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Why must healthcare change?

Too expensive

Safety and quality inadequate

Poor access

Global pandemic and staffing shortages
Caregivers carry a tremendous burden

How?

]

Cleveland Clinic +————}

Nonprofit academic medical center

6,496 beds in 21 hospitals in US, UAE, UK

10M outpatient visits

1921: Founded by physicians “to act as a unit” =2 Clinician led

72,000 caregivers (“everyone is a caregiver”)

best place to receive care anywhere and the best place to work in healthcare
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every caregiver
capable,

“ C u Itu re Of empowered

and expected

Improvement” | tomake

improvements
every day

Our Improvement
Model

ORGANIZATIONAL VISUAL
ALIGNMENT MANAGEMENT

Identify and communicate Manage what

what matters most. matters most. e Developed, tested, reflned
by us
 Roadmap to create a

culture of improvement —

“every caregiver, every
STANDARDIZATION PROBLEM SOLVING d a yn

Sustain what Improve what
matters most. matters most.

» everywhere, for everyone
and by everyone
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ORGANIZATIONAL ALIGNMENT

What matters
most?

Identify and communicate
what matters most.

LEADING LEADERS
Set strategy, aligned with our
enterprise goals.

Continually share a common, clear and
consistent vision of your area’s purpose
and future.

Build alignment. Discuss what matters
most with patients and caregivers.

How are we
doing today?

LEADING TEAMS
Translate leadership’s vision. Establish

Align daily work to enterprise goals.
Create alignment. Routinely ask patients,
senior leaders and team members what
matters most.

AS PART OF A TEAM

> Connect your work to local and
enterprise goals.

> Understand how your work impacts
patients and others you work with.

> Identify your process measures that
support Cleveland Clinic’s goals.

What gets in
the way?

ToOLS

> Leverage our enterprise mission and
goals to guide your work.

Do we use
the best
known way?

> Use the Goal Setting: OKR Guide

(Objective and Key Results) and view the
Performance Management - OKR Video
at Connect Today.

> Create drive-and-watch metrics.

metrics and objectives for team's success.

VISUAL MANAGEMENT

Manage what matters most.

LEADING LEADERS

> Visit with patients and caregivers to see,
hear and confirm what matters most.

> Reinforce what matters most and
the desired behaviors that support
our culture.

> Respond to meaningful changes in
drive-and-watch metrics.

LEADING TEAMS

> Advance improvements through sharing
and discussing drive-and-watch metrics
with your team.

> Foster team participation in identifying
and solving problems.

> Use today's discoveries to improve
tomorrow’s performance.

AS PART OF A TEAM

> Huddle often.

> Track measures for all to see. Learn from
the metrics and improve your work.

> Communicate as a team.

TooLs

> A step-by-step video tutorial is available
at Vi ial.

> Utilize the Drive-Watch dashboard to
monitor performance.

> Use the tiered huddles to identify,
address and share issues.

PROBLEM SOLVING

Improve what matters most.

LEADING LEADERS

> Help build team problem-solving skills.
Provide time to improve work.

> Provide focus on the problems that
matter most to all stakeholders.

> Create a psychologically safe environment
for caregivers to share information in
support of highly reliable processes.

LEADING TEAMS

> Foster a safe environment and teamwork.

> Discuss problems and errors openly
with empathy to enable learning.
Share improvements.

> Ask questions that help the team
discover root causes. Use data.
Encourage experiments.

AS PART OF A TEAM

> Identify and improve activities that don't
add value or could go wrong.

> Use team problem-solving process to
eliminate waste and drive improvement.

> Innovate through small and large changes.

the five improvement questions and
Plan-Do-Check-Adjust (PDCA) process.

and prioritize problems.
> Solve problems using Just Do It (JDI)

www.clevelandclinic.org/improve

STANDARDIZATION

Sustain what matters most.

LEADING LEADERS

> Go and see standard principles and
desired behaviors in your area

> Ensure processes are designed for all
caregivers to be successful

> Ensure diversity of representation in
all activity.

LEADING TEAMS

> Confirm standard processes are
maintained and followed.

> Establish an environment that supports
all caregivers speaking up about safety,
quality, experience and equity issues.

> Reduce unnecessary variation.

