Committee

•
 

Measurement Leader
•

 
Four Teams



Phase 2: Solutions Identification -
 

Education

St Francis Stats Hours # of Individuals

Classroom 10 270

Coaching 35 50

Implementation 40 290

TOTAL 85 360



Phase 2: Solutions Identification -
 

Education

Classroom training: 
•

 
Basic Service Training 

•
 

Effective Communication 
•

 
Problem Solving 

•
 

Meeting Facilitation
•

 
Lean Operations



Phase 2: Solutions Identification

Senior & Nurse Leader 
Rounding
• Full leadership team will round
• Senior leader rounding schedule
• Rounding documentation tool and 

follow-up log
• Review follow-up items 
• Follow-up to staff after patient rounding
• Educate nurse leaders on purposeful 

rounding
• Determine documentation method 
• Determine questions for patient 

rounding log

Nurse Hourly Rounding
• Rounding documentation
• Reading assignment with competency 

questions
• Standardize timing of rounds
• Create  “4P” poster
• Hourly Rounding PowerPoint 

education
• Hourly Rounding policy
• Roll-out unit based education
• Hourly Rounding competency in unit 

orientation



Phase 2: Solutions Identification

Pain Management
• Pain scale and pain poster 
• Post pain score poster in 
• Pain education in admission
• Review & modify pain ed module
• Mandatory education for pain 

management nurses
• Add questions regarding pain control 

to discharge phone call
• Enhance pain management education 

in nursing orientation

Medication Side Effect
• Pharmacy education hand-outs 
• Process for distributing education 

hand-outs
• Educate nursing staff on process
• Implement nursing education cards
• SFHC education folder at bedside
• Add printing sheets to secretarys’ 

responsibility
• Revise Interdisciplinary Education 

form



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
•

 
Initiate a reward system for housekeeping staff

•
 

Evaluate out-sourcing housekeeping contract



Phase 3: Rapid Cycle Implementation  

Plan: Develop a plan for 
improving quality at a process 
Do: Execute the plan, first on a 
small scale 
Study: Evaluate feedback to 
confirm or to adjust the plan 
Act: Make the plan permanent or 
study the adjustments



Phase 3: Rapid Cycle Implementation Tools 

Nurse Manager Rounding Log
•

 
Questions include
•

 
Whiteboard up to date

•
 

Last time nurse was in room
•

 
Pain Control

•
 

Med side effects education
•

 
Additional Sections
•

 
Patients recommendations

•
 

Follow-up items 



Phase 3: Rapid Cycle Implementation Tools

Hourly Rounding Documentation
•

 
Nurse signature every hour

•
 

Nurse checks that pain, personal 
needs, positioning and 
possessions within reach were 
handled during the hour

•
 

Check off that AM and PM care 
were completed



Phase 3: Rapid Cycle Implementation Tools

Hourly Rounding Poster
•

 
Display on the inpatient units

•
 

Placed in patient education 
folders

•
 

Educate patient and families 
about hourly rounding 

•
 

Address 4 Ps



Phase 3: Rapid Cycle Implementation Tools 

Sample of Medication Side Effect 
Education Sheet
•

 
Given with new drug

•
 

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



Phase 4: Performance Measurement

acpp = avg calls per 
patient

# 
ca
lls

Ce
ns
us

ac
pp

# 
ca
lls

Ce
ns
us

ac
pp

# 
ca
lls

Ce
ns
us

ac
pp

# 
ca
lls

Ce
ns
us

ac
pp

# 
ca
lls

Ce
ns
us

ac
pp

# 
ca
lls

Ce
ns
us

ac
pp

Baseline Week of 4/7/08 451 41 11.0 347 9 38.6 1077 111 9.7 1486 120 12.4 1991 186 10.7 447 24 18.6
Week of 5/12/08 273 26 10.5 332 47 7.1 1038 132 7.9 982 165 6.0 1512 246 6.1 354 65 5.4
Week of 5/19/08 365 28 13.0 227 24 9.5 945 124 7.6 1057 137 7.7 1888 229 8.2 467 58 8.1
Week of 5/26/08 276 29 9.5 192 18 10.7 970 149 6.5 927 114 8.1 2189 248 8.8 416 44 9.5
Week of 6/2/08 290 36 8.1 355 30 11.8 893 135 6.6 1359 165 8.2 2023 250 8.1 362 43 8.4
Week of 6/9/08 423 42 10.1 463 44 10.5 1035 136 7.6 1209 179 6.8 1511 231 6.5 303 38 8.0

Week of 6/16/08 324 35 9.3 443 46 9.6 1074 134 8.0 1219 164 7.4 1690 246 6.9 378 46 8.2
Week of 6/23/08 191 27 7.1 307 46 6.7 614 142 4.3 852 193 4.4 1087 225 4.8 163 40 4.1
Week of 6/30/08 581 53 11.0 215 19 11.3 896 107 8.4 1275 152 8.4 1575 247 6.4 366 39 9.4
Week of 7/7/08 343 45 7.6 361 40 9.0 1192 151 7.9 1395 178 7.8 1939 256 7.6 358 41 8.7

Week of 7/14/08 572 44 13.0 538 43 12.5 987 131 7.5 1485 173 8.6 1751 233 7.5 238 31 7.7
Week of 7/21/08 519 30 17.3 319 38 8.4 1278 153 8.4 1230 159 7.7 1435 188 7.6 406 41 9.9
Week of 7/28/08 453 34 13.3 515 48 10.7 1668 194 8.6 1251 157 8.0 1362 207 6.6 374 55 6.8
Week of 8/4/08 250 24 10.4 379 40 9.5 1401 158 8.9 1033 115 9.0 1677 201 8.3 299 45 6.6

Week of 8/11/08 291 30 9.7 312 37 8.4 1306 168 7.8 1201 140 8.6 1278 195 6.6 275 42 6.5
Week of 8/18/08 273 37 7.4 464 47 9.9 951 148 6.4 815 140 5.8 1299 210 6.2 291 36 8.1
Week of 8/25/08 272 33 8.2 110 15 7.3 788 126 6.3 773 122 6.3 1319 175 7.5 229 35 6.5
Week of 9/1/08
Week of 9/8/08 237 15 15.8 445 46 9.7 1041 128 8.1 1791 213 8.4 1718 236 7.3 546 58 9.4

Week of 9/15/08 331 28 11.8 366 44 8.3 807 102 7.9 1192 172 6.93 2097 243 8.6 495 62 8.0
Week of 9/22/08 263 36 7.3 235 24 9.8 808 114 7.1 1189 210 5.66 1955 244 8.0 492 63 7.8

Spine Joint L & D7 MedicalTelemetrySurgical

for week 9/1NO DATA AVAIL‐ ABLE

•
 

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 



Results of SFHC HCAHPS Process Improvement



Results of SFHC HCAHPS Process Improvement



Results of SFHC HCAHPS Process Improvement

Return on Investment
•

 
29% less falls 

•
 

Average cost per patient fall is 
$33,894 1

•
 

Potential impact could be 
over $700,000

Source: CMS Fact Sheet: CMS Proposes List of HAC for FY 2009



Sustainability 
at Saint 
Francis

Sustainability Consists of Four Elements
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