AS PART OF A TEAM

> Identify and document the current, one
best way to do a job.

> Take responsibility for following standards
each and every time.

> Share and improve standards through the
PDCA process.

TooLs

> Establish and confirm standard work.
Follow regulations, standards and policies
that apply.

> Use available checklists each and
every time.

> Utilize ion to ensure
we follow our most critical processes.
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CCIM Overview

ORGANIZATIONAL ALIGNMENT
Identify and communicate
what matters most.

Identify what
matters most.

Set a goal or
expected
performance.

VISUAL MANAGEMEN

Track & display
real time
performance.

}

Achieving
the
target?

05 Impro

PROBLEM SOLVING

STANDARDIZATION

Sustain what matters most.

Prioritize and

Sustain and

track
improvement
efforts.

—

share best
practices.
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ORGANIZATIONAL ALIGNMENT

ORGANIZATIONAL VISUAL
ALIGNMENT MANAGEMENT
Identify and communicate Manage what
what matters most. matters most.
ORGANIZATIONAL
ALIGNMENT

Identify and communicate
what matters most.

STANDARDIZATION PROBLEM SOLVING

Sustain what Improve what
matters most. matters most.

Tiered Daily Huddles

Tier 6
CEO and Executive Team
» Foster culture of A Tt
sa fe ty, tea mwork & é Hospital Leaders and Enterprise Clinical Leaders
. (WYY :
Tier 4
e m b raCI n g p ro b I e m S ‘:‘:‘:‘:‘:‘ Hospital LeadershipI 'el':am
o i i AMAAAALLLMA
Build operational iy, s
awareness at a | I ‘A:A:A:A:A:A:A:A:A:A:A:A:A‘ Directors and Leaders

levels

el £

Managers and Directors

« Support our

caregivers ter 1

Caregivers and
Managers
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Often delayed in
measurement

WATCH METRIC DRIVE METRICS

[\
......................... _

What matters most

----------------------------------------------------------

)
........................ :

..........................................................

Action needed if Actively driving
performance changes improvement

---------------------------------------------------------

0
--------------------------------------------------------




Discussions
Owner(s)

Outcome Metric- Enterprise :
4 ECNO/CCO

Best place to receive care (highest quality & safest)

Monthly

4 ECNO/CNO
Nursing: Reduce Central Line Associated Infection to meet target 3 (MOR)

: Owner(s)

Nursing

4 Teams
Key Result: Key Result: Key Result: :

100% completion of Daily completion of Ensuring accurate

standard line Central line rounds attribution

maintenance
Owner: Interdisciplinary Owner: Infection

Owner: Nursing team prevention

Document date of catchball conversation

VISUAL MANAGEMENT

ORGANIZATIONAL VISUAL
ALIGNMENT MANAGEMENT
Identify and communicate Manage what VISUAL
what matters most. matters most. MANAGEMENT

Manage what
matters most.

STANDARDIZATION PROBLEM SOLVING

Sustain what Improve what
matters most. matters most.
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J Cleveland Clinic

ORGANIZATIONAL ALIGNMENT
Identify and communicate
what matters most.

SENIOR LEADERS

> Set strategy, aligned with our
enterprise goals.

> Share a common, clear and consistent
wision of your area’s purpose and future.

> Build alignment. Discuss what matters
most with patients and caregivers.

MANAGERS
> Translate leadership's vision. Establish

> Align daily work to enterprise goals.

> Ensure alignment. Ask patients,
senior leaders and team members
what mattars most.

ALL CAREGIVERS

> Gonnect your work to local and
enterprise goals.

> Understand how your work impacts
patients and others you work with.

> Identify your process measures that

support Cleveland Clinic's goals.

nission and

> Use the Strategic Agenda Management
rformance management
tools at the ONE HR Portal.

> Identify di

Every

Intranet portals.ccf.org/improve

metrics and objectives for team’s success.

VISUAL MANAGEMENT

Manage what matters most.

SENIOR LEADERS

> Visit with patients and caregivers to see,
hear and confirm what matters most.

> Reinferce what matters most and

the desired behaviors that support

our culture.

Recognize positive outcomes and

remove obstacles.

MANAGERS

> Post and review drive and watch metrics
with your team.

> Foster team participation in the process.

> Ensure the process drives improvement.

ALL CAREGIVERS

> Huddle often.

> Track progress and post for all 1o see.
Leam from the metrics and improve
your work.

> Communicate as a team.

PROBLEM SOLVING

Improve what matters most.

SENIOR LEADERS

> Help build team problem-solving skills.
Provide time to improve work,

> Pravide focus an the problems that
matter most.

> Creale a safe environment for caregivers
to share information in support of high
reliability processes.

MANAGERS

> Promote teamwark.

> Discuss problems and errors openly
with empathy to enable leaming. Share
improvements..

> Ask questions that help the team discover
raot causes. Encourage experiments.

ALL CAREGIVERS

> Identify and discuss activities that don't
add value or could go wrang.

> Use team problem-solving process to
eliminate wast~ 2 - -

2 Inneva throug!

5 P and
E-mail improve@ccf.org

Insert Huddle Video

d to make impr
Internet ccf.org/improve

Cleveland Clinic Improvement Model (CCIM)

Harnessing the Power of Every One to Achieve Our Goals

STANDARDIZATION

Sustain what matters most.

SENIOR LEADERS

> Embed standard principles and desired
behaviors in your area

> Understand current standards priar to
creating new standards.

> Make improvement part of the everyday
work for everyone.

MANAGERS

» Confirm standard processes are
maintained.

> Make standards visible. Recognize and
address deviations right away.

> Learn from and adjust to deviations from
standards when appropriate.

ALL CAREGIVERS

7 Identify and document the current, one
best way to do a job.

> Share, follow and improve standards

> Use the tiered huddles to identify,
improve and share issues.

that apply.
> Use the online

- 2 Improvement Que:

improve caregiver and patient experience.

every day.
Twitter #theccim

18-606-5775 |
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Huddle Debrief

« What went well?  « How would you
coach this team if
you were
Meredith?

What makes visual mgmt. Ideal?

 \What matters most- OKRs

* How are we doing today- Professional
Practice Model huddle board

 Who are we taking care of

- What is current
state: patient volume/occupancy




When | don't see it

Explicitly ask:

What are you and the team focused on?
How do you know if you are doing well or
not?

What is the biggest opportunity for
improvement?

What does the organization need to know on a daily
basis?

*Quality & Safety (patients & caregivers)

Patient & Caregiver Experience

*Staffing

Other: Issues, Announcements

Action Items / Follow-ups

*Metric based
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11/06/22

whilg, B |

Howdh \\E!\;:;

Debd T
Nocse Commy aication

Cul Dacks

What makes a huddle run?
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CLABSI

* Typeof line/howlonghasitbeenin?
* Type of organism
* Likelysource:

o Insertion—occurred within 7 days of a new line * Physiologic fall? (Y/N)
o Duration/Location—site selected or duration oftimein

that location (>14 days) may have caused the infection
o Maintenance— CHG bath documented daily? Dressing place

integrity maintained? Oozingatsite?
o Access— Adherence to scrub the hub/us
o Definition— infection could likely be sou

Falls

* Patientassessed ata high fall risk? (Y/N)
o Ifno—wasthis the appropriate assessment
Fall assisted? (Y/N)

Injury sustained? (Y/N)
If high risk, were the following interventions in

o BedAlarmand/or ChairAlarm
BR Assistance “within arm’sreach”
My Safety Plan complete

e of Curos caps
rced elsewhere

CAUTI

* Duration of Foley
* Type of Organism

¢ Culture appropriate to send—symptoms present of fever,

pain, leukocytosis? (Y/N)
* UA sent firstto confirm bacteria present?
* Foleychanged priorto sending the culture
* Propersampling supplies used? - vaccutai

(Y/N)

Hourly Rounding
How longto respond to the call light orbed
alarm?

0O 0O 0O O

CodeBlue

COACHING QUESTIONS

o Ifyes, changesto telemetry, pulse ox, RR prior

C ier Huddle. Huddle Date Category
n e r r' Se s <] [anozozs -] [en - %
FL OH Reg AL
CCHS pRCc pafs Hoop ACMC AG N AV EU FHCs FY ML LU MC ME MM MMC SP UN IR MN MS MT WST CCL CCAD
] g o Botensal Sacous Safety 2 0o 2 2 o0 o e 1 o 0 1 0 0 ©0o © 0 0 0O O O 0O 0 0 o
s
I Ie 5 Hddle cues o o 0 o o o o o ° 0 o o o © o 0 o o o o o
cam o 9 o o o o0 [ o o ©° ©° © © 0 © 0 0o 0 0 0 0 0
Ha Can © o o o o o o o o o o o0 o o o 0o o o o o
TotalFais 4 21 18 1 1 o 4 2 5 1 © 2 2 1 1 1 0 1 '
Fatien! Fals (IP~OF) % 3 oW ow o1 e o 2 0 3 2z 4 1 0 2 2z 1 1 1 0 1 0
Vistor Falls 6 1 4 3 0 0 1+ 1 1 0o 1 0 1 © © 0 © 0 0 0 0 0 1 0
Caregiver Falls o o o o o 0 o © 0 o ©o 0 0 © 0 © 0 0 0 0 0 [
Cinical Coces M 2 1 8 o 1 o © 2 1 0o 2 © 1 1 0 2 1 0 1 0 0 2
Non-cirical Cades 2 10 12 % o 0 o © 2 1 1 3 0 1 3 1 0 1 3 1 3 2 0
]
Medicatin Errors 0 3 w ou o 0 [ o s 2 0o & © 1 1 1 1 1 1 1 0 @0 0
Pran o Care it 9% 7% o 9% B5% 9% BS% OO% 8O% 2% OO% OO% DO% O0% G55%EB8% 4% 2% 8%
- an of Carsisss 5% 95% 5% 85% B5% 5% B5% B85% 5% 5% 65% O5% 05% 05% OS% 5% 05% 65% 85% 85%
Other Satety Risks 5
Qe Saty ke M 8 8 3 0 0 [ o 2z o © 3 o0 1 0 ¢ 0 4 0 1 0 2
Faten! Exp lssues. Tz 5 3 0 0 o © 1 1 0o 2 © © 0 1 0 1 © 1 0 0 0
Sonn ot Caregiver B lses 9 2 7 5 0o 0 ¢ o o 2 1 0 2 ©0 0 2 © 0 © © 1 1 0 0
Adjusted Acun Occupancy % 0i% 8% 1% 4% O3% B4% 06% G8% A3% O6% 0% 60% 3% OS% BON OBW OTNTATH O0%
b % 0% 90% 0% 50% 50% 0% S0% 0% 0% 0% B0% 60% G0% O0% G0% OO% O0% 0% 0% O%
OrosmaSton 1 gess 18w w3 4 3 2 2 5 0o 6 0 s & 4 2 0 3 2 o
RuUBess 6 & 42 8 w19 5 3 3 a3 & 07 15 0 3 om ® o2 2 8 88 A R
Bt Beas 4 21 0 w8 1 1 - 8 2
Wormens Beds o T 8 w0 2 u o3 o 16 2 4 4
Chigren's Beds 22 15 07 T8 2 % a El 12 o 0 4 "
123 402 8 558 44 95 ® 2 82 59 24 30 49 46 20 18 3B 8 72 15 49 W3 A 8
OR Vaume 1373 383 00 ST R @ 58 15 T8 B2 24 M3 41 44 W B 26 5 T 25 & 139 2 8
— 3¢9 780 1905 1733 77 304 185 129 138 214 23 102 172 83 120 144 100 85 15 MO0 120 229 158 179
e 2705 650 1810 1663 81 321 178 180 126 210 184 8 17 77 M7 135 & 80 150 97 88 190 118 156
ED oo 125 89 5 41 0 8 2 s 8 5 1 15 0 5 & 2 2 0 W 2 9 4
o 0% 48% 1% 0% 51% 145% 42% 30%1B6% 12%133% B3% 5% 6% 16% 0% 16% 17% 19% 1%
LBTE Rite A5% 45% 45% 41% 45% 45% 42% 42% 45% 4% 45% 42% 45% 45% 43% 45% 42% 45% 45% 0%
Emvironmentsl, Satety a v 0 ® 1 0
Endeoamental 3 0 3 2 o0 0 1 0 o 0o o 0o 1 0 o e o o o o o o o
16030 16030
Siots Fed 1263 124
1528 266266 1242 225 61

Tier Huddle | Definitions

Tier Huddle




Tier Huddle | Definitions

Tier Huddle
Tier Huddle Huddle Date Categor
" Tiers <] [zromezs <] [an - lg]
Enterprise
2 0 2
Tl 6 I I I I | 0 0 (]

how are we

doing today?

Start & end on time

-.'D <15 minutes

SUCCESSFUL =Z# Write it down
HUDDLES

@®¥) Everyone shares

@ Embrace/probe
Issues and problems
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PROBLEM SOLVING

ORGANIZATIONAL VISUAL
ALIGNMENT MANAGEMENT

Identify and communicate Manage what
what matters most. matters most.

PROBLEM SOLVING

Improve what
matters most.

STANDARDIZATION PROBLEM SOLVING

Sustain what Improve what
matters most. matters most.

WHAT MATTERS MOST?

Focus on a
crucial few

We can’t
work on

everythin W 453things W W are most
Y J 2 to improve? A B important?
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System to share prioritize and solve problems

The Future is Now — Kaizen Board

WORHING OW W84

bate Submited _1~ 8 = BO14
Card Title __T_ﬁ?\ TiveXion U nm
Card Author NW\\G=a_

Department __ (L

1. What is the problem you are trying to solve (current
condition)? How Jarge is the problem? How often is it

happe”‘”g? Thece are muldiyg
SRR (P | \
Ses 0T e ‘:rﬁ‘ Lo Cars
\Qr)’})\« T Oon\ L \ ((_( I~ S
R( { Cju\\bo\\us&c)) O\\(\(S\-'r NI

W5 1o Stondacd i dn Be Sor
2. What is tfie target condition (goal)? ~EOXCD
PAROXRD.

A V\%L Sovtee, Sor
?(Om&\ oFes Latia
c\goar &x J;m GG A\ w00

Thank you fo your{)&'ea heck Kaizen board for updates.

Assigned Team

|@ Assianed Coach




Date Submitted -
! 2
Card Title

Card Author \ A3 /
Department o

1. What is the problem you are trying to solve (current o .
condition)? How large is the problem? How often is it Built in Coachlng

happening?

Solution not included

2. What is the target condition (goal)?  eens
(many possibilities)

Thank you for your idea. Check Kaizen board for updates.

Pause until idea approved
& coach assigned

Assigned Team

Assigned Coach

Problem Solving Approaches

Problemis well Problemis somewhat Problemis not
understood understood understood

Understanding of
Problem Rootcause & Rootcause & Root cause(s) &

solutionare known | solutionare unknown | solutionare unknown

Effortto Address Low Medium High
Problem

Name Just Do It (JDI) Root Cause Complex (A3}

Visual . O .

Green Dot YellowDot Red Dot

Collaboration - |dentify stakeholders impacted by the problem & involve them in the improvement work

Continuous Improvement@2018 Cleveland Clinic Foundation, All Rights Reserved
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Discharge Order to Actual Discharge

Owner: Clarke/Malchow

Background & Target: At Cleveland Clinic Martin South, in 2021 we averaged 45% of our patients
being discharged from the Observation Unit within 150 minutes after the discharge order is placed. We
want to increase this percentage to 70% by December 31, 2021

Visual Management

Tracking data for why
Patients not discharged
Began 11421

Providers placing order to allow Case M t to work on
actually ready for discharge

Physical Therapist not dedicated to Observation patients .

42% of Observation patients admitted to units outside of Observation Unit
ANN's taking full assignment leaving nobody to handle flow on the unit.
Nurses on unit were not aware of a goal.

Patient's don't have rides timely when ready to discharge.

it and patient not

Completed / In Progress / Next Steps (Task Plan)

* Collect data on average discharge time for all cbservation patients by unit..

= Tracking why observations patients are not discharged at 150 minutes post
order via pareto analysis.

= Working on communication plan for patients to have ride readily available when
discharge plan is known.

- Process Map process from Hospitalist discharge of Observation patient to
actual discharge.

* Meed a goal set by team they would like to reach with agreement by leadership.

= Discussion with Lead Hospitalist on limiting discharge order placement prior to
patient ready (only put in d/c order early for complicated discharge patients

- Drive to have Observation patients admitted to Observation Unit if beds are
available.

. On track Black Text Completed
@ Noton track Blue Text In Process

®@ ® ® ®»w OO 66 O N O

Frogram Lead: Jenna Wise

Project Owner: varies [Fevised Date: SHBI20

TVTE & AN oagulation COMMINEE Rax owarsIght on ¥1E IMEIoVement pIofects (nehdes chaner and [ [ Troaram maintenance on eath of the following:
interdisciplinary team) o | -¥TE Dashboard
€5 [venous thromboembaolism) are bload clots whish can be acquired post-cvnem (D213 nariant  siem E +CCAMP [Cleveland Clinic Anticoagulation Management Pragram) revised and updated every &
indicator 12) months
& |- ¥TEs are identified as OYT [deep vein thrombosis) and PE (pulmanary embolis v = 5| - Updated vTE Risk Assessment
Z |- &im to reduce PSI12's thus decre ssing YTE associated morbidity and mortait k 2| -vTEREOCap
D |Psizs s oo of surgical WTE= £ a ~WTE Macios in Imaging
- Exclusions for PSHZ include acute brainispinalinjury POA, MDC 14 Pregnancy| .. st
2 | Crisbith snd Pustperium ans possinly i nesmajor surgen,  uena cawsithicme: fr
g preceeds YTE diag and first major procedure ) L
- Previous projects: Keep the Fressure On 2013 and Every Missed Dose Counts ' . ) 1
- Prevention strategies are the same For PE and DVT. Current standard prevent | ity won w2 | Dashboard
1. Cortect Fisk . EY s - Frowide accurate physician and nursing unit level data - discovered CT data team puls physician
i 4. Mobiliy tazanomy from finance tables, but should be pulling from 0PS54 tables. YTE dashboard ta ransition
r3 to OFSA table.
— «CORS, Thoracic, Spine, Cerebrovasoular receiving reports, il espand o include ather
PSi-12 2019 departments in M, ORI, HY Tl in @4,
l l - Analyze tisk assessment audits for DDIS! and Mt ook for trends and oppartunities
2|~ ‘ 5 = Cireate dashboard for self-service data extraction fin draft form]
H - -
g - ———— = |- Analyee and ook For trends
E e < | Finalize query for accurate analysis
o
§ Tlest vith institute le aders, starming with CORS (319), M (9¢), and HYT) {Cict] 1o dive nte the
falloving:
g 1. Rieview tanonomy and reports
4 2. Missed dose data
3 — - . 3. Review of risk assessment audits
B il s 4 Review REOCap data
VI 5. Discuss how we can collaborate withiinstiute an ¥TE sfforts
V
T rs
T 2020 Gio sk PSMIZE 45 (rate per 1000] wratch meazure: Medical VTE < 17 [rate per 1000]
]
£ |- Provide accurate physician level and nursing unit data ta permit Gl efforts -
E g
2 |urpertarmance rom 201201 s ate of 143 mentiy average. Ta ensure we il o gal e il i forrate o £ =
E: if we aim For rate of 4, ue need 30 less PSHZin 2020 =
a
Gur PSIZ rate teally has ot changed since 2015, OUr expected Pl [31e goFs Up ovel tme. T
- Pl Strang paret - 442 of enterprise-wide PSI-125in 2013 were stributed 1o DOS, HyTI, M|, ORI, I
+If we can get to O of 1 for DS, H Tl and bl we can eliminate 25 PSI-i2s, (DDSICE 1, HYTIO:E 8 NI DE6)
+ Ta prevent Y TEs we need ta do these things really well: 1. Correot Fisk Assessment 2. Mechanioal Frophylatis 3
Chemical Prophylasis 4. Mobility
- 100 completion. Fesidents audited 63 YTE Risk
1n | 0051 a0 . Fesalie ipprapriate 5204 (M- 35), Ouat Asss ssed 4% -], ndar Asseoed 39 B0, Do z
& |needmore reviewsrs auditing as these can be subjective? =
> |- Chemical prophylazis - 75 of the time meds are given with no missed doses (enterprise 2018-2019, N=73), 7are
= | documented compliance (il 2012-2013, K= 0}
Z |- 1BCs -M: 775 avg documented compliance (M= 158, 2013-2018] and 745 bserved compliance (Vs M, 202004 Ent -
45% documented compliance, 34%¢ some compliance, 213 no compliance (M=71, 2018-2019). We did not do broader i
observation for the enterprise. o we need to?
- Mohility - no dats availsble, Thers is s mobility carepath that serves as 3 guide to gel patients moving 323p, but
ther iz no standsrd far hours of mabilty, The plan is nat different for patients with higher YTE risk. e are not
sctively pursuing because nursing i doing theit own praject far mobilit

Pj\NG 25 )’g




STANDARDIZATION

ORGANIZATIONAL VISUAL
ALIGNMENT MANAGEMENT

Identify and communicate Manage what
what matters most. matters most.

STANDARDIZATION

Sustain what
matters most.

STANDARDIZATION PROBLEM SOLVING

Sustain what Improve what
matters most. matters most.

PROCESS CONFIRMATION

A set of tools to 1) Ensure it is being
monitor an sustained
established 2) Enable further

process improvement




PIC of CVL

CHG or Algidex disc
appropriately

i AFILTY
CHG gel pad rebounds Dressing is clean,

after dry, and intact on
Lumens of central palpating. all sides.

line are free of

ood.

-

-

* All tubing labeled _ ion site wi
with da an tme. |/ | %[ NA] e
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Standardization

Central Line Assessment Performing a Central Line Assessment (CLA)
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PROCESS
CONFIRMATION

Start with a well understood, tested, and
documented process.

~

Develop a short assessment that
confirms if the process is being sustained. |

~

Use a bold visual tracker to communicate . . . E E

the assessment plan and the results.
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All patients with CL are on board
indicator represents when CLA complete
and if pass or fail

NG 25
R

&
Ny =3
>"\,

Lean Summit

dHD «
0‘\\;»

e N
g

%

>) .
Y MNKING



CLABSI Process Confirmation Boarq
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Cards Indicating What to Check
and Results of Assessment

Tracking and Reporting

. [cLABSI Results Tracker Last Updated  1/10/2023 1
A standardized spreadsheet was created E——
for each unit to track the following: — O
Date Complete Deficiencies  Complets Goal Opportunities FY2022
+ # Assessments Completed e - -
- ; e L e /1
* # of Deficiencies (Failure Modes) S [ o we  m e g
* % of Preventative Measures in Place over |3 2w e w
11-Nov 10 o 100% 95% 130 8 so%
(Run Chart) o  mom mmm |
14-Nov 10 2 8% 95% 130 | | I
. 15-Nov 1 6 96% 95% 143 70%
» Failure Mode by Cause (Pareto) e 1 A
18-Nov 7 5 99% 95% 91
* Blank Forms/Cards e S o |_o% ot

© CAm EmRE The tracking tool was designed for minimal
- Standard Work data entry. Leaders only need to enter 2
numbers each day and Pareto data monthly.
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Board Elements: Pareto

Main Campus J54 CLABSI Process Confirmation
Assessment Opportunity Nov 2022-
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So how does this all come together?
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So how do we sustain and grow new
leaders in this system?

Onboarding

Step into existing systems

Highlight examples of who’s doing it well
Leader rounding

1 on 1 Coaching

Cl Model and Cl is part of formal nursing leadership
development program (nurse manager basics, residency
and fellowship), Shared governance council

SolVE

What if leaders don’t/won’t/can’t?

Start with WHY: team engagement and improved
outcomes
- “It's not just a bath!” “Look at the outcomes”

Support the caregiver: Identify and address
barriers

Clarity - this is performance expectation and part
of annual performance review

Part of our OKRs
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TEAM What did you learn?

DISCUSSION

What will you use in your work?

What will you share with your team or
leaders, and how will it benefit your
team or patients (customers)?

SCYRELCEWENYS

» Reflections from a health care executive on
improving patient care
- Easy to determine what matters most

- More difficult to ensure entire TEAM knows
what matters most — and how to improve it!

- How do you know if you are getting there?
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Every life deserves world class care.




